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 5-17-39
- I X 38671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurrAu oF THE CENSUS

FILED DEC 17 148

THE STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

29692

State File Na

Primary Registration District No.
1. PLACE OF DEATH: 2.
(g) County BuChanan
St. Joseph (a)
() City at town . aep
()

(¢} Name of hospital or institution:

(If outside ¢ity or town lum7 writs "RURAL" a0d name of township)

1715 _Felix Street

(d) Length of stay:

in this community
years, manths or days)

(d)

(If oot in bospital or uuut-l.hndvnu streat number or %ocsl.mn)
In hospital or i titution

7. years

{Speeily whether {2)

~:_!.'QQ(_)._.._.... Regisirar's No. l 3 5 3
USUAL RESIDENCE OF DECEASED;
State Missouri [¢)] County__._...B.unhﬂnﬂn...._......,[rz.
City or town........ St.. doseph N

{1 oukaide city or tawa limits, writs “RLRAL") /
Street No 1715 Felix Sireet oo

(It rural, give Jocation) /

Citizen of foreign country? No ({Ves or No)

Ti yes, name country.

MEDICAL CERTIFICATION

(Dato received loca) regiatrar) " (Reristrar's sirnotore)

3. PRINT :
ol B Emma Mathilda Majer 5
o e ) S Secarh 20. DATE OF DEATH: Month D€CEMbE I  aay
8 veteran, . {c al Security
No. N year. 1946 hour.... . minuteaop' ........ M.
name war. o
21, T hereby certify that I attended the deceased from. C‘//"J"Lé. v 3 S
i 5. Color or 6. {a) Single, Widowed tnarried, 19 yh to_m _________ R L tlé‘d
s s Fomalel | nee White. d.wo:rced_.%i.ng,lﬁ ________ that I fast saw b, 6.1 alive on L 10,24
6. {b) Name of hushandorwife. . . ... 6, (¢} Ageof busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVe e e years || 1mmediate cause of death D A bﬂ'
7. Birth date of deceased. ALZUEL. .. Mo OV Yozt o e VTN
{Month)
§ ' e
8. AGE: Years Months Days If less than one day Due to _{\/\..QIQA:CL,OM kY
56 3 5 hr. min /
i Due to
9. BithptaceBuffala “New_York # i
{City, town, or county) (State or foreign couniry) - /
10. Usual occupation CB ah ie r i k. ) C('ther mndltlons,‘;‘.‘&';s'mnlh of doath) | ﬁ
1. Industry or business.... Bry_Goodne Qoe | - PHYSICIAN
R Cari M Major findinga: \/& L N —
E 12, Name ev. ar lnier . . a H 7 - 10Of operations.. - 'U‘d gi
/ ndaerine
2t 13, Birthplece.. Wnknown . Gerrm.anv (:5 : s ;hﬁccglése; to
(City, , (State or farcign couatey) Of autopsy should be
§ 14. Maiden name . .~___..__$ophia., Leidn ......................... jcharged sta-
tistically.
§ 15, Birthplace.... %&;E&oﬁiﬂiﬂ_‘” S -.—(ﬁnﬁ%ﬁgﬁizf?- 22. If death was due to external causes, fll in the following:
‘16 (a)‘ Infdr-mant.' . + || (a) Accident, snicide, or homicide (specify) Vel
@ Addreh(135 Fe¥ix, St uoseph Migsouri. (%) Date of oocurrence.——. 5 — v
. @ . Burisl_ . (@ Dae therect.. 12/ 5/ 1QUE || @ Where did injury cccur? £ T e S
... ~Barial cremation, ar recaval) oy, Monmth) (Dax) (Year) || (4) Did injury ocenr in or abqut béme, o farm, in industrial place, in public place?
(€) Place burr.al or cremation.._. f_ﬂ_}'}lﬂ_.}'}d CE;UAQ&QP.Y_"_
18. (a) Signature of funeml direct ?%Jf_,_ M 1 “ﬁu!e at work?._ ‘/—’ (Speul‘y ?rg)o of ph::s of mjury.._ - ....' e
b) Addressl Oi -aom, t, oseph 1es0dd.
: ! ﬁdec ; 9 * 23 Slgnat re.. JJ’WW\ (M D. orolhcrm
19. (a)

Date signed’ 7 3./

Q ',? &(Liccnud Embalmer's Statement on Roverse Side)

<t




'
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or BY oo

....... .......y Registered Apprentice No

working under my personal supervision.

Licensed Embafmer No.._2 2%8 Missouri

P. 0. Address.. .. St.Joseph, Missouri ... ..

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

. . .

If this body is not embalmed, fact should be so0 stated above. : .o



