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DEPARTMENT OF COM

FRED HOTES”

Registration District No.___..__..‘.(i'g_.._..-...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..;L....Q_Q_O........_..

cooond

i
Staie File N03_81.43__
1234,

Regisirar's No.

1. PLACE OF DEATH:

(s} County nnnhgnnn

2. USUAL RESIDENCE OF DECEASED:
Missouri ® coumty. BUChanan 4/

A

eatpe A Dales. fERunmnte:

i iicticerd (a) State
(%) City or town St. Joseph St. Joseph
(1t outside city or town limits, white “RURAL" and name of township) (&) City or town * . p 3 /
(¢} Name of hospir.al or inatitution: (I outside city or town limils, writo "RURAL’") ¢
2713 Mary _ / z 7
. - . s - {d) Street No. QP17 Marsr
{If not i hospital or instivution, write street number or location)} T I v ural, give location) rd
(d) Length of stay: In hospital or institution NO
. {Specily whether || {¢) Citizen of foreign country? (Ves or No)
In this community Ll f g .
years, months or daya) If yes, name country. .
MEDICAL CERTIFICATION
3. prnT  Mary E. . Komer: CATIO
NAME Nov 1l
3 &) Hvete 3 @ ol Secarlt 20. DATE OF DEATH: Month hd day
. veteran, . {¢) Socia urity -
No None year. 1948 ur, .. ..,,n...é;..,..ﬁ..h..“___minute.l.ﬁ........A...M.
name war. No jp Ty -
21. I bereby certify that I attended the deceased from 1O =
Female ] Hhite |“ @ S T T 7 e
4. Sex ce divorced .0 nm that T last saw b5 ¥, alive on ! 0! B/ / 19, :
6. (&) l\ffme of husband or wife...cococcoee.. 6. {6} Age of hua%nud or wlfe if || and that death occurred on the date and hour stated above. Duration
osep h Zower aive 20 Immediate cause of death
. ——
7. Birth date of deceased.. L C DL UATY 17 1890 CW‘-‘I'-O‘C : Seareral A,
{Month) {Day) (Year)
8. AGE: Years Moaths Days If less than one day Due to.
[ o
‘5 6 8 14 O | SOV . 11,
a Dute to
9. Birthplace.... o b e d0SEph MlSSOUI‘l 4
{City, town, or couaty) {State or forcign country) ™ g F ‘ ! ﬂ Vs .
10. Ui ti At _home C (Other conditions ﬁ’ T te
., Usual o ion. : . B ! o ¥ within “m,_h of death) P
11. Industry ot business ‘A t Hom e “- N PHYSICIAN
e ] . jor findings: -
8 12 vame Willlam Brady, L ey |1 Meier Bndines: ‘ 2 / :
. N ; Undetline
& Craig Missouri < (NY the cause to
= { 13. Birthplace . " 7 which death
(City, town, o county) (Siate ar forrign country) Of autopsy should be
E { 14, Maiden mme__Adalig. a3 301'- G iz s iin etttz \ ) jcharged sta-
. . . istically.
51 15. Birthplace IInknown Missonr 1-v : ing:
2 (City, town, or county} (Brate of forecign cwmmten) 22. If death was due to external causes, fill in the following: ,
16, (a) Tnformant JO seDh Komer . (a) Accident, suicide, or homicide (specify)
" by Adme . St. JoSepn, 0. ® Date of occurrence
i L Burial ' (%) Date thereof....... kL [4/46 (¢} Where did injury occur? ity o« vowe) pr— v
(Buarial, cramatian, of removal) Mt. Oli t"“‘{’ {Day} g"“) (d) Did injury occur in or about home, on farm, in industrial pla.ee in public plaee?
(¢} Place: burial or cremation ive gmetery

Epocify t pa of pl,me) ]
’ Means of m;ury__._'__ 1

18. (a) Signature of Euncml directoy While at wark? " i
(3 Moy ; 9
19 :: Nov.6, 19A6 »ﬁ . s &m,.)'na&’ £o ; (M. D.oromer.—
- (Date received local registrar) § (Hegi 's vigoatere) Addrm bt J o5 eph Llo b Date algncd,,({i.._(

{Liccnacd Embalmer’s Statement on Reverse Side)




Aris 2477

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, ondry="

egistered Apprentice No...

working under my personal supervision.

Lice;n;'»e-(i Embalmer No.....,..% ./3/4
P. 0. Addrea?/f&/f% .........

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

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

to eomply with



