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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

ALERTAY T0 1648

Registration District No.,

State File No v u

Registrar's No.....

1. PLACE OF DEATH:
(a) County...

() City or town St. JOSeph ........
{

It outstde city or town Umits, write "RURBAL" and name of towuship)

(R oo by O

(If not in hospital or jnstitutlon, write gpreet mirmber or location)
{d) Length of stay: In hospital or institution.. Ct&y ....................................
{8pecify whether
o this commumty..............Q.l....X..Q.&.IT.?'?...t ...........................................................

¥eard, monthg cr cdays)

(5) County......... Bu Chﬂnnn Va4

(c} City or toWhimmrvmvsemsireor SthDﬂeph/

(It ouielde cliy or town llmits, write "“RURAL™)

@ Street Ko B08E Noo.245h. SELEEE. /

(It rurs), give loeat(‘n) 0

(e) Citizen of foreign country?..... NQ! ......................................... (Yes or No)

{a) State...

If ye3, DATDE CONMTY verrrerernemreien enearanconen

3. {a) PRINT
FULL N.

toma. Hartman. .

3. (M If veteran, ' 3. () Social Security Na,
None

name war.

6. (a) Singie, widowed, married.

di\-orccd...‘uﬁli.dg.‘!.".’.....

3. Color or

rac:.‘.-.ﬂrm.t.g..

4. sexPremale’.

6. {b)y Name of husband or wife..cociverecicens 6. (c) Age of hushund ar wife if
................... PQTZQI‘LnH&I’tm&n Alive. e Y EATS
7. Birth date of degeased ... F@brary. 17 1869
(Monthy (Day) {Year)
8. AGE: Years Months Daya If less than one day
‘( 79 e 15 [ETRPUOVYON | | SRTTTS min
9. Birthjlace I ,o,wa Ci tV IQ wa O.,f
{City, tewn, or conoty} {State or forelgn eountsy)
Oth QI EOT S ears s ama rsemmnerrss srsssemammsstbansapsap ens suesstssaens seensonesrsanmssesnisasessmsnss | coneess
10. Usual occupation............ .Atthe et basbseenn b e ettt bt {Ineinie eevnancs within 3 momthe of deatiy
11. Industry or business....o. T S " PHYSICIAN
P Major Andings; —_—
84 12 Namew..Flee. .X.. .. S.e Bma.n OF OPETALIONS oot iee e e esrrems e resensereerisere g Bpees
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= V13, Birthplace..ee WAL I WL i Germany... <eosmee | the cause of
= E mxbor umm: ) (S1ate or forelgn ol try)/ OF autopsy :}E;g.:lllldja&
E i L4, Mniden name........ ar ara Basclmagel -5, A N T U U cl'jm:geﬁ e
. 3 tisticallv.
s . B1rth1.vlacc....}g?lfaﬁoo}(gu;{;s......m............‘Sm:e n(r}r?rg:;:m ‘:oumw_}_ """ } 22. Tf death was due to external causes, fill in the following:
= . .
16. (a) Tnformant Mi S8.. M&I\i .. B-urnl—.i 4 (a) Accident, suicide. or homicide (SPECHYF) v e et s eeemesm e ares e sren renee
@ Address, S - N zé;th St N S5t. JO 8 ph’ E5] 1HALE OF BOCUETENCE v vornrrveeevecssersrssrmssras s st 8 e it s s
17, Ruriel (8 Date thereoi MBY.... Bo 34ty () Wheredid injury oceur? szrengererzz
u(tgx)-m, cremation, of remoral) = M Clontm Y Davy 17+ {Cliy or town) {Connty) {fitated

.;k/

(¢) Place: hurial or cremation....... Memori
18. (a) Sigoature of funeral directo

MJAMnhﬁgéﬁ %Plho

9. (@ 2aY (@)
(Dats received loml re:lstnr)

’ ite BEe2 e

l }KL? Signature.. M= é‘JM"—'

(d) Did injury occutr in or about home, on farm, in industrial place, in public

ey (Specity type of place)
While at wurk’ v {F) Means of iBJury o O

pr ). (M. D, or other)..

-fAddress....Xfé.f)gM.,.... 4
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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, orbymrmecnne.
.......................................... , Registered Appreatice No.

tworking under my personal supervision.

7 Licensed Embalmer No.. 4415 Missour
o ' - . .

. P. O. Address.. St JOSED _.h ..... MOaoe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply wit

the above constitutes grounds for revocation of license.)

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