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WRITE PLAINLY -USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AR JAR 1Y ?@ME

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoloQQ ........

337

State File No.

Registrar’s No,wwuiwn Sb20

. (a) County..

1. PLACE OF DEATH:
Buchanan

(b) Clty or town St JOSeph -

(If outside city or town Mmits. write ‘BURAL snd epame of township)
(c) Name of bospital or institution: MO ‘Me th HO Sp 1 tal

(If not in hospital or institution, write Strog m&zgygloclunnl
(d} Length of stay: In hospital or institution... iy s
Ded whetber

In this community,
¥ears, months or day:

2. USUAL RESIDENCE OF DECEASED:

(@ swe.. Missouri

B

. () County
St. Joseph

(1f outalde city o town limits, write *BURAL™)

6l1l2 Locust

{¢) City or town........

(d) Street No

{If Taral, give loeation)

(e} Citizen of foreign country?..

If yes, name country...

3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME..dtella.. Zelbev's ......... s ....................... 20. DATE OF DEATH: Mouth. JLATIUBLY. ....da... B
3. (&) If veteran, 3. (¢) Social Security No, - 1948 A
year..; hou minyt: M
name war, Q I 4:90— 0=-5 656 i
Color or 6. (a) Single, widowed, married,
4, SexFemale’ race.. Whit dworccdmarrie(i/
6H:(b) Name o I:us d oF Wil en 6. (¢) Age of husband or wife if
..... arry er a.llve..3 years
7. Bisth date of deseased..... 0 G.LODET. <6 191
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day

13 . hr, mnin

10. Usual occupation...

,I\

MOTHER FAT

{ 26 23
Richmond ... =~ Missouri ()

{City, town, or county)

At home,

ho
acy
Unknown

9. Birthplace

. Industry or busme:s

12. Name... =2

13. Birthplace

14,

is.‘,._' VRO = ¢ + 4 £ L& L ¢ Wi

14, (@) Informant.... .00

(b) AdAresso...... St. dJoseph, Mo,

(a) Burlal (b) Date :hereof1/12/48
(I!urhl c¢remation, or remaval)

ont@ (Day) (Year}

Memorlal

{c¢) Place: burial or cremation..

18. (a} Signature of funecral directog V-4
(b) Address........... 9. Jose
l9.((a) —/5‘-%-?

Date “received local registrar)

22, If death was due to external causes, fill in the following:

3
Other conditionSue e viuirecinrrtonessesesesssenns L) [,
{Include pregnancy ' Within 3 months of death) VJ) - -
; PHYSICIAN
Major findings: o _
Of operations i
Underline
the cause of
which death
D BUEODEY coaueernieeerrenecsecesrrases res ees rasas ess sebs sessansnss stssaresassbssmmnestasmensen shonld
charged sta-
............................................ tistically,

(a) Accident, suicide, or homicide (SPECITF) civvmmevinicrt v it s

{b) Date of occurrence

{¢) Where did injury oceur?......

(CIty or tow (County} (Stete)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCE i v ress e reiarm s e s s s
(Specify type of place) /f)
While at otk oo (&) Means of injury.ovcnennn B,
23, SignaturgfL e Tl

Address. .J...l 5. ” 7ﬁi

Jefferson Cliy Printing Co.

(Lnrznsed Emﬁa[mcrl Statement on Reverse Slde)

‘!




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded Jon the reverse side of this certificate was embalmed by me, or by ..

M‘P—v—ﬂ-’ o A > Registered Apprentice No....._. }f_......._

working under my personal supervision. -

Licensed Embalmer No jf&/ ...............

P. O. Address 577 'ﬁ/ﬂ%%

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

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




