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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

7955

ﬁmﬁm\zﬁsmg STANDARD CERTIFICATE OF DEATH s rie o
Registration District No._....~Tll...... S Primary Registration District }]nﬁ_l:_a_é_____ Registrar's No. 3 1 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ County..._Buchanen (@) sate MipsOuri Buchanan 4
——w (8 County_
() City or town_ Ruml__Jnahi%th..T.onnahip__.__ ° g
T outsida city or town limits, “RURAL" snd neme of townakip) (¢) City or town...... B ura l
{¢) Name of hospltal of institution: (If ouisids city or town Limits, writs “RURAL"™) v
_Re #1 _8t. Joseph, Mo. (& Strest No.__Bs _#le Sts Joseph, Mo.
{If poL in hnq'nl.al or msutuuon. wrils atrest nounber ?tr'lnnlnn) (If rural, give location)
(d) Length of stay: In hespital or institution no
agth o - ¥i o in fompiat g (Specily whether || (¢) Citizen of foreign country?, No. (Ves or No)
in this community Lifetime
years, months or days) If yes, name country. ..
2) PRINT ) MEDICAL CERTIFICATION
name___William Albert Fankheuser.
) , . 20. DATE OF DEATH: Month_ MBrch . _ day....1l2th
3. (b) M veteran, l 3. (¢) Social Security No, 9 15
name war None None ym.__lQ_l*ﬁ_' hour. - mintte Aa. M
21, 1 hereby certify that I attended the deceased from..:
D 5. Color or 6. (a) Single, widowed, married, 74,0_[/, // o .m_mﬂj)"-_. !9..f£
4. Sex.......'i’!.g.l...g_._.._._. MCE..W...b..;.'.Iz..e__.‘ Wi d.?..!‘...@..gm.. that I last sawh 110 alive on onth .— 1] o4k ;
6. (5) Name of husband or Wife,...... . 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Carcline Fankhauser alive o years Im‘*mh
7. Birth date of deceased__._MAarch 26 1870) =argdAs _M Tt M‘a—-@h
{Month) (Day) {Year)
8. AGE: Years Months Days H less than one day .
j 77 1 1 1 6 hr. min '/
U Due to
9. Birthplace__. Buchanan County . Misspuri UV /
{City, town, or county) (State or forcign covatry) /1
10. Usual ocenpation___ FBTHAT. e o o i maiis o7 deaiiy b\ A
11, Industry or business Own Farm S Eah 2 P PHYSICIAN
- or findinga: —
é 12. Name......._ Peter Fankhauser 2.2 Of operations Gl Undertine
; X o the canse to
B\ 13, Birthp (Citrygows, T Qi o foeita coanies) - henid ba
> ar e 4 f L]
g 14. Maiden name rante aieman Of autapsy. clno::edlue-
= o) tistically.
o 15 Bi-"‘-hl:'k'-"L-—--j"’-p-:@p-*’-‘-:n e " 22. If death was due to external causes, fill in the following:
= . (City, town, or oounty) (State ar foreign country) o

16. (&} Informant _ MiBs. Mattle Fankhauser

® AdaressRo#l_Stedoseph Mo,
17. @ Burisl

{Barial, eremation, cr removal)

hlan

(¢} Place: burial ot cfemation,.
18. (c) Signature of funeral directo:

() Address 1 Q46 Colhoun-S
9 @ _2-/5-%€ o .-

(Date received loce! rexistrar}

~—

(b) Date thereof. Ma.r_.lﬁrLQAB_

Month) {Day} (Year)

(0) Accident, sulcide, or homicide (specify)
(5) Date of oocurrence.
(¢) Where did injury occur? l/

or town} (State)

{Coun
¢d) Didinjury occur in or about hoy. ou arm, in indastrial place. In public place?
"

(Specily typo of place)
e . {¢)_Means of injury. (/

e (ML D, oror.h;r)m

(ﬁ:onnd Embulmﬂ"- Statement on Revcrae Side) 4




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, asby——"_._

, Registered Appre‘n'tice No y

working under my personal supervision.

Signed._ /... 7 oA ot ol o W o ST 4
. Licensed Embalmer No.....4 -’-l-lfl ..... Migsouri .. .

- P.O.Address...8%. _Joseth, Mos ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th:re to comply with

the above constitutes grounds for revocation of license,)

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



