No. 3
1/47
17.39

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

Registration District No..... 5% e,

FEDERAL SECURITY AGENCY

RV 7 T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.7

Ol

1000 Registrar's No, ......1.2.3..2..... SN,

1,

(s} County....
(&) City or town

PLACE OF DEATH:
|RERES g =N akz N o N
St Jhseph

(e oumma clu' or tuwn umlzs, wiite “BUNAL' and mame of wwn.;hin)

{It no ln hospital or lnsmuuon wTile st

2. USUAL RESIDENCE OF DECEASED:

Missonri.... ¢ County..
St. Joseph

(If outside eity or town limita, write “‘RURAL')

1111 Ko. 18th

(a) State.... .Buchanan.

(c) City or town.......

(d) Street No

E {If-rarsl, gve location}
(4} Length of stay: In hospital or institution......mm..! A e A ~ Ni
21 (Bpeclfy whether || (o) Citizen of foreign country?..... e {Yes or No)
In this community.e. San e e ars ................................................................. \\ Vd -
- years, months or days) If yes, NAME COUNLIF meminrosereecas rete S er s essarara e ereensases ras ecesoes

3,

PRINT
FULL NaMs .. 2Mmes .

3. (b)) If vetex‘ﬂn, C 3. (&) _Sncial Security Neo.
68 W Wt FE 491-09-2312
0\ 5. Coloror ‘ 6. (a) Single, wndc.nwcd married,
4, Sex.: Mal e race “hlte divorceds J[a I ied:..
6. (b), Name of husband or wife... . 6. {¢) Age of husband or wife if
. Lillian I [ wlnd ....... alive... 5’1. ........ years
7. Birth date of deseased.... N0 EMDETC 2% 1894
- (Month) (Day) (Tear)
8. AGE: Years Months Days Tf 1ess than one day
d 5201 110 1 br. i
9. Birthplace... i Y Wa LAl California:
~  (City, town, or county) (8tate or forctim country)
10. Usual occupation....... L LN EETE.

11, Industry or b

MOTHER FATHER
A,

o,

ens. DL Joseph Gazette*
Christian J. Wind:

T2, N A cccrirrrorrrimencrnsseties trssaransannsrinsm ot neos sossas SNSRI,
13. Birthplace Unknown Demarkﬂ’
14, Maidea mame AT LE Koar MALLETR
15. Birtbplacee..... SNKNIOWN Denmark “’
(Clty. LOWL, OF county) (State gr forelgn country)
16. (a) Informant L:llllﬂn L. %Wind \
(by Address.......... bt ..J0 Seph Mo,
17, (@ o BRLEAL (5) Date thereat. 11./10/47

{Burial, cremation, or removal) Menth} :Dar)

Memorlal Park

() Place: burial or eremation... . . S iniiii g e e sm e sesae

18. (a) Signature of funeral dlrcctomm (% et R
® Adm ........... .S.. t...Joseph,. Mo, .

19. (@) fhlm S s V4

(Date recelved lncn! registrar

Yenrl

MEDICAL CERTIFICATION
20. DATE OFlDEAjm: Month NOV.EMNAT da

year hour y

. wreb certify that I nttcnv the decea
th 1 7

from...

that I last saw h. &% alive on....l. ¥ ¥ ..
and that death occurred oo the date and hour stated above.

Other ConditionS e sereanis snssssas
(include pregnancy within 3 moaths of death)
PHYSICIAN
Major ﬁndmgs , \ —
OFf OPErRtION icieae et i s rirssrinemssssisasansosserfodhass samssesiessens smsesnaras )
\ \ v Underline
RO e rere st s s st the cause of
\ which death
OF AULODEY 1rarvtirtvvmrmrrssrers somesesreerasssassos sbesbsshon i bmssnabd bes birinbisbas bras s sestaney ahould be
charged sta-
........ tistically.
22. If death was due to external causes, fill in tl:e {qllowmg
{a) Accident, suicide, or homicide (8PeCif¥ )i s
() Diate 0f GCCUTTEOCE . .ot. ittt e rsintsens b et s s oo e et abe s b bas s st st
() Where did iDFUTY OCCUT 2 rriiiiremazerescoontsrieassmentseasrassinessssssasarsrsees b sssatstasms sesrasesnrisas
“{Ctty or town) (Connty) {Stater

{d) Dxd injury occur in or about home, on farm, in industrial place, in public

(Speclly type ;-r“;l‘;ce)
.4 () Means of iDjury.cere. - ....................

{ Atre (1 Don.-hu-)

........ Date signed.... /

JYetterson City Printing Co,

(Licensed Embalmer’s Statement on Rever;: Side)

D7, v’—o.rclaé‘, R

/97j7




STATEMENT BY LICENSED EMBALMER

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

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




