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?4' N;J::; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :
— UREAU OF THE CENSUS )
. 5-17-39 V 5 “94& STANDARD CERTIF'CATE OF DEATH State File N{.}Gi_q__g--_
I X3een F'LED NU 1000 " -
Registration District No._. . Primary Registration District No.....___SMMAS Registrar's No._.".. 1 290
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
=]
= {a) County Buchanan (a) State Missouri @) County..._.___.Buchanan /7
S 1| @ civortown..—. oo S sl aﬂenh
fQ (If cutside cily or towa limits, write * URAL." and name of township) (&) City or town st e U AB eph
/ E {¢) Name of hosgpgaéor Z~lJnsut:‘ti;n N Blvd / (It outsids city or town limits, write “AURAL") r4
or oyes VQe -
! {If not in hospital or institution, writs street number O.I location) (4) Street No. """""""'-QQj"""ﬂgri%?;;{ggg"&fm? 1 Vd . ,7
(d} Length of stay: In hoapital or Institution ot
7 7 .ty wlmlhrr {¢) Citizen of foreign country?, NO (Yes or No)
< In this community.......... 09, years 3 months. lh .............
E yenra, wonths or dn”) If yea, name country.
RS MEDICAL CERTIFICATION
£ || Foil Name. Minnie Eberhardt Mamnschreck
- . : 0. DATE OF DEATH: Month November. _ay 6th.e
3. (b) If veteran, 3. (¢} Social Security 19146 10 35 P
E name war No No. Nene........ year hoor miaute M
- 21, 1 here?ice fyéhat I attended the d d from,
El / 5. Color or 6. (o) Single, widowed, married, ||+ ? o 11/6/1.56___.. 19
M 4. sex. Fomale race White. divorceaMa iz ied Al . saw h_ 8T aliveon 10/ 12/L6 e 19
E 6. (b) Name of husband 1 (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. >
- Duration
v Samuel G. Mannechreck alive_..,...?.o._...........years ILinmediate cause of death,
S || # windate ot decoasea . July 22 188) |..Carclnoma of Colen 1yr.?
E {Month} (Day) {Yenr)
=
L 8. AGE: Yeara Monthg Days If lesa than one day De to
E .
I 65 | 3 14 | he. min,
/ Due to
E 9. Birthplace St J(gseph : ;lﬁisscr)uri sl
ity, town, or county, tats or fareign counotry)
= i H ewi fe Co Other conditions_0arcinomatosis of abdomen |
% 10. Usual occupation o2 oug {Includs preguascy within 3 months of death) -
f] 11, Industry or business < PHYSICIAN
. . . . Mamr ndmgs . .
;!1 % 12. Name . LOu:L 2] Ebel‘hard-t . : // Of operations ! . ' L 7 ' ) Uj- i
q ) nderung
Z |12\ 13 minnpuce. Unknown : ... Germany _/ [ {‘ i the cause to
{Ciry, o, or county) ) 'Y (Stata or foreign conalry) Of autopsy . n should be
5 g 14. Maiden name nEnewn L s [,.,{ o charged stz
~ Unk Unknown. /7 : ‘ ety
E E 15. Bi”-}“"'““‘ | Cily?m-??r?nu) Siato or l.'uﬂ:izu m“;hy) 22. 1f death was due to external causes, fill in the following:
E |16 @ tsormint. 93 Accident, suicide, or homicide (specify)
B @, AdarZ” No.Noyes Blvd . ,St.Joseph,Mies Ourifih) " Date of occurrence
17;. (@) Burial (b) 'Date thereof 1 1/ 9/ 191‘6 () Where did injury occur?. g =
. j (Burial, cromation, or ramgval) {Month) (Day) (Year) || () Did injury oceur in or about home, on farm, in industrial place. in pubhc pl.ace?
° {c) Pla,ce bu.na] or crel:l:tat:m’lA d Cem c a' y__-.-.. R,
18. (c) Signature of funeral dir - 1l \r"o"hile at ‘tt)),rk?... : . ‘.. » _Eim” ?;3” nifl:ah:; of i mjunr..-.- ----_..[?......._ -
() Address SL. JOsE ph isg ou g ' j ‘
° 23, Signatufe JV owatr - I {M.D. ﬂ‘-mbli) ......
19. . ﬂ b .- _Cs‘...._._ P - e | ' . T ; -
(e} %?“Yr_.g -3, i L7 irnr:llznnmrc) d—) )o) Address.. — - S Date mgncd....]:l/.s.
39 2,_ (lacenled Emhﬁmcr 's Statement on Reverse Side)
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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 ... ..o

............................ . .» Registered Apprentice No .

* hcensed Embalmer No.._.3 $

working under my personal supervision,

P. 0. Address

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 so stated above.
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