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

DEPARTMENT OF COMMERCE
Bum;au OF THE CENSUS

~ENMED.EER 2421847

THE STATE BOARD OF HEALTH OF MISSC;URI

STANDARD CERTIFICATE OF DEATH State File No . )

Primary Registration District No...l_QQ.D__ —

s,

209

Registrar's No

1. PLACE OF DEATH:
(a) County Buchamn

63} CItyortown St Jdnasph : .
(If ontaida city or towh limits, wrile “RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED: / I

State_Missouri. . .. ¢)-County..Buchsanan. . f‘

(a).

" (c) City or town St JOHPDh
3] Name of hospital or institution: (If outaide cily or town limita, writs "RURAL") /
a
1202 Nq. 18th Street i (d) Street No...1502 _ No. . 1B8th. Street. )
(If not jn bospital or institution, write street number or location) (1f rural, give location) e
(d) Length of stay: In hospital or institution N
{Specily wholher {¢) Citizen of foreign country?. Q. {¥es or No)
In this community.. 60 years. iy
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT . +
NaME___Christian Moeck -
- 20. DATE OF DEATH: Month..February  day 3
3. (b) If veteran, 3. (¢) Social Security 1 le-’ 00 A
ame war None Ne No“e year. hotr. minute e M
- 21. I hereby certify that I attended the deceased from ., = =%7..
5. Color ar 6. (a) Single, widowed, married, 1 10 A M _5’____ 108 .}
s see Mare /) LWhite divorceg, M T TiED ) P p
. — == || that Tlast saw b LML alive on .4 e 19.57]
6, (b) Name of husband or wife. ... 6/ (c) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Durati
. uration
JMiltilda Moeck o #live o £ ......_years || Immediate cause of death R
7. Blrth date of deceased.. Mareh 20 'I 87 a 5@-?«—«1_
{Month) (Day T¥oar)
f. AGE: Vears Months Days If less than one day Due to th
70 10 1 5 | hr. min .
. ¢ Due to o
9. Birthplace......_c kAR em Germany -
(CiLy, town, or connty} (3tata or foreign country)
. + . . Other conditions
10. Usual occupation Grading contractor - {(Inclods ;wegn:ncy within 3 months of death)
11. Industry or b S AD SaiorE PHYSICIAN
. . . N . . jor ndings: . .
12. Name...MAthiasdMgeek ... TN BT | Of operations A adects
. 7111
213 Birthplace. LN 1iem e, o aTIANDY. T U £ v R eh e te
({City, town, urmunly)‘ .+ 4 ., st (Stale ar foreign conntry) Of autopsy........ I I shotuld be
é 14. Maiden name P 1"1 <] Bﬁf Z ' [ [ . charged sta-
‘ t SRS »..|tigtically.
Eg:‘ 15. Birthplace . ——(El%hk-}'-‘}%ﬂ:;;———- ------------- Gistoor W“u” 22. If death was due to external causes, fill in the following:
. (a) Accident, suicide, or homicide (specify)...... J= b4
16, '(a) Informan:ﬂh&d a2 b Dute of o
) Address 1502 No.. lﬁth_q te ,_.S t:.._'i Q S—:yh.. F.MQ- (b) Date of accurr
) <~

" ) Dath inerkol._Fehre 7,197

(Month) {Day) (Year)

“Purial ot
(Burial, cremation, or removal)

.
Place; burial or cremation’ ..

18: (g) Signature of funerdl « -
) Address.. lQ-ié-Q_thoun 157
19, () 2=/ 3~ _5{ ) _.,Aé

(Date received local registrar)

(¢) Where did injury occur?

(City or towo) {County) Bta
(d) Did injury occtr in or about home, on farm, in industrial place, in public p!aoe?
&
. (Speul'r typa of place)
- W’hﬂe at wurk?.. ..... L e O] ;v

eans of injyry.
&l D.orother). ...

.. Date signed.j;.._.;s‘z




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By

, Registered Apprentice NOw oo ,

working under my personal supervision.

§25B. ..... Missouri ...

P. 0. Address... St..Joseph, Mo,

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.




