THE DIVISION OF HEALTH OF MISSOUR!

.
-

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

. No.3%00 : > )
w0 ) FLEBMAR.6 1950  STANDARD CERTIFICATE OF DEATH vt Fie o SIS
SIRTH KWO. REG. DIST. NO. __,_‘2L‘ PRIMARY REG. DIST. NO. 1000 R(g’iﬂrﬂr'; No 225
’ ’ 7 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whary deceassd lived. If* institution: residenes befors
. COUNTY a. STATE b. COUNTY dsaistant.
D : Buchanan Missouri Buchanan
b, CITY outeids . URAL and . LENGTH OF ¢. CITY (If ovwmids limits, write RURAL
oR ud corpurate Limite, write B re , cSrAY s thia place| oR ot corporste ts, abd give taownehip) ( l.
TOWN St. Josegph 1 week TOWN St. Joseph 7
d. FULL NAME OF (If not in bospital or institation, give stzest address or location) d. STREET (1 rural, give location)
HOSPITAL OR : ADDRESS /[7
INSTITUTION Missouri Methodist Hoepital 521 8. 9th Street
3. gz’?:ﬁs%'; B. (First) b. (Middle) e, (Laat) 4. DATE (Month) (Day) (Yea)
(Type or Print) Jennie XEkEK Hochman DEATH February 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF- BIRTH 9. AGE (Jo yeam| & OEm | TR | ¥ R &6 hxS.
_ WIDOWED, DIVORCED(8pediy) last birthday) umh-l Dar Eunl Mi,
Female / i .Jewish idowe About 1870 80
10a. USUAL OCEUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslen country} 12. CITIZEN OF WHAT
done doring most of workdng lite, sven if retired) DUSTRY . ? COUNTRY?
Housewi f'e At home Bessarabla, Chisinan. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn ] °  Unknown i} a a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. o, orusknown) | (If yea, rlve war or dates of servioe} NO,
No i None Stanley Fighman St. Joseph, Missouri.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN @
1. DISEASE OR CONDITION ONSET AND DEATH

_Enter only one couse per

line for {a), (b}, and {c}

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenta,

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbd conditions, if any, giring DVE TO (0)

rize to the abovr couse (o) elating

Heart failure

ca rdlova scu lar svn drome

- PP,

the underlying cause last

ete. It means the dis-
- w-. .DUETO (&)

eate, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tign which coused dealh.

ALY

) related to the disease or condition causing death. P};'e litis
15a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
w oL+ . TION ) C e =
. . , - . _ _ ves () wo (]
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory,street, offloe bldg.. e1e.) - - < - ..
HOMICIDE
21d. TIME (Moath) (Day) (Yean) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . : WHILE AT NOT WHILE
INJURY = | woax AT WORK

19 480 _2-24~ 1990, that I laat

2 I hereby cemJy that I attended the deceased from 5-25-48
and that death occurred at _9_!L52 m., from the couses and on the dale stated above.

saiw the deceased

Al ‘“"7‘)

Febr .26 1_950

DATE REC'D BY LOCAL

>
20695, 950 3%

Shaare Sholem Cemetery

+ alivé on - = , 19
‘ ZBA.SIGNATURE . Degnaortitlu) #ib, ADDRESS w11 rny.eucﬁn & 23c. DATE SIGNED
Ur M d.ﬂu O Surgeonsg, S&.  Joseph, Mo, | 2-25-50
24a. BURIAL, CREMA- Zdb DATE 24¢, NAME 0F CEMEI’ERY OR CREMATORY 24d. LOCATION (Qity, town, or county).. - {State).

8t. Joseph, Missourls .°

CTOR"S 51 GNATURE ADDRESS
E)ZZ' . é gﬁ% Colhoun St.
on Reversa Side) 7




&
@

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 BfLreses

IET L] LT E X T ETEIT X
bobuiistdi . t Embalmer No.

working under my personal supervision,

StUdent sever XA RAE e, Signed_. . gl — . Tl d L

Student Embalmer .
icensed Embalmer No 4415 Tiypagouri

Ste Joseph, Missouri
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . ] ..




