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V| EIRED ST 7
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/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
B ’
E (a) County Sl‘icgana nh [O)] State_ Minsoned (b) County. ... _Buchanan /
r A (5 Clty or town s+ 088n
=] (1 qutaide city or town limits, write "RURAL"™ and nawe of township) (¢} City or town St. ) J QR Dh /
7 = (c) Name of hospital or institution: /J {1f ontside cily or town limits, write "RURAL")
£ St. Jogseph Hospital (@) Street No 414 Augusta Street 7
; (If not in boapital or ion, write strest numb fon} (LT rural, give location)
(d) Length of stay: In hospital or institution.. . day_____ S N pel
% (Specify whether (¢) Citizen of foreign country? o (Yes or Noj
In this community 48 years
E years, months or days) - 1{ yes, name country.
a MEDICAL CERTIFICATION
3, (s) PRINT .
& || Full AME___Bertha. Odelia Alberts .
: - 20. DATE OF DEATH: Monto@plember .. 27th,
< 3. () If veteran, 3. () Social Security 19&6 45 A
Year. hour. minute. - b5
§ name war No No.......None........ -
. 21, [ hereby certify that I attended the deceased from..g...“....-2...?_.:_.%_...__._
E 5. Color or 6. (a) Single, widowed, married,, < 1’1 —_ 19_*_4_, to 'l 19....;
1 4. Se:L_.._F..Q.M.ZLe..... race.f_‘.hii&.m.. d.ivomed...-.._.__..widoﬂ_? ‘Ehat I tast saw hE&Y_ _alive on q. - 9 £ . 1& c:
E 6. () Name of husband or wife.................... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
v Emil Alberts nuve___'___.__‘_______________mm Immediate cause of death
E’ 7. Blrth date of deccased....... . ARTL1 29 1870 MM ....... QJ/VM...J , 2 A
= : (Morth) {Dax) (Wear) —Y Sthabie. frewncaacéi.. . /’J’g_dmﬁu
AL 8. AGE: Years Montha Daya If less than one day Due to ) W
~ E ﬁg)
- R . L |}
hr. f
m a g ? 76 4 28 r n; Due to .“.9-9}/
il B |l o Birehpiace.... Unknowm _ ... ._Ger i
5 . {City, town, or county) (Sup er forcign ouu.nuy) % ———
B 10. Usual occupation Hous ewi_fe ?ﬁﬁﬁﬁﬂﬁﬁﬁ, within 3 mantha of death) :
: ] R - -,
= 11. Industry or business : ) ; J.Q‘.OM& M A N,y .eai ~ (m PHYSICIAN
| Major findings: 7 —_—
b E 12. Name.....ooee DK DIONT : Of operations \ A Underts
-l : . ) ~no ‘7 : ' \ the cause to
Z (1= nmhpmce,.___}_lnknon n G armany:.. l \ lwhich death
(City, \own, ty) (Stata or foreign country) Of autopsy n should be
E E 14. Maiden name : nknown . \- ch::rgcﬁ sta-
tistically.
S| 15. Birthplace....... _Unknnnn ——-ugﬁr—mﬂnlz« 22, If death waa due to external causes, fillin the following: -+ L
E = / {State or foreign country)
= 16. {s) Informant. H ___M___ ]| t@ Accident, suicide, or homicide (apecify)
B & Addrins B10_Augusta,Ft. Joseph,Miasouri,. . ||® Dateof ccurrencs
17.-e) —Burial @) Date thereat___9/28/ 1946 || () Where did injury ocur? T T —— P
(Burisl, cremation, cr removai) (Moath} (Day} (Year) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?
. JI---- (0 Prace: burial or.cremation m e
18. (a) Signature Of funeral d“"’d N ,’4 While at work?__ ___,,__ﬁ«_.,.._f.?f_‘_' ‘(,;? ﬁ::::of |mury............_._. _Q___._
&) Address. 1302 _Faraon,St.Joseph, *iss oA A 5 -l M D
" : e t 30 19 z @) % z i é : 23. Signatyre o ¥ A LA (M. D,gcather)
O ateteccimad oo sestsitan) ’ (Reristrarsmignaters) || Address ,,.4_‘._.&;04#&._ 7' 8. Date signed. ol 7 6
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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 Apprentice No

working under my personal supervision.

Licensed Embalmer No.._5_2. Miggours .

P.O. Address..... 8 L. Joseph, Missouri. ...

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

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




