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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT BECORD\"

FILEG MAR

BIRTH MO.

l'i-lEDN‘ISIONOF_HEALﬂ-IOFMISSOURI L
6 1950  STANDARD CERTIFICATE OF DEATH State Fite Nowo 3PP GDn

REG. DIST. NO.__’-‘L_PGIIMY REC. DIST. NO-__]-_O_()O_. Registrar's No. 227

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare di d Uved. If Ineti reaid before
a. COUNTY a. STATE b. COUNTY admimion),
Buchanan Missourl Buchanan

b, CITY (I outride corpurste Umita, writs RURATL snd give

OR
ToWwN 8¢, Joseph

STAY jio this place) OR
aears |- Toww 8t ,Joseph

townehip)

¢c. LENGTH OF ¢. CITY (11 oumide sorporats limita, write RURAL and give wmhjp)l/w

d. FULL NAME OF (i
HOSPITAL CR

a0t in hosplital or institation. give streot sddrem or looation) STREET {If rursl, give loeation) . O

INSTITUTION 2734 Lafayette Street “ABoRESS 2734 Lafayette Street

‘|| as heart fafiure, asthenia,

Ine for (a), (b), and {¢)

*Thiz does not mean
the mode of dring, ruch

. Enter only cneceuwseper | [. DISEASE OR CONDITION

3, gE%rgE s%'i-: 8. (First) b, (Middls) c. (Last) r's Dé:_’E (Month) (Dsy} (Year)
(Typeor Print) T@PE8Q Stock DEATH Febr, 21 1950
5. SEX 6. COLOR OR RACE | 7. MlARRIED gngcnésﬁa IED, | 8. DATE OF BIRTH ‘ 9. l:.\fs kg::’:;;n 5 moce lnv':u T (AR u s,
3 . on! sya | Hours Min,
Female/ | White “Wldowed otnd | Jan. 21,1870 | |
10a. USUAL OGCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farsen ouunt.ry) 12. CITIZEN OF WHAT
done during most of working Lifs, evea if rytired) DUSTRY | COUNTRY?
House wife : Switzerland I U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF HUsBanD XK NIEEK
George Wiss | Anna Marie Hafell 3 Amiel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, elve war or dates of serviea) . .
No None Miss Caroline Wiss 2734 Lafayette s
. RTIFI 10N 1
18. CAUSE OF DEATH MERQICAL CERTI CAT m’ﬁm

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO, T
rise to the above cause (a} stating

de. It means the dis- | the underlying couse last, , Y & /9
ease, infury, or complica- DUE TO (c) ¢ RN AR U AL LAy JLd it Ot
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' a ; wwb s
Cunditions contridtiding to the death but not 7 97_ z_ l
related to the disease or condition cansing death. S ) 0 2ol Il 9. ottt  AALE L2 -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iy p r S o 20. AUTOPSY?
TION d .»A-t a fflnsn’ 24
: } Attt (ot el MBorted om0 B 4¥ 2, X5 D NO
21a. ACCIDENT {Bpeeity) 218 PLACEOF INJURY (o.g..inor 2lc. (CITY. TOWN, OR TOWNSHIP) {COURN . 7 (STATE)
SUICIDE hotus, farzo, fastory, street, offics bldg., e30) h
HOMICIDE
214, TIME (Mogth) (Day) (Year) -{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

;)

, that I last saw the deceased

TIOIB‘EMO{W

2. I hereby certify that I dﬂ:ﬂ‘.ﬂd the deceaaedm_%ﬁé mfa. 7, N | °
alive on , 19 a@ thatl death occurred al __ﬁ_s_. m. frgzp the causes and on thc date slaled above.

RESS, | 2, D/ATE SIGNED
‘p' R % LOCATION (City, town, or county) ¢ Ef E

Sto Joseph, 7M1ssour1

DATE REC'D BY LCCAL

Zeb2 81950

ADDRESS

1802 Union st 4
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e e,
............................................................................................... tudant Embalaer No.

working under my personal supervision.

Student coveveeconan Ceanes Signed.......... .
Student Embalmar

P. 0. Address.—/A\I....

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 license.)

If this body is not embalmed, factsshould be so stated above. e - - - ST




