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1948 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oy SRRAeEsaE & A"

"18. (a) Sigmature of funeral

Buchanan
(a) County @ swmte.. Migeouri . @& coumy __B_ugh_&n&n*ff
(b} City or town S+. -Toaeph
(IF outaide city or town limits, write “RURAL” and nams of towpship) () City or toWBe e .. S1t. .JOBEDh /
() Name of hospital or inatitution: / {If outaide city or town limita, writs "RURAL")
2117 S. 10th Street (@) Strest No 2117 8. 10th Street 7
(If not jon hoapital or institution; write street number or location) (I rursl, give location) rd
(d) 'Length of stay: In hospital or institution nat N
(Specify whather | (¢) Citizen of forelgn country? O {Ves or No)
In this community Lifetime
yeara, tsontks or dayw) ) { 1f yes. npame country. ..
MEDICAL CERTIFICATION
. R
Yull FaME. . _Josephine Margaret Lemmel
- - 20. DATEOF DEATH: Month __JWLY gy gth
3. (&) If veleran, 3. (¢) Social Security No.
N - - - _M_,Whnur. »law_____minutg_oﬁ_P_n.M .
name war. one
2 hereby cert!fy t I attended the d d from
/ . Color or 6. (o) Single, widowed, married, || _ e 0hf) 0 MOM 12 wek s/
s sec. Fomale. /] nceithite | d:mm.ngzm_d7! oMt Trast daw e _QI aliveon._ 3. j.2 wil§
6, () Name of husband or wife... ) 6. () Age of husband or wife if and that death occurred on the date and hour stated zbove. Duration
Augubte Lemmel allve....., years Imm&diate cause of death y —
7. Birth date of deceased.. S QLY 7 1897 - on —O) o o o o SN FR——
(Month) (Duy) (Year)
AV 4
8. ACE: Years Montha Days If lesy than one day Due to.
51 0 2 hr, min.
Due to
%, Bithplaar-__.8%t. Joseph. Missouri. O . T T T B
{City, town, ar cotnty) (El.ltl or foreigm country)
eon e .- - e ditionsa s+ _~=:
10. Usual accupation.. A OLK AL : e ?‘m';,;l% ‘within 8 menthe of doath)
11. Tndustry or business_S ¢S s Kresge Co. s PHYSICIAN
: S ﬂfﬂiﬂ N . Co M
E{ 12, Name John’ Lonz : l’ fons.... % - Underline
= ..a) the cause to
Z | 13, Binthpiace.....Unknown. .- Vo X jwhich death
(City, tawn, or couniy) '(Stata or foreign couatry) of pey should be
E 14. Maiden name ¢ Jm_.s&llii . . |charged sta-
g n Ke I b ... [tstically.
£ 15. Binthplece.....URkNOWN neag 22 If death was due to cxternal causes, fll in the following:
= (Civy, town; ar county) (Sl.lu or foreign country)

(6) ImformaAUgUBAE Lemmel

16.
(B Addrm2llz 3.10th St. ,St Joeeph, Mo.
17. @ Burial ) Date mr.Jular..lZ{lQ_Iiﬁ-
_(Barial, cremstion, or remaval) {(Moath) (Day) (Year)

© " Place: burial or crrm"‘ﬁﬂ"A shland Ceretery

4&;
@ Add,ml L6 Colhoun -
19. (a) L l 5( Yr(a)

(a) Accident, sulcide, or homicide (specifly)

(¥ Date of occurrence

{¢) Where did injury occur?.
(City or tawn) {(Coanty)
{d) Did Injury occur in or about home, on farm, in industrial place, in puhlic piaa:e?

i (Specity typeofplace) - - - ..
e {0 injury.

23 Signature..
Address... /.9 0]

Date roeerrod Jocafregistrar)

(Licensed Embainits’s Statement oa Reverse éﬂe)

J/W




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ectsT

istered Apprentice No.

working under my personal supervision.

Signed./
Licensed Embalmer No.” 4413 Missouri

P.O. Address__._ St Jogeph, Mo. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥

the above constitutes grounds for revocation of license.)

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



