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

DEP@E\TT ﬁ%%g@?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

268

State File No

Registraﬁon District No... “.. Primary Registration District No... 1000 . Registrar's No. 49
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(s) County.......onchanan (@ State 1.11 ssouri ®) Counts. Bu chanan ;
® Cliy ortown__.. 2L . Joseph. . == = ks - 7
(If vutsida city or town limits, write “NURAL" nod name of township) () City or town S t JO S e Dh 7
{¢) Name of hospital or institution: _{ (If outaide city or town hm.:. write “RURAL’ ) /
MO, Methodist Hosvital /) @ Street No 214 So. 25th St. -
(If not in hoapital or institution, write street n. mbe_: or locnlt?mg) ‘,ﬂ = (If Turul, give localiun) U
(d) Length of stay: In hospital or institution aou . . - No
5,3 ars {Specify whather {e) Citizen of foreign country? 3 ] {Yes or No)
In this community A '
years, months or days) If yes, name country.,...... e
. MEDICAL CERTIFICATION
o8 FRINT Marle Marspall Jan 4
) Sodial Secuit 20. DATE OF DEATH: Month day.
3. {&) If veteran, 3. (¢ cial ¥ .
. nameewar No No. None year. 1947 hour. -+ - minute d M.
that I attended the deceased from ¢
5. Color or 6. (o) Single, widowed, married, A 19-[2- [

. seemale/ | Lo Wnite] D fidowed

thntIla.stsawl‘LM_ Laliveon._t. S/-'V 7

17. (@
) (Montb) (Day} {(Year)

(e) Place: bunal or cremation ‘Eemorlal Pa PK

18, {a) Slgnalurc of funeral d:rectur/q/w"/& %!‘L mﬂw

(Bm'iul crorsation, or ramoval)

6. (5 Name of husband or wife... o 6. (&) Age of husband or wife if |§ and that death occurred on the te and hor Stated above. | Duration
Jerry C, Mar Shi—'{ l 1 aliVe o Immedigte cause of dz;h.... : AL ALI1LE R
7. Birth date of deceased.... OCt‘Ober 20 lg65 s 4 lé/_&d'
{Month) (Day) (Year) 7
8. AGE: Years Months Days If less than one day Due to.. AN "Q Gﬁ? '
/ 311 2 9 b, i
Due to.
0. Birtholace. o bubbeart Germany U : — ‘
{City, town, ar county) (Stato or foreign country) ’ e 'M@ - “?'""””
10, Usual cecupation A t hom e . C{;E&z::ggmg of gfaib) i ’ e,
11, Industry or busiress A t home P T " G PHYSICIAN
[+ or hin mgs: —_—
= f 12.” Name. F rederick._Schwend. Of operations { ‘ Underfine
= -
2\ 13. Dirthplace... WIKNOWN Germany Lf 1 | the cause to
E ch, wit, ot cou.nl.y) {Stata or foreign country) Of autopsy \ ( } should be
E 14. Maiden name... T \‘ ) - charged sta-
= 1 G [{ O OOUVUUS, SUTO T S tistically.
g 15 Birthplace .{(J(;Et].yilxrxlnot‘:!y{:r}unly) (Smui{"amigo}:try) 22, If death was due to external causes, fill in the following:
-~ ] .
16, (@) Tnformant:_. MI'S.. Charles Maier ? ]| @ Accident, suicide, or homicide (specily)
(&) Address St. Joseon, Ho. (6} Date of occurrence
' S o Where did izj ?
B] Ar1a } (8) Date thereof 1 /7 /47 (C) ere inruy oecar (City ar mwn) (l..nunlr) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify '-)‘DG of place)
{e) ns of injury...

(M. D, orother){zp

- _A_’.’_\ N

‘While at worL?

St. Josgohg Alo, g {%/

)] Addreﬂ

19. (@ L4=Y7 o .. o) 2 stgnarw , M
(Damree:w:d]ocalremtnr) {R: Address.. 7dé
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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, orby=
., Registered Apprentice No

working under my personal supervision.
Signed W S ; M

/ Licensed Embalmer No....._. 44 ,%/ ..... ﬁ‘ .......... .
P.0. Address_:?’kf_m%/.. ﬁ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.

to omply with




