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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bursau or “““"‘;” 1946 STANDARD CERTIFICATE OF DEATH ' sute rite Mo SO23 .
!d!ﬂﬂl%mtria N&P_._ZZQ.._.; Primary Registration District No._kQQQ Registrar's No.. .30

1.
() County. Buchanan
(&) City or town.. St e dJOseph

{¢) Name of hospital or [natitution;

PLACE OF DEATIL:

lr outsids city of town [jmits, writs "RURAL' and nnmae of township}

St, Joseph's Hospital

(d) Length of stay: In hospital or institution
In this community o0 _Years

{If not in hospital or institotion, write street nuniger or Joeation)
ays

(Bpecily whethar

yoary, munths or days)

2, USUAL RESIDENCE OF DECEASED:
o sae. Missourl, o comy__Buchanan ;

f
(c) City of town St Joseph
(1 outside city or town limits, write “RURAL") /

{d) Street No 2833 Penn St.

{17 rurel, give looation) " U

(¢} Citizen of foreign country? NO L] (Yes or No)
L3

If yes, name country.

3

FULL NAME Josephline Ast

{a) PRINT

MEDICAL CERTIFICATION
20. DATE OF DEATI: Manm.,,....l‘fﬁ"r.(}ll_ ..day 10

3. (b} If veteran, 3. (&) Soclal Security 19486 N , 45 P
our. minute M
None No. NOne year ; M
il 21. I hereby certify that 1 attended t ﬁnm M
[ | s. cotorer 6. (a) Single, widowed, married, ehtd wed
4 sex_temale | neWhlte Ldivo?ced...ﬂLdQﬂ.Q.d (hat T last saw h.o&/___ alive on 44 1M 4
6. () Name of bushand or wife.....c.ccuermersnnees 6. (€} Age of husband or wife if and that death oceurred on the date and hour auned above. Duration
Henry alive * years te cause of death
R ¢ | 3
7. Birth date of decensed..._ NOVember 12 1864 & %N" . / 4
(Month) {Day) (Your)
8. AGE: Years Months Daya H lesa than one day Due to M
8 1 3 2 8 hr. min :
Due to
9. Bmhphcem_.M.Qnr,Q.ﬁ.Killﬁw —.indlana /_
{City, town, or coanty) .. _ (Siats or foreign ommlr,) . - - -
10, Usaatoccupation.—.... HOMS @WAL R - i mamthe o doni
11. Industry or business None ot ‘ PEYSICIAN
=1 ajor findings: —
% ( 12, Name___._. Joseph.CGole ... | . Ofopemtions T ‘ Undertine
= ’ i
2 Bhthpla.:e____.l({.:llknﬂm._) R -z§m£;QLé, (,,’“ AT the cautse to
\ gonnwy tats of forslga eatintry Of autol = shonld b
& { 14. Maiden name.... Adﬂinﬁ.wgagn et 5....‘ Aoy i = ﬁm&:&:} sta
s y.
E 15. B[’“‘F‘m—-jnkmwn—————--"" — F rance r 22. H death was due to external causes, fill in the following:
= (Clty. own, of county) (Siate er foreign country) N .
16. @ mmm_Miss_Agnas_Q_Gomor_ __________ (@) Accident. suicide, or homicide (specify)
@ adaress_ No. 8 Summit Place ™ ' |[® Dateof occurrence
17. {(a) Burial (&) Date thcreof.M....n-.l& J- Qﬁ.ﬁ (c) Where did injury occur? (City ar town) {Couanty) (Stare)
(Bazisl, cemation, or removal) (Moath) (Dex} (Year) (&) Didinjury in or about home, on farm, ia industrial place, ta public. place?
{¢) Place: burial or crematio: .l._....Qluic er l :
18. (s) Signature osﬂuugeralﬁir i St St While at = (Soecify tm of placy)
) Addl‘"ﬂl 0 I On . ] “4}’
o : ; 2. Signa M (M. D.
- {Date raceived lucairerktta.ri (Rexistrar’s cisnatare)

Address ag WAy H’/ A2t Dare signed ¢ 474

(Licensed Emhnlmer's Statement on Mcm Side)
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ol STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, Dr/‘by"'" e 1 o
Registered Apprentice No N :
working under my-personal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN
_ the above constitutes grounds for revoention of license.) -

" (Failure to eomply with

‘If this body is not embalmed, fact should be so stated zbove.



