THE DIVISION OF HEALTH OF MISSOURI 26124

. No.300 v
-0 | FILETSEP 6 1949 STANDARD CERTIFICATE OF DEATH e Fite o i
/ / lglRTH WO REG. DIST. MO. i___ PRIMARY REG. DIST. NO. _!:999,__. R.,,,.m,.,p.r... oL
l 1. PLACE OF DEATH T O P B 2. USUAL RESIDENCE (Where d d lUved, If lnatitut il befora
n. COUNTY R N LB - - i a. STATE = ~ b, COENTY . st wididisipn),
7 Buchanan =i A Missouri - Bucfianan ) 7
b. CITY (If oatzide corpurats Lipzits, wrll- RURAL wive ¢. LENGTH OF ¢. CITY (If cuwmide carporate limits, write RUTRAL sad ghve towmahip) r 2
OR Tdm-n.um STAY (in this place) OR / |
TOWN g4, Joseph - - S0 yearesd TOWN 8t. Joseph 3
d, FULL NAME OF (I not in hospiial or instlsution, give strect sddres or loeation) d. STREET (If raral, ghvs location) ’
HOSPITAL OR : ADDRESS U)
INsTiTUTION 2014 Lovers Lane. 2014 Lovers lLane .
3 NAME OF 8. (Flrsp) b. (hilddle) ©. (Last) . 3 DATE (Month) g,m Yoar)
{Typeor Printey  (Nate) Nathan L L I Block ooy August 24, 1949
5. SEX . | 5 COLOR OR RACE | 7. MARRIED. Nﬁrng :gsnmsg.) 8. DATE OF BIRTH 5. AGE U5 yeun| v woot | [TV re————
., (Bpecily] : o Dur | B Min,
Male O Jewish Varriod / February 16,186 46 ' i
108, USUAL OCCUPATION (Givolud ot work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working life, sven If retired) ' DUSTRY - COUNTRY?
Preeident M.Ghee Ine. Agency Rushville, Indiana./ . “SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Block .. | Fannie Levy . Violet Block
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, glve war or dates of sarvies) NO. ’
No AAERRE 493-18-9810 Mrs. Violet Block St. Joseph, Mo.
18, CAUSE OF DEATH ' MEDI CERTIFICATION INTERVAL BETWEEN
| Enter caly onscammeper | ). DISEASE OR CONDITION N P . JPNSET AND DEATH

line for (8), (b}, sad (&) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dping, suck | Morbid conditions, if eny, gising DUE TO (b)

as heart falure, asthenio, rise to the above. cause (a) dating ) . _—— e s e e e el = FE—

- e

—= de.” It means the dis- the underlying cause last. . -
ean, injury, or complica- _ DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not d
related to the disease o7 condltion eareing death. élolfv
.|| 19a. DATE OF OPERA- [ "19b. MAJOR FINDINGS OF OPERATION ~ Co B - ' : 20. AUTOPSY?
TION L B
d K L _ _ i ves [ wo B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY)} . . (STATE)
}S'I%IEI;EIEDE . boma, farm, fantory, street, ofSes bidg., s30.) N

i

214, T(l)l'o'_lE {Month) (Dsy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID |NJURY OCCUR?

. | whneaT NoTWHLE
INJURY ) = | “work AFWORK

2. I hereby that I attended the deceased Jrom j_ﬁ %2_21 wﬁ that I last sato the deceased
’ 194’4, and thal death rred at m., from thefauses and on the date slated above. |

alive on .
[ 222 SIGNATUR - ﬁ% (Degreg o e -zan EW l ?_ DATE SIGNED
L : V) 25 44

24a. BURIAW— 24b. DATE - 24c. NAME OF CEMETERY OR CREMA';% 246. LOCATION (Oity, town, or county) " (State)

)

ON, REMO
i a Aug.26,1949 Adath Jomeph Cemete St. Joseph,-Miesouri.

DATE REC'D BY I.%CEAGL. /Z'RA/RZEIG ,3%24 ﬂt:nu DLRECTOR™ S 81 GHATURE 1946 C‘gfﬂsosﬁn St.
: . _J08e Mo,
d Embalmer’s S on Reverse Side)

v

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, HPREREERK
EEER ok Ak LxrT 1113

_________ . Student Embaleer %o.

working urnder my persona! supervision.

Ehkk RERK ;
STUAENE sucasonsanrviansnrauncssvarnnssnnss Slgned..m. Z_,A

Student Embatmer
Licensed Embalmer No.......... 525‘35”-9301"'5-' ......

P. O. Address___8t.. Jopeph, Missouri. .

Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of l:cense.)

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




