§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI FEEYA
36095

M"sm ‘ HEEB"BE}‘;‘C“@“M& STANDARD CERTIFICATE OF DEATH Stoe Pite N,

Registration Distdet Noo ... &pe.. +  Primary Registration District No.__..l_g_g_g _______ " Registrar's No. 13 28
/ 1. PLACE OF DEATH: 2. USUAL RFSIPENCE OF DECEASED: )
8 || » County Buchanan o St Missouri * Buctianan ~/
g (b} City or town St. Joseph e () County
] (If cutaide city or town limits, writa * ‘HUBRAL" nnd name of township) C 5 te. JOBeph /7
() Name of hospital or instituts (e} City or town........

7 g Mi of ho ;)-1 h; institution: 0— {If cutaide city or town limita, write “RURAL"™) 4
> ssouri ] gthod_is}n Hospital _ & (@) Strest No 502 North 26th. Street 7
5 potin b writo o 5°' g ation) (If rurul, give location) 4

{d) Length of stay: In hospital or institution ays N 0
{Specify whother (¢) Citizen of forelgn country? < (Yen or No)
In this community 46 years
:_:" years, Ionths or days) If yea, name country, .
[~ MEDICAL CERTIFICATION
€3] 3. {g) PRINT =
& || FulL namE____Minnie Calista Barthold ...
20. DATE OF DEATH: Month___iOVember, 27th.,
< 3. {5 If veteran, 3. (¢) Social Security 1946 7 45 A
ﬁ name war, No No None year hour. minute. "), 48. » M.
o 21, T herebyprceptify that I attended the deceased from
= _ 5. Color or 6. (a) Single, vf'i!d::wed. married, MJ f 1988 m__M_‘_____ S e lg_féf C
Ml o sexflemale 2] ne__ White divorcedM AJ OW_ 1 that Tlast saw h €T alive on A9t
A 6. (b) Name of husband or wile.. v 6, {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. .
; John BB rthold alivemaae ... years |} Immediate cause of death 1 Duration
< 7. Birth date of deceased.. M&y 29 18 65
5 {Month) (Day) (Year)
=]
0 8. AGE: Yearn Monthe Days If less than one day
E ’ 63 5 28 hr. min
a Due to
= H o Birthpace._.¥ianlhaven . __Mﬁ.ing.___.__,z_.. )
% {City, wﬁn. or county) {State or foreign conntry)
1 T : e Oth ditl :
% 10. Usual occupation ousew i fe i - L (In:lfu;::n:m:::y within 3 months of death) 1
- 11, Indnostiry or business g PHYSICIAN
| L . o] . . Major findings: ; ‘ ( 1Y .. —_—
b g 12. Name ' ewls oombs ! . / . Of operations........ FERN—— . \‘-_.{ - ! : ‘U et
) nderline
Z |[2V 13 muwmpee Vianlhaven. . _Maine / A ¢he cause to
-t (C“,E. wn, or count * (Stata or foreign eounlry} Of autopay l should be
S a 14. Maiden name ... .5s mira_Flerce ... e, oo c{mrgeﬁ sta~
Ay [ el - y ool tistically.
B .
© { 15. Birthplace Vi'anlhaven - Maine / 22. If death was due to external causes, fill in the following:
E = (Cipy, town, &5 coanty) (Siale gr forcign covatry}
= : Z?Lg,‘w || (o) Accident, suicide, or homicide (speciy)
&'~} 16. (a) Informant. g ‘Aet® =
E . (B Add,@E No. 26th s t . , St JOBeDh Ml B8 Ouri o|| () Date of occurrence.
5 @ Burial - (b) Date therent 11 /29 / 1945 (¢} Where did injury occur? ey P o
. (Burial, cramation, ot removal . (Moath) {(Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place in public plaoe?
* (c) Place: buridl'or éreu{a‘a{bﬁ._;%ﬁg al Park ,Leme t_e TY. -
N v t of place) .
18. {a) Signatire ﬂlf é uéreéﬂl ;_"eﬂo Yy :I_“ S " While it \m'k? Ll (&) Means of mJury_.____.C/._...—--
(®) Address araon,St. Qaeph, T ' OQ= .t a 5!
0. @ Dec 3 1946 (bgg f A . . - 3. S;znnmred?‘ Fett, -4 (M. D, DrotheM
{Date received bocel rexistrar) {i\e‘klmr' gt ugf) sy & ddress._.. Pt Al . Date signéd...... &Z—.,(/‘

N é (& ;\ (Licenscd Embalner's Hatement on Reverse Side) olt.J O Seph 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 Apprentice NOw..oo oo ey

working under my personal supervision,

Signed... AL

P.O. Address_..3t.Joaseph, Missouri. ...

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

If this body is not embalmed, fact should be 50 stated above. —_

.




