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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ReE

THE STATE BOARD OF HEALTH OF MISSOURI

ST_ANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

APR 14 1941

istrict No.___.
Buchanan
St. Joseph

{z) County.
(% City or town

2, USUAL RESIDENCE OF DECEASED;
sae Ml ssouri
gt. Joseph

77

® coumy BUChRANAN ,

7

(a)

(1f outside city or town limits, writs “AURAL" 2od voms of tewasbip) (¢} City or town
{¢) Name of hospital or institution: \ (IT ovtaids cily or town Limits, write “RURAL"™} u
St. (,;ij’ﬁg&f Hospital /) _ , @ sweatNo 1211 Frederick Ave,
ion, (If reral, give bocalion)
(@) Length of stay: In hospital or institution.__[.__OQAY.S @ C . \ no .
{3pecily whether ftizen of foreign count Y N
In this community 50 vears Y @ = country (Yes or No)
years, months or daya) 1 yes, name country,
- . MEDICAL CERTIFICATION
oly ARNT Martha Ahn Haefeli .
3. (& If veteran 3. (¢) Soctal Security 20. DATE OF DEATH: Month....__‘_,,,&'p_'{:_l___ -......day lst
name w-u»l none No.hone year ...._1.9..41....,__.._...hmw 8 minute,. 30 AL, M.
21. I hereby certify that I attended the deceased from * 9’
Colur ot 6. () Single, widowed, married, Y W / ©
. female/ te | Frumerea Widowed b zz
- vo that Tlast saw heers . ative on ket o, 1\
6. (4 Nameof husband or wife......... S— 6. (¢} Age of husband or wife if || and that death occurred on the d.a( and hour stated above. Duration
Ajbert W, Haefeli Aliven Immediate cause of death e
7. Birth date of deccased.. D EDTUATY 28 1869 ) -
{Maonth) {Dny) {Yeonr)
8./ AGE: Years Montks Days If less than one day Due IM
‘?8 l 3 h min
F‘ul + = Due tom,w&wlc /<4 -’é'
9. Birhouce. FUL QN Missourld N Orevwoc.
irt ik gt Lissourl. ./ v ltens Ot Filoiklbiromy.
10. Usual occupation a t hom? : . RS gshe‘l}:’nnd{lm:}q’ m:hms pepr
11. Industry or business at home: SR V o, PHYSICIAN
8 (2 mame.CuQella- Glover - ... - . ' 4 Of operations...... AN) o —
g T f A Q D4 Underline
2\ 13, Birthplace unknown exas i the cauge to
i (Cilyﬁwn,ot eou.ntB T ' (Stata or fureign conntry} Of autopsy U\ U ?r.ff.‘fﬁ,“é
g 14, Maiden name. Jilza atton \ . ::!':afgeﬁsta-
. istically.
§ 15. Birthplace ?CE}{E’?E‘E“‘ L(g‘lilm?izr: iu““{) 22, 1f death-was due to external causes, fill in the following:
16. (a) Tnformant Harr)’ H Haefell " . =[] (@) Accident, suicide; or homicide (specify)
®) Address......_. LOLL EI' eder;Lck Ave. ... ||® Dateof occurrence
17. (@) bu I‘lal (t) Date therm!' ‘ /47 {t} Where did injury occur?. iy oo promemree

{Month) (Day) (Year)

Ashland Cemeterv

{Burial, cramation, or removll)

{c) Place: burial or cremation

18. (a) ' Signature of funeral director...
(5) Address_. _.....:01

19. {a) ‘ré( ,7 @ —
received bocal rei

{Sta
{d) Did injury oocur in or about home, on farm, in industrial place, in public plaoe?

LA N LN (Specify f place) -
While at work’ i ,mq feans of injury D
2. &zna:m%m WM% {M.D. orouu:r)_

dﬂw&v 4/ 7

Address. &R S

Ly . ____. Date s:g'ned

Q b p’-(beenud Embalmez’s Statement on Reverso Side) AT F



v

STATEMENT BY LICENSED EMBALMER

I hfreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cibaz.,

....... <een...y Registered Apprentice No...

working under my personal supervision.
Y/
. , Cyrv-t/
7

I

Licensed Embalmer Nmﬂ?; s

P.O. Address:.’.{&f.&[f..(ﬁ#.éf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

comdply with

T




