it | PTERERL LRI STANDARD CERTIFICATE OF DEATH 19498
e [V LED JUL 9 1946 e e e '

Registration Distriet No..occ.... _. Pﬁma.ry Registmt:cm District No. _;Q_OQ__._ Registrar's No. 72 5
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ County... BUGhanan Missouri Buchanan /
bbte JOS epn (a} State (%) unty, )
/ 8) City or town St. Jose pfl ‘
() Name of hos a{a‘_’lumln;t:&;'n limita, write * RURAL and pama of townahip) () City or town_........ 7
3 . f outaid own Hmits, write “RURAL™) L
810 No. isth St. /[ o n. B0 HETETZER ),
(If oot in hospital or institation, write street pumber or location) @ reer Mo {if rural, give location)
(d} Length of stay: In hosp%e.l or Institution Q
ars (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days} ‘ If yes, name country.
3,9 PRINT Margretta Clark MEDICAE, T'F‘C‘;—""N &/
Py T @ Social " 20. DATE OF DEA? onth_ g day 2 é -—
- @) Ive NO e 31N’o Y year. / 12 minute. 15 ) 3 M.
name war. No.

21

5. Color or 6. (o) Single, widowed, married,
hite ﬁZ m’:;m.ﬁidowea

hereby certify that I attended tT
J_ — é to.

o Sex. Female)

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

""""""""""""""" t Ilast saw %hve (31 T . _._
6. (b) Name gf husbppd or wii eeeegireninemee Oa (£} Age of husband of wife if -
Rev. d. WAt CIATE il -
ld 3T
7. Birth date of deceased - 10 1857
(Month) (Day) (Year)
\J 8. ACE: Years Montha Days If less than one day
89 i1 | 10 hr. min
9. Binthphee . UDKDOWD _:‘:Iiﬂhigan!_ B
{City, town, or county, {State or foreign cmmuf) /m i
. . .. Oth mnduhnn\
10. Usual occupation OIA]' i eﬁl e - L (in:lfldo pregnancy within 3 months of dealh)
11. Industry or business ome . e L PHYSICIAN
5 1. vume... 1808 Bemnal o AP, s
E URKNOWH AIsacLorraine /“j the cause ta
& \ 13. Birthplace 7 B / 7) (,&./ which death
B { 14. Maiden namg TUtNEFIHe Quel 2 of| I S Clirged ata
S{ 5. Birthor Unknovn Switzerl and : tistically.
. birthplace. 22, If death was due to external causes, fill in the following:
b} town, (Suu of foreign mnnu'}
hﬁ.!s wav}a M{Olf .+ || (@) Accident, suicide, or homicide (specify)
16. (a) Iaformant - i
) d‘i’\"ﬁ S‘ J Oseph Md, (#) Date of occurrence
17. (a) - M e B Date thereof_JUNE 20 /46 || @ Where did injury occur? ity o e Conminy o
~ Mm‘m-""’:‘“" L I“'—"‘) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
o ' (¢) Place: burial or cremation ﬂamburg b ] o a

) 15, (a)rsimalure of fu dtrj& .. A -_..._M
m KT oseph, Mo.




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, or by

, Registered Appreatice No ,

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) .

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




