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WRITE PLAINLY—USE U:NFAD]'NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS | |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. i 481

FILED MAY 12 1947

Registration District Now.overs X0

i. PLACE OF DEATH;

(e} County. Buchanan

(%) City or town__.Sts. 1loseph
(1t outaide city or town Timite, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

_.—.5t. Jogeph's Hospital

P

(Il not in hospital or institution, write streot nnmber or Jocation)

(d) Length of stay: In hospital or institution

In this community 29 wmars.
years, months or days)

days

(Specify whether

Primary Registration Di 10 QD Reztstrar s N§g6 e emn
2. USUAL RESIDENCE OF DECEASED;
(@ stee... Misgouri ® county.Buchaman 4
() City or town St. Joseph s
(If outaide city or town Hmits, write “RURAL") 7
(d) Street No. 1212 So0. 9th Street -
(If rural, give location) /-
(¢) Citizen of foreign country? Ne. {Yes or No)
If yes. name COURLLY...... ——

Tull

N Nora Miller. Rosson Beechner . ..

3 ()

If veteran, 3. (c) Soctal Security

natie war None

No.__.None

/ 5. Color or 6. (o) Single, widowed, married, |}
4 sex Female/ | . White voreedi Adowed A=
6, (b) Name of husband or wife...cceeeeee.. 6. (€) Age of husband or wife if

John E. Beechner alive ..o ... ¥EATH
7. Birth date of deceased April 17 1876

{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
4 7 1 O 1 2 hr, min
9. Birthplace ... Turney Migaouri -
_ (City, to-ru, or connty) _ (State or foreign muwr)

10. Usunl occupation AL _Home.

11. Industry or business...... RAW

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..  ADPYXI) _ day . 29

year. 191*? hour. 6 minnte_______QQ__A,[.\I, -

21, I hereby certify that I attended the deceased frem.....
10..._11,.6»0“% \pri.

that [ last saw h_EY_ alive on. APTLL 28
and that death occurred on the date and hour stated above.

Immedigte cause of death

Other conditions
{Include pregoancy within 3 months of death)

.

(Data received local rexistrar)

5 Name. _Thomas Rosson N
[ e . . o .
2t Birthpiacc_._..__unk.ncWn_...._____._..._...‘... WTpenne.am.{_
town, orwna {State or foreign country)
: § . Maiden name.____ amh~ L L._Lan
81 15, Birbplace.. . UnKnown_ .. ur_i_.{)_
= . {City, town, or county} {State or foreign country)
16. (o), lnformanLM ﬂ-&&da@@ S —
()] Add.rmR F.D. #5 St. Joeebh Mo. '
. @ - Buriel @) DatetherearMay X, 1947,
{Barial, cremation, or removal) (Moxnth) (Day) {(Year)
~,{e) Ptace: burial ar cremnl.inn_._..z} £ e_te.]'_'y
18. (c_)_ sznamre of funeral dircctor
) Adds J94§ Lo
19. {a)

PHYSICIAN
Maj&g‘ findings: -
operations
- Underline
: the cause to
R f [ which death
Of autopey.... 119 VAT IS 4 should be
B . U\l =4 S . - . |charged ata-
1 {tistically.
22, If death was due to external causes, fill in'the following: '
(0} Accident, suicide, ot homicide (specify)
(&) Date of occirrence
(¢) Where did injury occur?
(City or town) {Coanty) (S
() Did injury occur in or about home, on farm, in industrial place, in public place?
o
(Specity typa of place} )
. . While at work?. _ () Mezm: of injury... g.... —-
23.. sxmme"__%' nffamm, (M. D. omm

P

Address L~ CXrandan, M _l ..... _A_._ Date sigped. ¥ Z.i/b

(Lioennd. Embalmer’s Statement on Reverse Side)




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 .o

George Wingbermuehle . , Registered Apprentice No....... 508

Signed.. £ 4 'é, ...... 4 1Sl

Missouri.

working under my personal supervision,

¢ . Licensed Embalmer No 22

P, O, Address.._....St.. Joseph, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED FVIBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

t If this body is not ¢inbalmed, fact should be so stated above.




