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

the mode of diring, such

THE DIVISSON OF HEALTH OF MISSOURI e
FILED OCT-17 1949  STANDARD CERTIFICATE OF DEATH state Pie ~,330’78
BIRTH NO. REG. DiST. NO. _LLz_ PRIMARY REG. DIST. NO. 1000 Registrar's No. _:LO_S__G_(“ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lved, If lngtltion: 7 Defore
a. COUNTY a. STATE b. COUNTY aduimicn}.
Buchanan Missouri Buchanan //
b. CITY at outeids eorpurate Lmits, write BURAL and give , | ¢. LENGTH OF ¢. CITY (If cuwide sorporate limity, wris RURAL acd ghve townahip) /
OR St J h P;J wrn-blp) STAY (ia this place)] TOWR s
TOWN osep ©. /Ll 11 mon, OWN St. Joseph, Wb, 9
d. FULL NAME OF (If oot in b ) or Instd dnl t address or L d. STREET {11 rurst, give location) i
HOSPITAL OR ADDRESS _ . ()
INSTITUTION 1213 North. 1 th L‘EEQL' 2224 Fapaon , Street
36’2?:?25505% ) a. (First) b, (Middle) c. {Last) 4, DSTE {Month) (Day) (Year)
(Typeor Print), £ 08 Muthig DEATH  (Oct, 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| Ir UhOIR | TAR | O DR = .,
. "DOWED DIVORCED (Specify) Last birthday) ll!um-h, Days | Houns | Min
Femald fnite | Widowed Dec. 8, 1869 79 |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- |*11. BIRTHPLACE (Btats or fareizn country) 12, CITIZEN OF WHAT
donﬁu.rm.nmdvrm.m..-mum: DUSTRY COUNTRY?
vitf'e St. Joseph, Missouri U.S.A,
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDZOK WIEE
Henrw Krull Welburea. F Th
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
ﬂ'.l.nﬁmunho-n) | (I you, xive war or dates of servics) NO.
0 None Mras. Oscar E, Berndt 2224 Faraon
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansceuseper { 1. DISEASE OR CONDITION ZP . ONSET AND DEATH
line for (e), (b), and () | C'RECTLY LEADING TO DEATH () ¢ / R ;:4 ~ ’&"U L& &rx«.&)\
. ANTECEDENT CAUSES j / )
This does not mean - [~
Morbid eonditions, if ang, giving OUE TO (b) zel : ”’,5//)3 £

rize f0 the above cause {a} sating

o# beart faflure, asthenia, the undertying carse fast,

ete, It meana the dis-

eese, infurt, or complica- DUE TO (¢)

2D

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the disease or condition

tion which caused death,

MM

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ w0 B
21a. ACCIDENT & (Boecity) 21b. PLACEOF INJURY (a.c.. n or abeat OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lactory, strest, ofice bldg... N
HOMICIDE /2437 o M
210. TIME Mootk ~ Dxr)  (Yeard Goun | 2be. INSURY OCCURRED OOCUR?

KOT WHI
AT WORK

WHILEAT

INJURY

‘7 L /?5’7

= WORK

3]

2. I hereby cerhfy that I aucnded the deceased from ?/ L

19¥2 S 19

to !hat I last saw.the deceased

104 10 .

alive on 19_,‘5_ and that death occurred at 12:25R. , from the causes and on the dale staled above.
23a. S TURE {Degroe or titls) 23b. ADDRES ZBC/DATE SIGNED
), an | 2B g) é?é 7% /.
nmdﬂag&u. CREMA- [’Hb. DATE /] 24. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) {5tate)
Buria Oct 10 49 Mt. Olivet Cemeter St, Joseph, Missouri
8

DATE REC'D BY

L

ADORE,

25, FUNERAL uiy‘ror

nsed Embafmer’s Staterment on Reverse Side)




“ R .
S
[-.@b\'r.;"';
¢
STATEMENT BY LICENSED EMPALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- reneeveeeemaneseeesesearemeseTesemaeatres bresaaromterera s e—anrtmeee eroeas ARt pat e s s easanta e anne s e bt man " $tudent Embaimer No.
working under my personal supervision.
o
Signed . rcauiirannnrcrasraannsssanatstinsns . Licensed Embatmer No Zé 4
Student Embalmer J m?
: P. O. Addresg 2% M;' 2/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (I{ihu'e to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - .




