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

mm’ 0CT 24 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.,..

BIRTH NO. REG. DIST. NO, _LL2__ PRIMARY REG. DIST. NO. 1000 Rzgulmr:N;- e 125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lved. 1f instituti L befors
a. COUNTY- Buc h&n&n a. STATE b. COUNTY " % adimiosion),
b. ClEY (If outside corpurato Limits, write RURAL snd give €. LENGE: £F c. CITY (If cutmide corporate limits, write RURAL and give township) ',
rownahip) {in thi ve)) .
Town  St, Jogseph / oY yrs TOWN St,., Joseph 5
d. FUOLI§PNAT-E OF (I not in houpital of | ion. give atrect nddrees or lotation) d.A%nggs (If rural, ghvu location) -
INSTITUTION 2716 Duncan St 2716 Duncan St J
362%:52%5%% a. (First) b. (Mliddle} ¢, {Last) K | 4. DS?:.E (Month) (Day) (Year)
(Type or Print) Clara Feiden oeat  10-12-49
5, SEX / 6. COLOR OR RACE | 7. MARR!,EB. BWSECRQSRR[ED. 8. DATE OF BIRTH 9.:.55 (II:’:;;E ;; Ur IDfW W UNDER a4 nxs.
(Bpaciiy)—~ on ays | Hourm | Min.
Femald |white v hrced el 2-18-1892 "5 | |
10a. USUAYDCCUPATION (Give kind of work 10k, KIND OF BUSINESS OR IN-¢ " 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
donwwrfg 1ile, aven if reticed) DUSTRY 3) COUNTRY?
. home St. Joseph, Mo,

13a. FATHER'S NAME
Gustave Dorst

13b, MOTHER"S MAIDEN NAME
Anne Lorenz

4o,
L wd

Ldan

|-'L-

14, NAME OF HUSBMD OR WIFE

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.S. ARMED FORCES? '
no

(Y-.ﬁ.gunknown) I {1{ yes, ive war or dates of service)

17. INFORMANT" &

5> SIGNATURE OR NAME

ADDRESS

W, Feiden, 2716 Duncan,St.Joe,Mc.

: Enter only onestise per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION -

:DIRECTLY LEADING TO DEATH(5)
<, WuN

ANTECEDENT causa?,S b &

line for (n), (b}, and (c)

[
ayo

*This doer not mean

MEDICAL CERTIFICATION

» MaTocYacig

INTERVAL BETWEEN
ONs ND DEATH

TE

Morbid mdi.!io-n.;, if any, giring DUE TO (b)
rize Lo the above couse (a} stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

care, injury, or compli DUE TO (¢ \

11. OTHER SIGNIFICANT CCONDITIONS

itions contributing to the death bul nol
related Lo the disease or condition cauring de

tion which caused death.

44\\5—\’11 “\ \\ \}\"m

/53X

\:

19a. DATE OF OFTEIROAIQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ——Ihs alovA y-%¥ -\ % ves [ woal
21a. ACCIDENT {Bpacify) 21b. PLAGE OF INJURY (s.a..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE X ’ bome, farm, faatory. strest, office bldg.,ete.}
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby cert:jy that I attended the deceased from _l\_"‘_"_ﬂ.
aliveon 10=~y3. I

¥l )8~ g

that I last satw the deceased

upes and on the dale staled above.

WATURE :gz : } \N\\Temm title)

9*3. and that death occurred a&ﬁﬂLK Sfrompthe

23b. ADDRESS

S\o

LA

23c. DATE SIGNED

NO—13-Y

24n. BURITAL . CREMA- | 24b. DATE
TiON, REMOVAL (Bpedity)

Burisal

4c. NAME OF CEMETERY OR CREMATORY

2
10-14=mla_m_qmricemetery

St. Jose

244, LOCAﬁQN (Clty, town, euumy) .-

rh,

{Btata}
Oe

. 3Bc¥

CLei %

25. FUNERAL DIRECTOR"S S51GNATURE

rBarry Funeral Home, st ,Joseph,Mo,

‘RDDRESS

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ————
...... , Student Embalmer No.

working under my persona! supervision.

Student ..... P T T Slgned_/M _

Student Embalner
Licenzed Embalmcr No. % @2 .........................

P. O Address gWWT

P
Note- "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWT‘ING /é{i!ure to comply with
the above constitutes grounds for revocation of license.)

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




