FIEDFEB 14 1950  THE DIVISION OF HEALTH OF MISSOURI 4

. No.300 . -
o200, STANDARD CERTIFICATE OF DEATH g st o 280.....
) ;7 "BIRTH NO.______________________ REG. DIST. NO, __].j.g_nmmv nec. o1st. wo._L000  resistrors No 1
0 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decsassd lived. If inatitution: residenos befors
. COUNTY . STATE X mision
. Buchanan . Miesouri b. COUNTY gy chanan ,3"}/1)
b. CITY (f cuteide corporate limita, write RURAL snd give ¢. LENGTH OF c. CITY (U outslde sorporate limits, write RURAL acd give townahip)
towrahip) AY (in this place} 0
TOWN St. Joseph week TOWN St. Joseph
d. FH%[S.P?T&A{EOOF (It not in bospital or instisution, glve streot address or loeatlon} d-AsarDRREETSS (! maral, give loeation)
INSTITUTION.  Missouri Methodist Hospl ta]l 1322 5. 26th Street
SE)NEACNE'ES%';) a. (Flﬂt)' b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Beda —-— Peuker oAy February 7, 1950
5. SEX 6. COLOR OR RACE | 7. \:‘I"AD%%IJE% I‘SIIE\\:'SRCESRRIED. 8. DATE OF BIRTH 9.:.GE (In years L: UNDER | YEAR | I UNDER u wxs.
8 ¥) : t ) onths| Days | Hogm { Min.
Female/ White Wever married ¢/ | Jenuary 18,1892 | "88™* ’ l
10a. USUAL OCCUPATION (Giwe kind of werk- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE & .
d.onld moat of wnrki;‘ Life, vren if retired o RUSTRY tte or forelen eomotey) lzcg{l.ﬁ'lz'gr:'?]: WHAT
andy Pack Chase Candy Co. | Dopiphmn County, Kansae./ US4
" ‘3!-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Peuker ] Emelis Stahlbuech 1 it
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-}mwukw-nl ] {H e, chg d.-&nolmln) 4 1- 09_ 5%)
: 9 Miss. Emma Peuker St. Joseph, Mo.

18. CAUSE OF DEATH ' EDICAL ERTIFICATION t‘r3d1'la‘m.r.|;\|;t g%::_m
 Enter only onscausoper | | DISEASE OR CONDITION /&ﬁ &a—-{ \?’n
Itne for ¢a), (b, and (c) DIRECTLY LEADING TQ DF.A'!H'(a) n '7.9& .
“This does not mean | ANTECEDENT CAUSES ﬁz ;
the mode of dving, such | Morbid conditions, if anv ﬂm DUE TO (b) £ ﬂ A Ir—aq
|| as heast fatture, asthenda, | -ride to the abore cauae (a)

. : "
WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

et It means the gis- | 3¢ underlying cause last.
case, infury, or complica- . . DU_E TO Sc) i
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS *~ =~ =~
- Conditions contributing to the d but not
i related to the dhmeg:gmndifmmg n;‘duﬂs . , 7 O—?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e : T |20, AUTOPSY?
o TION .. -
Lt Ao 5 ~ . B ves [ mD
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.g..incrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, larm, fastory, strest. offtes bldg.  ece.) I oLt . A
HOMICIDE o
21d. TIME (Mooth) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy e . ) anu'r NOT WHILE e - ) e
AT WORK - )
' g &.‘Ihcrcby qu hdfauendedthedamacdfrm é” 1958 10 2 /6 184, that T last zaw the deceased
, . alive on 19-'...9__. and that death occurred af -5.!.1.03_ m., from the cayges and on the date stated above.
- 2. 51 RE -~ "1 (Degros or title). zazonn ,J/ 7/"24 .230. DATE SIGNED
* b ._ M‘C," -1“. . Wd
u. BURJAL, cnzm; 24b, DATE /| 2éc. NAME OF CEMETERY OR cnsmm‘om._* 24d. LOCATION (Qity, town, of county) —— -—(State)-.
Removal Febr.2,1950 Luthe ran Cgmete ry .. Rural Wathena, Kansas. -
REC'D BY LOCAL | REG mAL DINECTOR'S uau‘ruu
o R Y LG | s 3%z 1956 un o1
led 2 . A Ce

'of Statement cn Rewerse Side)




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, oA EkEE Rk
K Kk K

ey Rk Xxrs Student Embaiaer Wo.

working under my personal supervision,

* .
STUAENE oeeerouoneam Bt raens . Signed... -WM.

Student Embaimer )
Licensed Embalmer No.. 4413 Missouri.

P. O. Address._St. Joseph, Missouri.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wulb|
the above constitutes grounds for cevocation of license.)

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




