DEPAR'I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] [ d

ALER R 55 0B STANDARD CERTIFICATE OF DEATH Stte Pt e,

Registration District Nu....._._...év.g_._.-..__. Primary Registration District No......... :_LQ.QO__ Regisirar's No. 8 8 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
@ Couaty..._......Buchanan = @ swte. Missouri ® County. Buchanan
(b} City or town....._.... .S_t;_J.OBﬁ . X /
(lfoumda city or town lumu write “RURAL" nnd nams of township} {c} Cityor town,,_,,,,s:t!! . JQQ em
(¢} Name of hospital or 1:1'st1tutmn. o i"' ou:tslaa city or towa limits, write "RURAL'™) 7
8t. Joseph's Hospital ) @ steet o, 832 Se 18th Street )
(I not in lmsp:r.a] or imumtmn, writa ltml number or Jocation) .. (If rural, give location) 0
{d) Length of stay: In hospital or institution... 1_. day et :, "
L ) {Specily whather (¢} Citizen of foreign country? Nos (Yes or No)
In this community...... Lifetime Lo
years, months or days) 1f yes, name country.....
“IMEDICAL CERTIFICATION
3. (s) PRINT .8
FuLL NaME__Emma_Augusta Fioch : :
: - 20. DATE OF DEATH: Month. AMgUAL a2y 18th
3. () If veteran, 3. {¢) Bocial Security 19"8 N 2 5& P . M
€ar. inut,
name war....... QIO N0 421=09-4026 v : ot rmte
21. I hereby certify that I attended the deceaged from
5. Color or 6. {a} Single, widowed, married, / 7 19 #rm p 19 % f
4. sex. Fomale race At 0. divorcei..s.inglﬁ..d.. that I ladfeaw WAL . alive on... af“f -
" 6. () Name of husband or wife........._ceo. 6. {c) Age of husband or wifeif || and that death occurred on the date and houddtated above
alive . .......years
§l- 7. Birth date of deceased... Sep‘hembeL__.._ _,__?_.____1901 = =
{Month) (Day) (Year) L . -
8. AGEi/ Years Months Days If less than one day Due to -
' 3 KA AR,
45 11 11 [EUVUUVI . U 1! N j hd
/) Due to._... -
“-9; Birthplace..... BMgchanan_ County. ... .. Miasouxd / ' e . .
(City, town, or couanty) (Stats or foreign cuu.nux) - \)-3
: N s Qther conditions.. ;" bt o
10. Usual occupation Machine operater (Include preguancy within 3 months of deatk) L7 B —
11. Industry or business Sm Mfg L4 co » o s —\ "\i M PHYSICIAN
. . .. jor.findings: s . h - e
E 12, Name. 'l .7t Charles Fioch . Oofropr:':rlar:.ignm : X )
= . Z,L thUnderh?e
. A - e cause ta
E‘ 13" Birthplace Un(l(f.fynuzy? or counl)) Gg or I;eEIlemll:r) Of M %‘_ﬂ w}iﬁd‘l]%l;]l
autopsy.. shou e
§ 1. Maiden rame . AUEUSTA  Borchard oo . |chargedeta-
L tistically.
E Rl -
= 15. Birtbplace....... -U"mown ——G—e-mm"—ljﬂ 22. If death was due to external causes, fill in the following:
=L (City, town, or county) (Slat.a ar foreign r-uum.r,)
1&..‘(-‘1) InformanL Mra . chﬁ-rlea Pioch T f (8) Accident, sufcide, or homicide {specify)
- () Address 852 SQIB'th S't.. .S't..Jogeph, MO’.% (5) Date of occurreace
17. @ ....Burial .. .| @ Date thereot A .21,.1?&5‘... () Where did injury occur? ooy i P
. (B"“‘L mmlwn, or e (Molith) (Day) {Ycar) (&} Did injury occur in or about home, on farm, in industrial place, ie public place?
(¢) Place: burial or cremanon‘ﬁ %
18. (o) Signature of funeral director, - . sty t‘g‘ ‘_‘f xllmE)«:pf ;njury SR
(&) Address. 1945 Lolhoun 8 ] ey W 27 J
6 2 Z - " D.orother).. &
19, - - "
(e atn reeeived Jocal rexistrar) Address ? 0 % W‘Wé“\ MDate signed./. ?4’—7 ,(9

((ﬁcen-ed Em.balmer’l Statement on Reverse Slde)%“\ ‘; - E 94 7’4&




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, e ... |

, Registered Apprentice No

working under my personal supervision.

P. O. Address St. 30891)1‘1, MO .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER‘ in bis OWN HANDWRITING. (Failure to compls

the above constitutes grounds for revocation of license.)’
. ) N [
L

o B '
1f this body is not embalmed, fact should be so stated above. S I



