3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 26320
B Ceng
s | BIERES S STANDARD CERTIFICATE OF DEATH it 22
"1 X376 Registration District No......- ...% l 2 I Primary Registration District No..........l Q..O..O ...... - Registrar's No. 8 9 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o :
/ a " (g) County ¢Eu3}gzgiﬁ {a) State. Miss ouri (b)) County. Buchanen / /
b Ci to Db .
8 (@ City or town (if antaldo city or town limla, write "RURAL" aad nane of township) (&) City or town.. 5t+. Josenh /s
& () Name of hospital ot institution: / {If outalde city or town Limits, writs “RURAL")
e .e028. Lovera_lane () Street No._..2028_ Lovera lane 7
7 (If ot in hospital or institation, write street yuml !‘t.;“mn) {Lf raral, give location) O
Q
d; : tal tituti
( } Length of stay: In hospital or institution (Specify whethar || () Citizen of forelgn country? No (Yes or No)
In this community fpla) ¥years
yeary, thooihs or daye) = If yes, name country.
PRINT wi1) G - MEDICAL CERTIFICATION
Ful? RAME 111 Vieidner Lrow :
) NA 20. DATE OF DEATH: Month AUgUEY a0 Tthe
< 3. (b) If veteran, 3. (¢) Social Securlty 4 : 20 A
ﬁ NO No None year hour. minute Lo M.
name 21, [ hereby certify that I attended the deceased from ... &
E 5. Color or 6. {a) Single, widowed, married, || 1l®’ A A
J 4. Sex Male \_/,) race. White dworced.Hman‘Ai‘ed /thnt Ilastsaw h... i..lg.. alive on......... eG4
E 6. (&) Name of husband or wife...oeooveceovereeeee. 6. (€} Age of husband or wife If and that death occurred on the date a“d hour statkd abovg! Duration
5 Sallie Frances Grow alive._.. . 2 ¥ __ vears || Immegiate cause pf death P
7. Birth date of deceased June 28 1880 [
5 Month) (Day} (Year)
4] 8. AGE: Years Months Days If less than one day Due to. &
) é [ .._...min.,
'1 a/ r/’ 66 1 Q mm/ Due to
E . 9. Birthplace New PO int ......«Indianﬂ_. v
(City, town, or county) (Sunu or forum oounl.ry)
% 10. Usual oceupation..........206tor_of Oatec Opathic.“.., — C::E;zf: ﬂfﬁ,&fM """""""""""
u .- . .
= 11. Industry or business SjorEnd ) PHYSICIAN
or indings: —_—
h!t a 12. Name Peter C., Grow / Of operations........ ; ‘ .
2 Ri otinty _ _Indiana ' SR V21 W ot
% (20 1s. piwpiceRipley Cotinty . Indigns [ H e cae to
{City, wwa, or cqualy, lats or fareign country, of hould b
3 B § 16 Maiden came TLZIE L. Jungek : ratepsy . el ea-
[ [stically.
5{ 15. Birthplace . _;p_l_e QQJZLIJ 1 / 22. If death was dae to external causes, fill in the following:© '~ -
g = -] forcign country)
= 15. (@) W (a) Accident, suicide, or homicide (specify)
B @ Address 2028 Lover s Lane St.Joseph,Mias ourf ¢ Date of occurrence
i
17.*(a) . Burial. . ® Date thereof 8/9/ 1946 () Where did injury occur? oy G -
- (Bun-l. cremation] or remaval) (Mosth) (Day) (Yess) {d) Did injury occur in or about home, on farm, in industrial place, in pl’.‘lbll.c plam?
. - ke P}ace' burlal or |:r=mar.ion_iM n
. f place;
18. (a) stmture of funeral di SO g ¥ b B ______
(5 Address._1202_ _a.ra.nn,_ 2 s - o m
. Signature
19. (u) ;__lo_,,_l9 J

{Data received local

¢ {- - Date s:gned

3y




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.

e eeeneem s eanemeanese st arenene et ete semtn , Registered Appréni:ice No

working under my personal supervision.

Licensed Embalmer No.iﬁ%ﬂamﬂi .....................

P. 0. Address._____| St. Joseph, Missourie. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above canstitutes grounds for revocatiop of license.) ’ ‘ '

B If this body is not embalmed, fact ghouild'bé so stated above.




