E“IN;-:S DEPAIB?.TME'NT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
— UREAU OF THE CENSUS . .
¥t - 19!8 STANDARD CERTIFICATE OF DEATH St 5 1 e IOES
o 1 X38671 l ? .
RLLM%;; et No.......... 43 e Primary Registration District No....... ]:9..0_9 S Registrar's No. 1098 o
1. PLACE OF DEATE:}] 2. USUAL RESIDENCE OF DECEASED:
= {a) County ucnanan
/ & ® Cityor toum.. D5 +_JOBEDH @ sae Misgsouri (5 County....53 uchanan 7/
8 ({If outsids city or town limits, write "RURAL" and name of township) (¢} City or town St JOS Sph Vi
= {¢} Name of hoapital or institution: v (M outsida city or town limits, write “RURAL™) .
& Migsouri Methodist Hospitel ¢ Street N 1015 Fareson St. 7
7 {If not in hospital or institution, write streel number or location) {d) Street No (Tf rural, give focation)
{d) Length of stay: In hospital or institutIon..._..é.%._..._.._... Cltizen of forel . NO 0
Specily whether
E In this community........ L ifetime S @ Haen of oreln coutey %* (Vemor o
years, months or days) If yes, name country.
[+ MEDICAL CERTIFICATION
B[ ful? R Emme Hann
< T T i 20. DATE OF DEATH; Month.. 980%. 4, 26
. . . () Sodal ¥
a name war. None No. None year 1946 hour Oa minute 00 A oM
E / 21. I hereby certify that I attended the deceased frnm dﬂ W~ S
5, Color or 6. (o) Single, widowed, married, j|& . 197‘ 19’&
I 4. Sex Fe male I race White divorced W1 dowed that I last saw hC"_L':___ahvcon_______S f . __z,‘_-__ W@__ 1o ... H
E 6. (& Name of husband or wile...— ... 6. {¢) Age of husband or wife if || and that death occurred on the date and*hour stated above
4 o T, ali )? Immedinte cause of death Duration
VB, eereesrceir e erssinnes e canse of dea
o 7. Birth date of deceased.. O G ODET 3l 18 62 M/ﬂCdf’le’&CAfpﬂl:f._ IXW
5 {Month) (Day) (Year) .
= 0 T
o | 8. AGE: Years Months | Days If less than one day Due to_.....Aﬂf_ﬂtl.’.lclﬁ!:ﬂjlé......k};ﬂAd"f
E )ig 83 10 25 - I p—— w77 1 y.caur=
- Due to .
E_-_ - 9, Birthplace St ) JOSEDh Mi S Souri / |
{City, town, or county) (State or foreign country)
i 10. Usual occupation H;us ewife L. ) "E)&:her condmonsy fﬁf};ﬁii g::’ /ﬂkru:ckm_a...
= || 11. Industry or business one PHYSICIAN
I ndustry or Major findings: ﬁ ﬂﬁ
i 5 Name Julius E. Sch.[_nidt i 74 Of operations....._.. - ,‘ : : Underti
nderline
E = Birthplace.._ 0 DEKTLOWR Germeny. 7. /K\ }“) the cause to
ﬁ a 14. Maiden name (CK'B”th?‘ci g Ste 11( g o foreiam couniey) Of autopsy / \ :ll::rggg agﬁ
By tistically.
g g{ 15. Blmnmg{:ﬁl’gﬁ%g&,)——- _-(5%;%%%;%{;;;:%“ 22, If death wae due to external causes, fill in the following:
g 16. (¢ Informant__ 188 Viola Hann " | (@) Accident, auicide, or homicide (specify)
(). Address 1015 Farson St . (8) Date of cccurrence
7. @ .. BUri8l ___ ®) Date thereot_S€PL « 28,46] 0 Where didinjury oceur? Giyoriawes ™ Gawmiry
(Buzial, cremation, or removal) M ) (Mcnth) (Duy) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc plau:?
{c) Place; burial or cremation.... e 0. 23MLYW AL
18. (o) Signature of funeral direct = ol While at T I ______,___fs"'“m’”'ifxm’or 1150 ORI 4 SO
®) Address 1802 Union_%ﬁ T / o) 4
23. Slgnature....... o _ (M.D,ororirer)._ .
19. @ o&pt.30, 1946?5 7 2 '
Rl royeni s oo iy /" (Regimrar's sigmators) Address. 202 P2 3. 37 .ﬁx_o.-'p,",...ﬂb _____ Date signed &= 2JF 44
3 f {Licensed Embalmer’s Statcment on Roverse Side) 7




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, M

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 1IAND
the above constitutes grounds for revocation of license.) .

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




