S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'E‘)*“' =
L8 f 4‘()

h—5-43 BUREAU OF THE CENsSUS
M543 STANDARD CERTIFICATE OF DEATH State File o
e R;Fg!slt-raEﬂE DB.EtcNo:}_.O_% Primary Registration District No_5I34L ------ Registror's No 1413

1. PLACE OF DEATH: . \ 2. USUAL RESIDENCE OF DECEASED: /

P Buchanan /
(a} County 17% (@ Swmte.Miosouri . ¢ couney.. Buchanan._ ..’
(#) City or town.. el o,

. Ly or, . (¢} City or town_...... Rur&l #5- St. JOBeDh Va)
() Name of hoem 1 or institution: / (If outside city or town limits, write "HURAL")
Rural #3, S5t.Joseph Miasouri. Street N 4
{If oot in hospital or institotion, write street number or location) () ° (If rusa), give bovation)
. (d) Length of stay: In hospital or institution.... Gt N P2 )
:I'y whether || (¢) Citizen of foreign country?. o (Yes or No)
In this community........... 09 FERL.A. B montha ll} .
yeurs, months or d-ya) If yes, name country.

MEDICAL CERTIFICATION

oty FAINT  Berthe Pauline Abersold
20. DATE OF DEATH: Month _Decembe r. day. . 20th.
3. (¥ If veteran, 3. {c} Social Security 1946
name war. NO No. Non =] year

1 01T} SRR Y . minute...

-y F
hereby certify that I attended the d d from / A * 7

2 w5 A lse posetfots g?_'.“?flof;!!..éi

6. (o) Single, widowed, married,

divorced widow 9‘ /A

5. Color or

mace_White

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

6. (b) Name of husband or wife........occcrvenieacees 6. (¢) Age of husband or wife if ,
q} N Duration
.Louis Herman Abersold . BV erereemensrs v VEATE
7. Birth date of deceased.._S€ptlember ..__.__._.._6_ 1887 .
P (Month) Day) (Year)
8. AGE: Years Months Days If less than one day
| 59 5 14 [N 1 SRR . 1111
= Due to..
9. Birthplace._ ots JoBeph . Mlasouri 0
{City, town, or county} {Stats or foreign country)
;i . . Oth ditions...
10. Usuatoccupation____ Housewife . . A (Inetude prégnancy within 3 moaihe of desth)
11, Industry or b - p— PHYSICIAN
' N . . . . ajor hin lngs: § —
8 (12 Name._.____. Lénord Malter i1 v ‘. gf.i " Of operations.. Uaderline
& A
=1 13. Birthplace Unknown _ Germany T - [the cause to
(City, toyy, or Late or forcign “““"-') Of autopay_. ..., should be
a 14. Maiden name._......._.._...}.zﬂ.g?&i ensa. ,..Mil fﬂ r.. ................mU BE-) AV ot m;m-
g 15. Bi"hvh‘x--a""' = 22. If death was due to external causes, fill in the following:
1. (@ Tnfor (s} Accident, suicide, or homicide (specify).— —
() AddressRaRa#3, S:t, J oaeph Miﬂsgur s IS {#) Date of occurrence
17. ) (d; Bu r ia 1 - (b) Date thereof., 1 a/r--. 2§L1 946 (‘) Where did i lruury occur? o {City ar m'n) {County) ta)
. . . {Burial, crematian, or "m‘“’“‘) hla nd C (M““") (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?
- ) Place: bunal or crernauon_ Skl eme a.y et ez .
9 STt (Speclf t [ hce)
18. (g) Signature of funeral direc ¥ “While at wpr!:?u, Py ,,,, “)” i{:nns of i m;ury __!. - ._......Vm..._u

) Address. 1202 F’a.raon St. Joseph M1ae_ou

19. {(a) c{kg&._ﬂk A IS —Z Q%M B _____ :d;m?}_) f

“.{4.'9_ (M D. orother)D
Date suzned ,2 .2"¢L

Mﬁ-‘

{Date received lﬂa u: r) cgistrar’s signature’ ..
3 _), L__[Licenled EmbahB=r s Statcment on Roverso Sldc)# W'




R X

- —m— - -

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.

..... , Re_gistered Apprentice No .

slgnedW£% . Lo

Licensed Embalmer No.._..2298_ Mis ouri .

working under my personal supervision.

P. O. Address St. Joseph, 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 so stated above.




