WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-,

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

15434

1 STANDARD CERTIFICATE OF DEATH State Fils No _
Rﬂilsg-gioMALcJﬁ@ _’3_4_—&;2__.“ Primary Registration District No.. 1000 Registrar’s No. ‘:;L!.l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County__.__. Buchanan (a) Stae_ Migsouri (4) County.__ Buchenan / /

(¥ Cityor town__ S te_JoBe Dh

{If oulsids city ar town limits, write "RURAL" and of towmahip) : J
(¢} Name of hospn.;luor institution: . (@ City or tow-n..........,.,s:_ta%f’_ i“gfsugg towa limits, write “RURAL")
925 5.18th Street, (@) Street No.__ 923 S.18th Street 7
{Tf not in hospital or institation; writs strest hamber o kocation) (It raral, give locatjon)
{d} Length of stay: In hospital or institution mt N 0
(Specify whether || (¢) Citizen of foreign country? O (Yes or No)
1n this community 46 Years.
yeara, ssonths ar days) If yes, name country.
MEDICAL CERTIFICATION
$uil Nami.. Mary Elyzabeth Gaster : " 8th
3. (8) If veteran, 3. (@) Social Securivy Now || 20+ PATE OF DEATH: Month. .....day.
2ame war ﬂ: ne Nﬁne year. 1 948 hout minute, 20 P. M
21, Iher:bi éthal: I altcndcd the deceased from
{ 5. Color or 6. (o) Single, widowed, marrigd, API' 1l &9 030 , to I\ﬂay 8 195}__8'
r's Ser_F.Q,.n.,a_l.g.. . moe.ﬂh..i...t.g..... dlvoroed.......w 1‘.1..0‘;‘7{ that I last saw h 8T alive on I\iay 7 19%_"";
6. () Name of husband orwife.._._._._____._ 6. (¢} Age of husband or wife if (| 20d that death cccurred on the date and hour stated above. Duration
Fowler M. Caster alive.. .~ .__year || Immediate cause of death
7. Birth date of deceased. J NS ) 1866 || _Generalized Abdominial Gareis
(Mouth) (Day) e (Inomatosis, type undetermined Ukn.
8. AGE: Years Monthe | Days If less than one day Dueto._{
/el 11 5 ) _ et
1. A
. < Dne to. I /
9. Birthplace Blueridge . __ - lissouri /] I/ S-S Tt -
(City; town; or county) (State or forelgn conntry)
' sy o itions Arteriosclerosis 10 vrs
10, Usual occupation HouseWife - - ermmmmymﬂunsunnﬂ- ofdnal.b) / - '
11. Industry or business At -home S : PHYSICIAN
. P jor ; RS .
g 12, Name._HAlfred C. Thomas - ' . : 1™ 0f opera um_{__/ By P N
;‘j Underli
E{ 13. BitnpheelINkoQEN - . . . - i / : thhei:?tzrx?é
- " mmaa. i (-1
City, tow (State or fareign try) sho
5 f 14 Matte mame SUBSH SHLLN il e o
' tistically.
[S{ 1S, Birthplace. . UNKDOWD Unknown q
3 (Gt tawn: or ooty (Gonto o forsign mtﬁ) 22. If death was due to ?/ﬁlt in the following:
16. (a) InformantM&2€l Erme Caster * || t=} Accident, suicide, or / / ify)
® Addres23 S,10th S%.,. 8% loneph, Moo . . [|® Dateof cocumeace

Where did injury ocgur? /

17. @ . Burial . @) Datetheror. May 11,1048 |© P— — -
. {Burial, crematjon, o remgval) (Month) (Du) {Your) {d) Did injury occur ig or ghout home, on farm, in lndusmalplace in pubhcplacg?
() Place: burial or cremation..—. ahlénd...ﬂ_emqten{ mmmmmm ‘ |
0 e e e ‘ e amenr M SR ey )
) Addresl Q46 _Co ) . b rork , .
May 13, 19 \ Signaturee? : o
1 ) oage et > b Address Klrhpatric“WBldg. boate signed. 10 &

(ljouued Embalmer’s Statement on Reverso Side)

St. Joseplt, Ko,
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' STATEMENT BY LICENSED EMBALMER
L hereby certify that the body whoese name is tjecc')rded'pnlt-hé reverse side of this certificate was embalmed by me, or by.
T +...-Registered Apprentice No._...
 working under my person;‘ll supen;i'sion. - - - ' ’
ot Llcensed Embalmer No.... 52$ MiB souri

T PO Address 3t. Jo‘aeph Mo. .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above const:tutes grounds for revocation of license.) . . . ) . . o
_If 'this body is not embalmed, fact should be so stated above. N ’ - T ) . ;

r ¢ . v



