No. 2
—2-43
5.17-39

[ X3%67

'/
/

DEPARTMENT OF COMMERCE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

EILED APR 10196TANDARD CERTIFICATE OF DEATH
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State File No

Repistrar't No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

St. Joseph, M

(¥) . Address
19. (oW, T-(To e ) \ﬂW
{Date recelved local reglatrar) . (Reg!-lnr s stgniatare)

t. PLACE OF DEATI: " - . 2. USUAL RESIVENCE OF DECEASEID: /
{a) County Bg% ha i}an K @ sate. Missouri ® comyBUChANAN £
(%) City or town...... 0. JOSED 7
r_rr outslle ei'u or towo llmits, write "INURAL" and name of towmhip) {¢) City or town S t JO S eph A
(¢) Name of hospital or mmtuuonj . ) D (I outside city or town timits, write “BURAL™) V4
Mo, Methodist Hospital (@) Street No.. 2218 Marion /
(1f not in hospitn] nr institation, writnatrost nirmber or locatlon) e (M rural, give location}
(d) Length of stay: In hospital or institution d ays no
. {Specify whether (¢} Citlzen of [oreign country? {Yes or No)
In this community......_ l 1 f e
yasrs, munths or daye) If yeu, name country.
MEDICAL CERTIFICATION
3. (a) PRINT -
FULL NAME Frank E, Voss. March 13th
3. (8) If veteran, 3. () Secial Securit 1 PATE opln SAZIE[: Mot lld.y - 50
L . L« urity = ) E
name war none No none YVear. hour minute, M. -
2i. [ hereby ceptify that I attended the d rd from
5. Celoror . , . | 6. (a) Single, widnwcd m.ar i S L2
male () Whi u4 PTEY | et - 195kt 10445
L SUNRREOR, ¥ L divor Ced—-——-——--- —~ || that Tlast saw haeadtenlive on._ /3 lﬂ_%
6. (b} Nameof husbandorwife_ .. 6. (c} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
Flise M. Voss: tmmedi £ death
hat 1IN 5 alive.. _years || [mmediate cause of dent
7. Birth date of deceased Dctober 22) 1870 %&»‘"‘ Lot Lt Coid ‘L&&L Jaas
{Munth) (Davy) {Yeonr}
8. AGE: Years Months Days If lesa than one day Due to 04;_-'4—!—&-9 Attt
75 4 21 B i |
N N ue to
9. Birthplace._ob. JOSeph Missouri/) ¢
o -~ -+ (City, town, or connty)- (8tate or forelan couniry) U IR Sy S S _"_""W_" T T
A Other conditic aLJJ , chles it
10. Usual oceupation par tn er — - e - (ln::]i:?:rrm‘:;:, within 3 months of death) 7 ———
11. Industry ar b Voss BI‘OS; Wall Paper Coll. - .- PHYSICIAN
= Major findings
= 12, N’nmp Hen I'V VO I Of operatlons Undert
= PR - . T nderline
E 13 Bl.ﬂhnlan- unT—m OVv ) Germa ny kf‘ B L [A\' ::‘lf[g‘é‘;:g
(Cit; . Sta foteign
& ¢ Mmdm o K Héuﬁi he Keis {Stats .,lun coantry) ; Of autopsy - {;i\ \ Ithon:g'g?
= tistically.
S{ 1$. Birthplace 1aKnown Germany w 22. If death was due to external causes, fill in the following: " )
= .. {City. town, or county) (State or farsign country) : ) g:
16. (o) Informant Mrs. Fra Dl{ E ., Voss (a) Accident, suicide, or homicide (specify)
@ Ad.d}en 9913 Marion’ e (&) Date of occurrence
7 @ - burlal - ® Date thereof....... o /. £ € /4B [ (& Where did injury occur? T — T
(Burial. cremation, or removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place in pubhc place?
@ Pince: burial or gematignMEMOT1al Park
18. (6} Signature of fﬂ%;/ M—ﬂa ‘LW While at work? (Spocity '(")" Nemse of tnfury.....o=

esmeemneme: (M D OF other)m

Address.._.. Q. W _

23, Signature....ﬂ X o
m SR o711 signe?:.(_f“;{{ é

7
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg,ps—by/‘/ .......

, Registered Apprentice No
working under my personal supervision.

Licensed Em

balmer No,,.
P.O. Addresz%

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. / |

EMBALMER in his OWN HANDWRITING. (F.

ure to comply witl



