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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

LED APR

Reggmtion District No......

THE STATE BOARD OF HEALTH OF MISSOURI

1’ STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.lQQO......_._

8045

452

State File No

Registrar's No.

1. PLACE OF DEATH:
Buchansan
3t, Joseph

{If outaide city or town limits, write *
(¢) Name of hospital or institution:

3518 Messanie St,

{[f oot in hospital or institntion, write street ni
(d) Length of stay: In hospital or institution

{a) County
{b) City or town

*RURAL’ and namae of township)

/
or location)
one

2. USUAL RESIDENCE OF DECEASED;

s/

(@ sme. Missouri ® Comty. BUCHANARN Y
(¢} City or town St. JOSeph 7

{If outsida city or town lm:uu write “RUKAL") d
(d) Street No... 3518 Messanie

(If rural, give lul:'.n'l.mn)

No

Citizen of forelgn country?

{Specify whather (e) {Yea or No)
In this community. 40 YBBI‘S Tre
years, months or days) Tf Ve, A COUNLEY. v oo e
MEDICAL CERTIFICATION
3ui ZRINT  Elizabeth Wiedenman Yarch o6
PRSI S Social e 20. DATE OF DEATH: Month, M8 TLC day &
- O 1 vetema, - () Sodal Secuty 1947 8 e
& war None No. None year hour. minute Q ‘.M'
- 21. I hereby certify that I attended the d d from a
5. Color or 6. (a) Single, widowed, mam 19#-—- o 2-‘ 194£7
+ s= Female| ..White aivorced 31181 L | that Ttast saw 28 alive on? h"“z‘ 24,3 PM 1964
6. {b) Name of husband orwife .___._._....__. 6. (¢} Age of husband or w1fe if [} and that death oecurred on the date and hgur aated abgve. a e Duration
Single alive.._ . & o Imimed xarm
7, Birth date of deceased April 14 1865
(Month) {Day) (Year) @A ub"""'
8. AGE: Yeara - Months Days 1f lesa than one day Due to
J 81 ’ 11 12 hr min
Due to
0. mirhouce.. NAthensa Kansas, / - — ;
{City, town, or county) {State or forcign country) Y
. . . : Oth ditions!
10, Usual occupation ngs ek esper (:nzlﬁfgnjﬂmjwim 3 months af death) n
11. Industry or business one S 4 17 PHYSICIAN
E 12 Name_...MAchael Wiedenman: . .. - /[ "6f operations &7 & e Rt i
ne
21 is. sieacic rlROMD___ ﬁffllma“ i s sty
> ar nre:zneounu-y f i h 1Id b
14, Maiden nnme__K_é_%B' Ernﬂ Klaﬂ / Of autopsy / d . :_h%;.:i_’ismf
o tig y.

Germany ‘f

(Siato or forcign country)

15.

H

Birthplace.___UNKNOWN

{Civy, town, or county)

6. @ nicmne. Mp, George Wigdenman - -
@, adaress___ 5018 Messanie St,
17. (g} ... Mb?hl ._._.;:..‘(b) Dnte.the'reofMarogg 1947
(Bunll.l:ruml.m or temoval) {Month) (Day) (Year)
(c) Place: bnna.l or mmauou_ cﬂlval“‘ C em i@ (wathena
18. (o) Signature of funeral directo!
It d,m1802 Unio j;
9. () %ﬂ FA /ﬂi{?’ - ® Ag

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {speciiy}

(#) Date of occtrrence.

{¢) Where did injury occur?
{City ox town) (County) {StoLe)

ﬁa‘md Injury occur in or about home, on farm, in industrial place, In public pla.oe'.‘

: T Gemitytypetoleod % o
Wlule at work? ................... &) M aof L

- (B D.orothen) 22T4Y

§ 4

(hccn:ed Embalimer's Statement on Reverse Sidev)




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

.» Registered Apprentice No........ i ,

working under my personal supervision, . | 2 i
Signed % o

e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of leense.) . < . R :

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




