)00

FILED JUL 25 1949

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No—z‘gG? i I

s Tae ~

BIRTH NO. REG. DIST. Mo, __ 42 _ _ priuany rec. oist. no. __ LOO0Q  repivvars vo 294
1. PLACE OF DEATH : -l 2. USUAL RESIDENCE (Where d d llved. I isstitution: reskl befors
a. COUNTY a. STATE . . COUNTY admimian).
i Bucharan Missouri Buchanan [ /
b. CITY (It outaide corpurats Limita, writs RURAL and give c. LENGTH OF || c. CITY (if ouwside corporats limits, write BURAL and give townehip) *
OR townahipt| STAY fin thie place) /
TOWN St. Joseph Lifetime TOWN St. Joseph
ﬁ . FULL NAME OF (If not in hospital or institution. give streat address or losation) d. STREET (I raral, glve loeation) '/
o HOSPITAL OR ADDRESS .
o INSTITUTION 3128 Jules Street 3128 Jules Street >
E 3. &%’Eﬁ s%:: &. (First) b. (Middle) ©. (Last) ry Dgrl:E (Month) (Day) (Yean)
B (Twpeor Print)  ANINA ol Mosas oeatH  July 16 1949
g 5. SEX 6. COLOR OR RACE 1 7. M%F:)F{.:'ED. NE\%EC’EB RIED, | 8. DATE OF BIRTH 9. AGE (Ia yam| @ voce | D'f,." ¥ wout u .
. N {Bpecily) ) birthday, 9 ours | Min.
“ Female White e Ef d ; October 10,18%4 a ’ I
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forslen sountry) 12, CITIZEN OF WHAT
[+ done during most of workisg Lite, sran if retired) DUSTRY ] () COUNTRY?
i Hat Trimmer Englehardt Hat Co.  St. Joseph, Missouri UeS.As
< 13a. FATHER'S NAME . 13k, MOTHER'S MAIGEN NAME 4. NAME OF HUSBAND OR WIFE
Q9 John Steinscker Loulse.Schmohl David E« Moas
= g WAS DECEASEP E“JIER :N“ITJ'.S. Anmd!.-:? ?Rcssw 16. SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
d - DO, OT unknown, yau, WaE OF - mviec
;lq No il 498—24-5495 Dayid E. Moms %128 Jules St.,8t.Joseph, Ko
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
i |l Enteronlyonecsusper { |- DISEASE OR CONDITION _ . ONSET AND DEATH
Z | ine tor (a)7(b), and (o) | DIRECTLY LEADING TO DEATH® )
v SThis docs mot mean | ANTECEDENT CAUSES . —
S || 1ae mode o aving, ruch | Atorbic conditions, i any, gising DUE TO (6 !
S as heart fatlure, asthenia, | . rise o the above cas (o) dating - i - J
[ de. It mcons the dis- | fhe Boderlying eause lasd.
© eaxe, injury, or complica- DUE TO (c) _
5 || tom sobteh coused densd. | 11. OTHER SIGNIFICANT CONDITIONS i {
= Conditions contriduting fo the death dut not 4
a related to the direase or condition cauring death.

b 19a. DATE OF op_‘lgm 195, MAJOR FINDINGS OF OFERATION 20. AUTOPSY? '
g . _YES D ) [:1
21a. ACCIDENT (Boacily} 21b. PLACEOFINJURY (eg..lorabout | 2c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Qo SUICIDE borme, farm, astory, streat. office bldg..ete) )
2 . HOMICIDE
21d. TIME (Moath) (Day) (Year)™ (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY . WORK AT WORK

‘e r hm:eby cerliﬁ; hat 1 atlended the deceased from &4.__-2'___, Iﬂzt, tﬁ_iér, Iﬂzz, that I lost saw the deceaced
‘;diio%&é_; 19474, and that death occurred ot 9245 Pm., causes and gn the dale slated above.
1 [ 2. SIGNATOREL, (Degrse o tile) 2. ADDR - AP, 23, DATE SIGNED

Z-sP- &%
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (5tates)
TION REMOVAL (Bpectty) M

Il 10 'mzm Ashland Cemstery "St. Joseph; Missouri.

MERAL 'O RECTOR'S SIGNATURE




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 o sl

ALY & ¥ Ak ok ok kKR Student Embalser Mo, EE L X EE 2

working under my personal supervision.

ok .
SEUGONE oacrnnennor o reereanenas teesee , Slgned_.M._ -
Student _Enbalnor. .

Licensed Embalmer No 2

Missouri.

.\.3 % o _ " P. 0. Address._St. Jogeph, Missouri|

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALWR in his OWN HANDWRITING. (Fm‘luu to compl
the above constitutes grounds for revocation of license.)

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




