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WRITE PLAINLY—USE Ui\’l-‘ADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ElLER WY 423_’?45

Bussav or rux Crxsvs _ STANDARD CERTIFICATE OF DEATH Stat e Vo,

1. PLACE OF DEA‘I:'g
1chanan

) County St . JOoseph

(¥ Cityor town

© MY ETENEY st .,

(IT cutsida city or town limits, writea *"RGIRAL" end nama of townahip)

(Home )

() Length of stay: In hospital or institution

{If oot in hospital or Fastitution, write :lmnlxﬁu ar loration)
: X A

AR
£

In this ¢ ity Lifetinme

STATE BOARD OF HEALTH OF MISSOUR! 12255
*  Primary Registration District No..._._l_O..Q.Q_._...._ Registrar's No. 500
2. USUAL RESIDENCE OF DECEASED: /
@ sme Miissouri o Buchanan
{c} City or town.. St J.O.Jeph /
{r 7 or tow itae, write "RURAL™)
@ Street o203 e v.“idi T /
q Qr mn] give locetion) d
{e) Citizen of foreignt country? I ° (Yes or No)

: {Specify whather

yeurs, months or days)

If yes, name country.

3o BRINT  CTARA E. JOYNER

MEDICAL CERTIFICATION

{Burial, cremation, ar removal)

(¢ Place: burial or cremation..

1B. {a} Siguature of funeral directo:
) H4

. {a}

o — — 20. DATE OF Dmrg Monen ADPEIL .. 28
. veteran, .3 (e urity r
None . flone year rour. 3 20 R
name war. No. \‘4 "%?
Aﬂ I herebyzcegrtify that I atfe d} deceased from
5. Colot o 6. (a) Single, wed, marrl i .
Fena le/ ¥hite "t owadl 5.
4. Sex | race divorced. . s r.hat Tlast saw h alive on
6. () Name of hnsband of Wif#..o...cooeoeconcn. 6. {£) Age of husband or wife if || #nd that death oecurred o he dme and hour s above ]
ames e gan, lmmediate cause of death onary ‘f'f-,r ombos 18| Durasion
7. Birth date of deceased October 24 1881
{Month} {Day) (Yeer)
8. AGE: Years Montha Days If leas than one day Due to
/ &4 6 4 . - -
T nn.
- Due to .
5. Birthplace S5t. Joseph, Missouri 2l %
. . =  (City, town, u;:ouluy) — - . {Stateor foreign country) - . - nNone
1 e Oth ditiend = o . . :
10, Usuat occupation HO iseree per - (}n:ljn‘n:eo:nl;:::y -ldu.n 3 months of death) { \ “v
11. Industry or business___I1OT1E M’ o A ‘v' PHYSICIAN
8 (12 mame Emil Yoeck S oo Y \\ \ —
= ' y o - - . , . Underline
%\ 13, Birthplace. Yurtemturg, Germa ny’ & e : tbe cause to
counly) (State or loreign coantry) Of "
g { 14. Maiden pame Eﬁrdtfyﬁ ?- | Of autapey. cg%s&
- T A4 tistically.
§ 15. Birthplace Ef; ::a ng rpra d 22. If death was due to external causes, fll i the following: '
16. (@ Informant Mrs. KI‘%THLL Case(inan I‘( c.11 JH e Beddent, autcide, or bomicide (specify)
- (?) Address 203 E . Vallej S t . ,l C;.ty (8} DPate of cccurrence
i : {e) Where did1 2
17. (@) Burial 4 @) Where did infury occnr {Civy oo towe)  [Couatyd et

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Wlule at {Spacify I'.;p' ul‘ plm

rk? ... of [njnry....,.............‘..."._..____
or '
23. @imatnr‘? ﬁ gf ?s on(irp num)'

Addwq/f’f‘/l-!f/dﬂ% ----- Date m% ﬂ&/



STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁm, OPeingte

egistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hLis 6WN HANDW
the ahove constitutes grounds for revocation of license.)

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




