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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\_) .

’

FILED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18649

Statr File No.
| BIRTH NO. REG. DIST. NO. J_—LQ paiuary rec. oist. wo. 1000  reivarsne. 082
| 1. PLACE.OF DEATH ... 2. USUAL RESIDENCE (Whers Jeccased lived.. 1f institotion:: recklence before
a. COUNTYBu chanan a. STATE Mi s50U ri b. COUNTY Buc}lanandm}-}a}.
b. ClTY (I ogteide corpurste limits, write RURAL and give cs.mLENGTH OF €. CITY (it outsids corporase limits, write RURAL and ghve township) /7
rome St. Joseph jemm| STl S St. Joseph -
d. W%SLHN'PAM EOOF (11 mot in hoapital or in-ﬂtul-irm cive streat address or looatlon) d.ASDT[?iEgs (II rursl, give location) U
wstitorion 813 N. 22nd. 813 N, 22nd.
73_NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Manth)  (Da
DECEASED : ¥}  (Year)
T o) Anna Gnuschke oy June 1 4L 9
/ 6. COLOR OR RACE | 7. M]ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ UNOGR ) YEAR | I GW0mn & vomn.
“remale/| Wmite | WebEbowchmn | * T T gy | e o] o | o S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (Btate or forelgn ooustry) ] 12, CITIZEN OF WHAT
owdmmenmigttHom! ™ | at home °*™| Albany Missouri ;) ogTRYs,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME ‘6 nusamton wIFE K
Edward Farrell Nancy Hamblin t nuschke
IS, WAS DECEASED EVIER ”ia U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Bo, own) | (I yea, ,nnrdrd-l- olurdoc. ) none Irene GnuSChke 813 . N':"22na
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION mhmm
| Enter onl I, DISEASE OR CONDITION TH
Lo to:(a;o(?):,mmdi(g DIRECTLY LEADING TO DEATH® () c ER U PR AL /’/ Y 0RR HAL o 2 Wks
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Morbld conditiona, if an, gising DUE 10 (b} M VW & R+ Z A/ Sl lﬂ/lf e EATY
-||:an heart fallure, asthenia, | rive to the above cause (o) dating . s PR | "
e, It means the dis- | h¢ underlyme catcte Lasl. A
ease, injury, or complico- DUE TO (o) . £ 33’([!) S L gRKofy /0 L//ﬂg'
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
. | Conditions contributing to the death but not gs) j\
1 related Lo the disease or condition cousing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION .
Y S ! - 5 /\/O}UL ves L) mﬂ
2la. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY {e.g., tnoraboes | 21c, (CITY, TOWN, OR TOWHSHIP) . (COUNTY) . ... (STATED)
SUICIDE boma {arm, [actory, streat, ofMes bldg_ eto) . -
HOMICIDE [oom s . —_—
21d. TIME (Mouth)  (Day)  (Year) (Houwn = | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
INJURY Nowe = | "uone L] "Nrwork - ' e
2. T hereby certify tfu:t I atlended the deceased from _'-&_ _fa_.f(a_, 1946, that I last saw the deceased
" - alive on , 1948 _, and that death occurred at m. from the causes and on lhe date stated above.
23a. SIG?\ {Degrea dr title) | 235, ADDRESS §1 Toseph 0 - | Zc. oATESIGNED
a&,u _ St gD - 3/7 Mfexmr,m,@s N
TIONB ggmrgvl. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.: LOCATION (Oity, town, of county) ~ (Stale)’
{Bpecity)
Buria 6/18/194‘3{ Helena Cemetery.|: Helena ~ - MNo.

DATE REC'D BY LmAl.
Qe 22, 1947

25. FUNERAL DIRECTOR’S S1GMATURE

REGISTRAR'S SIGNA 334 | = '
é é é é% éé e’ (#)
[Y (Licensed Embalmer’s Statement on Reverse. Side)

B Yot 317 o 4 LR o




i, ——

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

Student ..... eesrssvansean eeerasaas
Student Embaloer

Note: The sbove 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.

+hn -




