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

d

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED i 20

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...._l-._o.._O_..Q_.__..

State F:?e‘No 1219 9
Rm‘sﬂ;ar’: No. 453

Registration District No.._. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Buchanan y
(s} County & g " @) State..........Mlaaouri. . ¢ Couny_. Buchanan 7
{#) City or town - ogaen : =
(1rguuid_a cit:y or town Limits, writa “RURAL"™ and narme of townahip) (c) City or town.......... St . J ab eph /
{¢) Name of hospital or institution: / {1F outsids ity or town Limits, write “HURAL"}
2410 Circle Drive @ Street No 2410 Circle Drive 7
{If not in hospital or institation, write street number or location) (Lf rarel, give location) 0
{#) Length of stay: In hospital or institution Not .
ds pecify whather (¢) Citizen of foreign country?, No (Yes or No)
In this community...._. 53, years 4 months 14 days
yearas, nonths or days} If yes, name country.
MEDICAL CERTIFICATION
Folg FRINT Paul Sherwood Albus )
20 a3 2nd.

3. (b) If veteran, 3. {¢} Social Security

O

. DATE OF DEA’III;[ Momh.__ pril._ S
! 7 rmrnlrn A .M

ea hi
name vmlﬁ’prld_war#l__ Ne 495-01-6861 vear o . .
— 21. I hereby certify that [ attended the deceased from...: 2
C 'S. Colot ar 6. () Single, wido]w)ed. marrieda 4 _t - ,_? e ;
; veorced|”
4. Sex Ma 1 e race Wh ite d.lVDl’tId._._._._..j:..._.._g,.,___“ that 1 last saw hi‘_& alive on_. _._.i S /F ,,,,,,,, H
6. {8} Name of husband or wife...... ..o 6. () Age of husband or wifeif |[ #nd that death occurred on the date 2ePEod Mated above. Duration
Edith Unknown alive.. UNKNOW.,., {| Immediate cause of degen r
7. Birth date of deceased .. NOYOMbeT 18 1892 || A LA
(Month) (Day) (Year) M‘d
8. AGE: Years Months Days If less than one day Due to 3
4 14 hr, min - " [T —"
55 ( Due to.. “ m S AA B A ) [
9. Birthplace DL OBEDR. e Missouri (
(City, towa, or conaty) (State or forgign country) U
10. Usual occupation Clerk ‘ Otther condn[nm! TP pIoTS
11, Industry or business_..SW1ft & Co. _— \ PHYSICIAN
Major findings: ( \ .
E 12. Name .o J.p aeph Albus /’ Of operations NI ndertine
B e - 1
Z{ 13, Birthplace.. hlJﬁgy.Qn._Qrth_-..-._~ 5 K?nsa 8 Y 3 the cause to
(G -jo"ll tate or ign countr 3 J
5 14. Maiden name ___ __:__ now{ ller Sherwoo iy Of autopsy - shouldsge_
tistically.
§{ 15. Birthplace T !.-:Ynmwmum Siate m:§ 22. If death was due to external causes, fill in the following: ’
16. (¢) Informant .. Abbg (@) Accident, suictde, or homicide (specify)
® Address. 2410 Girdle Drive,St.Joseph, ,Mo. || ® Dute of oocurrence
?
i @ . cBurdal _____ @ Date thereof 4/ 6/_1946 (6 Where did {njury occur (City or bown)  (Cosaty) tate)
{Buria}, cromation, or removal) (Month} {Day) (Yesr) ()

- (¢} Place: burial or mmaw_ﬁﬂbﬂr
18. {a) Signature of funeral di o é‘%r

& &3

19, (s

ate reccived bocal registrar)

Did injury ooctir In or about home, on farm, in industrial place, in gabiic place?

(Specily typs of placs)
(e} of




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz_xlmed by me, or by..

, Registered Apprentice No

working under my personal supervision. %

Licensed Embalmer No..32%8 Miﬁﬁﬂurl ...................

P 0. Address........... St.Joseph,Migsouri . .

Note: The above MUST BE SIGNED BY THE LICENSED ] EBIBALl\iER in his OWN IIANDWRITII\G. (Failure to comply with
the nbove constitutes grounda for revocation of license.)

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




