No. 300

. 10.48

WRITE 'PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FLEU MAT 16 1949

THE DIVISION OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

 nter only OnOoAUMPE" | THIRECTLY LEADING TO DEATH®(q)

line for {a), (b}, and (c)

«This docs not mean | ANTECEDENT CAUSES

MEDIZL CERTIFICATION

STANDARD CERTIFICATE OF DEATH siae e 00 L AGOD ..
BIRTH NO. " REG, DiIST. NO. hz PRIMARY REG. DIST. NO._____,.____._..lOOO Registrar's No, . 15.. %..3.... ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitation: residence before
a. COUNTY a. STATE b. COUNTY | . adinioton),
Buchanan Missouri Buchsnan //
b. CITY (1f outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL sad give township) /
township) [ STAY (in this pluee) o]
TOWN St ,Joseph, Mo, g | TOWN St.Joseph, Mo. 7
d. FULL NAME OF (if not in hoaplial or Institution. give strast address or losstion) d. STREET (If raral, give location) ’ 0
HOSPITAL OR ADDRESS
INSTITUTION 2617 South 17th Streef 2617 South 17thvStreet
SDNEACNEIESOEFD a. {First) b. (Middle) c. (Last) I 4 Dé‘;g {Month) (Day) (Year)
{ Type or Print) Paul B Hausman DEATH May 6 1949
5. SEX 6. COCLOR CR RACE | 7. MARRIED, NEVgECIESREIE?I. 8. DATE OF BIR_TH gifsugﬂ;)m LI; mt.;. le ; URDER uum,
an a; . .
Male d | White MEPPR-QYORED it 1 Dee, 17, 1868 | 80 i |
1Ga. UdSUAL OCCl;ltPAT‘I‘?DEl;!GhaHnl:dworl; 10b. KIND OF BUSINESS %F;TI'{'IY- t1. BIRTHPLACE (3tate or foreign country) COCSI;‘IE!;OFWAT .
mmwt wor. {1 o
EBtTred Butcher | Swift & Co, Germany v aehT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANDLOR WIFE
Louis Hausman Wildhemine  ( Unk) | Katherine
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) {I{ you, xive war or datea of servica)
Yo None Mrs Katherine Hausman 2617 So. 17
INTER
18. CAUSE OF DEATH onsr“'hgm

!

Morbid conditions, if ang, giring DUE TO (b)
rise to the above canse (o) stating
the underlying couse last.

the mode of dying, such
o8 heart fallure, asthendio,
ele. Jt meana the dis-
eate, infury, or complica-

DUE TO (¢ /Z‘-’Wi‘—'c’rv-‘v(-s-- - f

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death,

tion which caused death,

EagoX

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
\/
ves [ o

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sureat. offies hldg.,ew0)

HOMICIDE ) _ -
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~

F WHILEAT NOTWHILE .
INJURY m- | work AT WORK

Tl

lhat I atlended the deceased from %& 19_?_ to 191“_?_ that I last saw the deceaced
, 1844 and that death occurred’at 9:45P pm, , from theltguses and on the dale slated above.,

A sl 5

e P, i

2% élc

DATEREC'DB\’LOCAL

Zia, AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. ,bcmou (City, town, or county)/ (Br.ar.e)
O{gj?g 5/9/1949 Mt, Olivet Cemetery | St, Joseph, Mo.n
REGISTRAR'S SIG : J




STATEMENT BY LICENSED EMBALMER

I here}:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

...... - evernaeny ent Embalmer No. ...

working under my personal supervision.

Student cuevancrsscacanaes Cesabransesenenny
Student Embalmer

P. Q. Addres;..__k..ﬂe,:.W Mo ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o/comply wi
the above constitutes grounds for revocation of license.) .

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




