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FEDERAL SECURITY AGENCY

F”I'ﬂ gl Ofﬁcegi Vital Seatistica

Registration District I\n...

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 1000

28029

State File No..

200l

Registrar's No

1. PLACE OF DEATH:
{a)
[€)]

County

City or town St- JO Senh

(If outside clty or town Hmits, write “RURAL'" aed name of tcwnshi.ﬁ').

Nuame of kospital or institution Sl sters Ho spi tal d

(If mot in hospitsl or institutlon, write sireet number or location)
Length of stay: In hospital or institution, f?. womanbules
Ll f e (8pecity whether

In this community..ccccovcnrvenne
vear®, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State... M1 . (® County...BUChanan / /

(¢) City or town

-

(If ouiside clty or town lmits, write "TIORAL™}

No.. on Blackwell Road 0

{If Tural, give !nent‘unl .....

No

(d) Street \olMl ]

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CER’I'IFICATION

i B%E  Rose !Ann Herbold
3. (b) If veteran, 3. (¢) Sceial Security No.
S \ A [ PN | ODE

6, (a) Singlc. \vtdowed marriedk

divgreed! Wid O"fed 0'!

Wnite

\ 3. Color or

. 6. {c) Age of hushand or wife if

................................... AiVe e FRATE
7. Birth date of de;cased.......:’lﬁr.g.h 21 137 2
(M } {Day) tYear)
8. AGE: Years Months If less than one day

J 73 5
St, Josenh

{City, town. or county}

At home

11. Industry or business.. At hOme

ilz. Name.... MlChREl Crowley
13.

dirthplace.....: J ..r.]..f.(nowrn

29 [ U |1 R min.
MJ. ssouri /)

{%tate or forelgn ecountry)

9. Birthplace

10. Usual occupation......

Ireland”f

MOTHER FATHER

. '{y town, or copnty} {3tate or foreign country)
14, Maiden name...... £ t*’leI' ime. Bl‘ ennert..
15, Birthplace Unknown ) Irel and
T Gy, town. or wump:n itate of forelan country) 4
6. (@) Informant.... MESS Norinne Herbold
(5) Address St. Josepn, Mo.

7. @ ourial

{[3urlal, creratien, ot removal)

{b) Date thereo: 9/23/43

Month) (Dax) (Year)

(¢) Place: burial or crcmmoth . Ollve t Ce_metery

Duraﬂm;

Other conditions,
{Inelurde pregnancy within 3 months of death)

PHYBICIAN

Major findings: .
Of operation2...vevineceee W43

Underline
the cause of
whiclt death
should-be
charged sta-
tisticallv.

22. 1f death was due to external causes, ﬂl] in t!u: foliowing:

{a} Accident, suicide, ar homicide (speciiy)

(&) Date of accurrence....

(c) Where did injury oceur?..

oIty or town} {County {State)
(d)y Didinjury eccur in or about home, on farm, in industrial p]acc‘ in public

place?
18, (g} Signature of fun:ral d:reclo 4&&1 . O" “ b Lt While at ool £ 08) Meghs
] - %
() Address....... ..Josepha WMOe/ ) . . ﬁ
19, (a) oL (L) Al KW h r
{Date rer:=iv=d Tocal reglstrar) {Megistrar azure) -f H Adidress...

Iefterson CHy Printing Co.
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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, 0F B¥ercrrceecoenrrennens

....................................................................... Registered Apprentice Nowo e,

working under my personal supervision.

Licenzed Embaimer .\ojzd)é

P. O. Agjdress..-é‘ang./efj ______ vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fail mply wit
the above constitutes grounds for revocation of, license.)

1§ this body is not embalmed. fact should be so stated above.
~



