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

DEPARTMFNT or COMMERCE

Registration District Noe e

STATE BOARD OF HEALTH OF MISSOURI

F-ﬁf’_‘“g;"”ﬁ ApR 101g4§STANDARD CERTIFICATE OF DEATH

Primary Regietration District No._.. 5 134

State File No,

8642

Regisirar's No........ ...3.7_3 .........

1. PLACE OF DEATH:

@ coumy___BMchanan . ..
bt ural washington Tuy

(Il’nul.nlda elty or town limils, write ' hUl.h\L"]nd name nl’ township)

) City or town

(¢} Name of hospital or institution:

FoeDe # L

{If not in hosplial or natitation, write street ouniber :u' location}

2. USUAL RESIDENCE OF DECEASED:
(g} State I\"‘li SSOU.'I‘i

(5 County Buchanan

Rural .8t Joseph

(¢) City or town

)/
7

(d) SlreethR F. D'?T

(:r outsids city or town limits, write “RURAL™) 0

a

(1 raral, give locadion) i/
(4) Lenpth of stay: In bospital or Institation NO
{Specily whother {] (¢} Citizen of foreign country?. (Ves or No)
In this community.. 5 9 Y ears
yenrs, mouths or dnys) If yes, name country.
. MEDICAL CERTIFICATION
i@ FRINT Malvina M. Liebscher ¥ 8
—— o S St 20. DATE OF DEATH: Manth lareh 4., 2
. , . (e al Secutd
® Vetet'ﬂnNo NO 4 year. 1921—6 hour. 7 mintte lo P M.
name war. No.
21. I bereby certify that I attended the deceased [rom... &LAZ ._.2.2.................
Femal / s Coloror, o L6 (@) Sndle, widowed, mared 1905 0. Pltdede 2.8 1010
m e 3 "1 TImemy RAemrenaraety ey et Mbanantesassand | b hamaad |
4. Sex ema mee 104 divorced 252 E.! .;‘..r ..... e < || that Ttast saw h 24— alive on X L Y 19.1'.‘..(.‘.
6. (b} Name of husband or wife.. . oeoooeoeeee.. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above, .
t Duration
ur olive...._ .2 .. __years || Htumediate cause of death
7. Birth date of deceased...... O Q:.t..: e et smeeeane _ll..___1886 WA/ O'P‘(( Q_JC/(A.M/M _-?M
(Month} {Day) (Yenr)
7( AGE: Years Months Days If less than one day Due to.... V
9 14 b ..., -
5 5 4 .r .m = Due to. l/
9. Birthplace. Saxton MJ,-SSOLII‘:LI)
R - - {City, town, or county) -— - (State or forcign country)’ . .
. i Oth ditions... .
10. Usual occupation HOUS 2wl fe (1:;:!::::12:-‘“:::;- withip 3 mouths of death)
11. Industry or business PHYSICIAN
o Ma)or findinga: —
= { 12. Name... HORRY. KeTDRL o g || OF operations Slale é{ fi/l"ﬂ-«ﬂ\{_ Usderline
& ‘ : .
Sl e Zeme __Gexgmanx-.?.‘ = e e ause o
1. tate or foreign country, Of auto ]
5 { 14 Maiden pame. . HPQEITE RejeskE U' autopsy " S
§ 15. Birthplace (C:::': pr—— (sgfmqﬂilnrji o 22 If death was due to external cauges, fill in the following;
16. (@) Informant..... Edward M, Geis (8} Accident, sulcide, or homicide (specify)
{5} Address St_Joseph, Missouri ! ]| Date of accurrence
17. (o) Burial (8)-Date thereof__= 30- Y| ) Where aid injury occur? Ry e b )
{Buriat, cremation, or removal) (Month) (Day) {(Yenr) (&) Did injury oceur Iz or about home, on farm, i industrial place in pubﬂc place?
(& Place: burial or cremation Ashland Cemetery
18. (o) Slznature of fr.meral dLrecmrFle eman & Son Inc ] While at werk? (Specify type of "Iwﬂ

Joseph Misgouri,

® J«/Q

® A
19. (a) .
(na r vndlnr rum-.r)

(llrrhlrnr'u -ier;‘amre-)g ?ﬁ:"m

. SWM‘IT;?’ o

eans of injury.. e oo

N gl

> =

{Licensed Em‘almnr'o Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify th:at the body whose name is recorded on the reverse side of this certificate was embalmed by me, o8

working under my personal supervision.

fmie

Licensed Emba!
P. Q. Address St Joseph, Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ~

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



