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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED MAY 12 1947

THE STATE BOARD OF HEALTH OF MISSOURI-

12494

-

STANDARD CERTIFICATE OF DEATH

Registration District No.______......E& Primary Registration District No._..lgog_

‘.'"u S.!cte File No,

Regi.m'ar & Nﬁ 99

i. PLACE OF DEATH:

{a) County__..._.Bn_Q.h_g-n_an

@) Cityortown_.. oG a_dJOSeph

(1¢ outside city or town limits, writa “RURAL" nnd name of townahip)

{¢) Name of hospital or institution:

St. Joseph's Hospital O

(I'f oot in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution . ays

In this community Li fe time

{Specify whather

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ swe.Misscuri
{c) City or town._____._ St - JQS e'Dh

(Ef outside cily or town lirtits, write “RURAL"™)

(@) Strest No. 605% No. 13th, St.

{ .Coumy_.._.B.u_c.hanﬁn_.....

{1f rural, give location)

NO (Yes or No)

{£) Citizen of forelgn country?

*

I{ yes, name country

Fuld Mame___ Emme Constant _
3. (b IXf veteran, 3. () S'ocial Security
name war. None - No&ga?g_éf'az_():

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...Ap I'_-le ....... day 28

._...l..aﬂ_'z_,..........hour 7

21 hereby certifyhat I atteaded the deceased from
I/ 5. Color or 6. (a) Single, widowed, ma.’ﬂéd. /s m___‘l/:‘_a_________' T4
6. (&) Name of husband or wife....... -. 6. (¢} Age of husband or wile if
JUURO— Cha I‘l o8 E S alive.........@&.ﬂ.......years
7. Birth date of decessed... ADTLY .50 1888
{MonlLh) {Day) {Yoar)
8. AGE: Years - Months Days If less than one day
y/ 58 | 11 | 28 N .
" " U Due to....
9. Bisthplace... Carthage .. .. . Missouri’™ C . s m L
{City, town, or county} (State or [oreign cauntry)
10. Usual occupation Hous ev’i fB Frostr N e C:I.he‘r (‘!OndiUnps- Sithin 3 mamthe of denth)
11. Industry or busi None o PHYSICIAN
. . ., Major findings: . -
a 12. Name_._J8ke Winelnger . .- i '/ [+ #Of operations 'v(}u | ndestine
S0 1 mewace Unknown Indiania e : ‘{, \-& £ the cause to
{Cigw town, or foreign country) oot should b
E 14, Mmden name m r'V unnri c e Ba ____________________, Ot antopay , a cha?rtgleg smf
: < tistically. -
§ 15, Blrthplam ‘E‘r}lﬁl?'ﬁlm” -~ (SLIIPo;d—;%mal.nr?:‘.%nlry) 22. If death was due to external causes, fill in the {ollowing:
16. (a) Tnfo - Mr . Chas " E Cons ta nt““ W (3) Accident, sulcide, or homicide (specify)
 Adtss. 605% Noo 13tha St [|® Dateof occumene
17. (@ Burial = ‘@ bae thermeB-_Y :.1_.-_194'1 (c) Where did Injury occur? Wity o towe)  (Camaty) o)
(Barial, ""m""‘“‘ “"“"“"“” (Mcnth) (Day) (Year} - () Did injury occur in or about home, on farm, in industrial place. in public 1?&?
() Place bunal ar cremauon_..... - . I:i
18. (o)’ Slgnat.ure of funeral d:rec L sl ‘- --------- i o W'k'tik a‘t \s:ork?:_._ :f v A (E.w::.r_, ‘(’3" "Lrll;:;;)of m,]ury,...;..... ‘,.‘.f..._.. -
& adtrem 1802 UnTon St >a4bh, Mo, / " Zﬁ
Bt R R S &£ 81
19. () M__ )] Y . L o Pk P R -23 Slznaturp = —— - (M D.oro -

(Dats received local registrar) (Repigfd

Addrm




STATEMENT BY LICENSED EMBALMER

f this certificate was embalimed by me, or by

e o

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Faigre to comply with
the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, fact should be so stated above,
~

-yl ~ -




