gt = — o= = — THE DIVISION OF HEALTH OF MISSOURI —————— — -- = =~ =~ — - =

. No.300
FLED MAY 23 1943 STANDARD CERTIFICATE OF DEATH —
T BIRTH NO. REG. DIST. NO. ng PRIMARY REG. DIST. no_lQ_O_Q._. Registrar's No.._......%..ﬂ............m
I. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Where dscoased lived, U instiigtion: residonce befors
/ / 2. COUNTY  Bychanan 2 STATE  M4gsouri > COUNTY Buchanan **%"
b. CITY (It outalde corputats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside vorporate limits, write RURAL and give township) T
/ townshipt| STAY (i this place|] OR 7/
TOWN St, Joseph 7 days TOWN 8¢, .Jossph -
d. FULL NAME OF (If not is bospital or lnstitution, give streat sddrees or location} d. STREET (If rural, give location) 4
HOSPITAL OR ADDRESS o
INSTITUTION t 5 B St .

3. NAME OF T (First, b. (Middle ¢. {l.ast
DECEASED 8 (First ( ) (Lasty 4. DATE (Montb)  (Dsy) (Yean
{ Twpe or Print) Victoria Holgel DEATH May 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | & UNDER & 6mS,
WIDOWED, DIVORCED <8 ¥} Lagt birthday) |Months , Days noml Min,
1
10a. USUAL OCCUPATION (Giekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign otuntry} 12, CITIZEN OF WHAT
dona during most of working life, wven if reticed) DUSTRY COUNTRY?
Infant St. Lnuia_,_Mo. e Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Balgel. 1 Eather Whitesell none
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
, io, or unkngwn} | (If . ek r or da of service) .
Ry orokee e e e or dates None James M, Reigel 518 Bleke St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

oul 1 1. DISEASE OR CONDITION i
. Enter only onecsusoper 1 oy ipB RS 'FABING TO DEATH® Cor gen: Fa [/ //y d o c¢ﬂ44 [es [T,
line tor (), (b), and (c) (a) - B -

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
a2 heart foflure, asthenia, .| rise to the abose cause (o) mating - . . . - B X N

cte. It mesns the dip. | the naderlying cause lost.
care, infury, or compli —— DU.E LI .(c) ——
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS * ) P
Conditions contributing to the death but not ?5 QA
related to the disease or condition causing death.
192, DATE OF GP_F_I%}“- 196, MAJOR FINDINGS OF OPERATION : ) ' ’ 20, AUTGPSY?
Ce .. . ) vnym wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..In erabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE home, farm, fagtory, street, ofica bldg., wto} T N )

21d. TIME {Month) (\Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cert%fy that I auended the deceased from f"'_i_ IQ_ZZ lo _5:—(1__._. 19%F, that I last saw the deceased

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

alive on d that death occurred at ié@n., from the causes and on the dale slated above.
IGNATURE A (Degl'eo or title)} | 23b. ADDRESS St, J os ph Mis sou DATE $IGNED
W A%/ d R OE-3 7 iﬁ 77
IONBlﬁ' ER M| 3\}1\1_(:'?&:) 24b. DATE ¢ 24c. MWIE OF CEMETERY OR CREMATORY | Z4d. Loc:ATloN' (City, town, cr county) - (State)-
Burial Mo Memorial Park Cemptery St. Joseph, Mo.,
DATE REC'D BY LD%.AGL ‘R : ﬁ‘au 5¢FUNERAL DIRECTOR'S 51 Arunslzo nﬂ%‘fé AV
Wi ) | G ¢ 8%, Joseph, Mo,

(Licensed Embalmet's Statement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

i+ e e s

I hereby y whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- f d ne ¢ .. Student Emdatmer No. ., L /57'/’7‘

working urnder my persona! supervision.
Signed ‘é,gx._..&_.%a//(/

Staned-. % Licensed Embalmer No o 2 3 f
Stude mbalmer
P. O. Addr 7@?,14_%_-
G. (Fadure to compl

Note: ThenbuveMUSl‘BESIGNEDBYTHELICENSE)MALMEREP!mOWNHAND
the sbove constitutes grounds for revocation of license.)

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




