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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS :

STATE BOARD OF HEALTH 6F‘ MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...l.Q.QQ« ....... -

12288

Stats File No.

Rig_i'strar's No‘...gkg.ﬁ....___..__..._...

1. PLACE OF DEATH:
Buchanan

2,

USUAL RESIDENCE OF DECEASED;-

Buchanan //

{6) Couaty.. T J ¥ {a) State Mi ssour i 3) County.
b Qseph
z : :TltY or :anflfnlul.ddlo aﬁr arll.nwn Timits, write "REUJRAL™ and neme of township) {¢&) City or town S t . JO e r\h (RLII' a l ) -
£, ame of hospital or inatitution: W {If ppuaide city or town limite, write “RURAL™) e
t. Joseph's Hospital D ) A o
(Lf zot in boapita) or institnticn, write -lmeliumar or‘loellion) ([T rural, glve location)
{d} Length of stay: In hospital or institution ay ) No 7
(Specily whotber || (¢} Cltizen of foreign country? (Yes or No)
1n this communtty Lifetine
yoars, months or daya) ! 1f yes, name country.
L@ munt Lawrence Patrick Petro MEDICAL CERTIFICATION
o - ) 20. DATE OF magm: Monm_ﬁyl.'.zi..l..mmday 12, I5p
. veteran, < 2 /
- hour. minu * iy
" None 487 = 09 1898 sear e ¥
21. I hereby certify that I gttended h d from.
ﬂ’ 5. Color i&hit 6. () Single, I|riovu::i. mar ad 4 é _/g 19..
Sex.. ﬂ 19 e divorced....- arr e / that T last sdw b_w_‘. alive on, a 190
6. () Name of hushand or wige_g__g}_)_l'_l___a 6. (c) Age of husband or wife if and that.death oectirred on the date and hour stated above.

alive_ . & .7 _ _years
-3
7. Birth date of deceased... £.Q DL UET X".....,.m.,g..&-ma...m,l-.ﬁl_").- .....
(Monlh) Day) (Yeor)
8. AGE: Years Months Days If less than one day
33 1 20 hr. min.
- Due to bp——
5. Biupince...SLo. JOSEDH, Missonri (J
. .(Ciry, town, ar eounty) . (Stateer l’nnmnenunm) - T P =
10, Ugual occupation.. £ P ‘q Ckl ng HOllS e w'o‘rker = ?:E:ﬁ{.:?::::g::;_-;m 2 months of death) —
11, Industry or bu.sines: Armour & Co, - - —h;;—-:~ pr - ] PHYSICIAN
8( 12 name.  Alidrew PetTro | Of operations.. / —
= T T . . Broeei - { N Underline
= | 43. Birthplace _Austria : - the cause to
= 113 State or fareign counkry) of ( A ?) [Which death
5, 14, Matden mameBiA ZERTTHY Kanler autopsy \ Charied s
tistically.
2 15. Bh‘hpmm%%%;t“omnmﬁ"mmmm W%&fr&%ﬁ%ﬁfa 22. If death was due to external causes, £l io the following: :
. @ miormane. 50012 Petro (Wife) (@) Accident, suicide, or homicide (specify)..... mmmm=s
"¢ address Rt # 6, St. Joseph, Moi . @) Date of occurrence —
17. @ . Burisl (8 Date thereof 4/ 5/46 (¢} Where did injury occur? T r
(Burlal, crematian, ar removal) . (Momit) {Day) (Year) Did injury eccur n or about home, on farm, {n Industrial place io puhuc pla.ce?

(¢) Place: bural or r_remadn
18. (o) S[znntureg' funera] director
{b) Address
19. (s

ate received local r

Y type of place)

€) /- of IQUry..oomiiemi e 3

e (M. D
// — Date signed




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embal
P. 0. Addr s AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fdilure to comply with

the above constitutes grounds for revocation of license.)

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




