No. 300
10.48

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

s
)

ALED APR 1

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

7715

State File No.
BIRTH NO. REG. DIST. NO. __L]»g_rmwv REG. DIST. no._!-_oﬂ_ Registrar's Na 370
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdimisslont.

‘Buchanan

Missouri

Buchanan

c. LENGTH OF

b. CITY {1 outnide corpurata limite, writs RURAL snd give
swownship)| STAY (In this place)

c. Cg‘g (1f oatxde sorporsts limits, write BURAL and give townshlp)

TOWN  S4. Joseph 65 yrs. TOWN 5t . Joseph 27077
d. FH%SLP#:;.EOOF {U not in boapital or lnatitation, give street addres or locstion) d. ASJ[I;EET (3 rursl, give loeation) A
iNsTiTiTion 714 8. 18th Street 714 5. 184¢h Street ~
st v b. (Middle) c. (Last) 4DATE  (Math) (Bay).- (Yemn
{ T¥pe or Print) Emme Flora Hoehn DEATH March 20, 1950
5. SEX 6. COLOR OR RACE MI'ARI?’IJEB Ntl-:gosn MARRIED, X 8. DATE OF BIRTH 9. AGE (Ia younl o mo | Dum.. ¥ OO o
H
Female/} White PR S B‘?j""" July 20, 1876 | b4 2 | | e
10a. USUAL OCCUPATION (Qlvaind ot mork | 10b. KIND OF BUSINES OR IN. | II. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
done dutingmost of working life, even if retired) STRY .COUNTRY?
Hoysewife At home Virginia City, Nevada USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Stumpf . Unknown n
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoa, 0o, o7 unknown) | (I yes, aive war or dates of servios) RO.
No Ak kKK None Marparet Hoehn St. Jogeph, Miseouri.

. Enter only onecause per

18. CAUSE OF DEATH )
[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthania,
de. Jt means the da-
case, infury, or complica-

- riae to the above cause (o) fating
the underlying couse last,

Morbid eonditions, {f ang, giring DUE TO (b}

DUE TO (&)

MEDICAL CERTIFIGATION INTERVAL BETWEEN
{"W aa/ﬁ/ dc&M‘ “5‘%’;5
S

Fa

7

. ) @

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

related L0 the disease or condition causing

Conditions contributing to the death but not

-

death.

435 {

13a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2, AUTOPSYT
TION Q/
N . ves [ ] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INSURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, lasm, leotory. surest. offios blds., ¥i0) . P
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INHIRY = | “womrk AT WORK,
a-I:hercby certify that I aflended the deceased from M 19.5_9 that I last saw the deceased
alive on , 19@ and that death octufred at 11 45 Jrom the dauses and on the date stated above.

T [respls o S

24b. DATE

biMar.22

1990

z4c, NAME OF FEMETERY OR CREMA
Mt.. 0l{vet Cemetery /

St. Joseph, Mo.

m.d,ﬂcntou a‘.my. town, o7 county)

(sdre)

DATE REC'D BY LOCAY

Was AL (250

R/E%'mjzs j'runz 5 ?8 ;I-

MERAL DIRECTOR'S 81GNATURE
]

ol

‘s Statement on Reversa Side)

‘ADDRESS

houn ?t-




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, of shy.ada ot doees
A kK

halkalluods Student Embalaer No. ko ks
working under my personal supervision.
* Rk ok t * ok : t
Student eeviivinncsccnsane terententestaneas Signed..../{«te ..../C_o./.. e
Studmt Embalmer . . - . .
License balmer N6~ 3258 Migsouri. .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Flilm to com.ply with
thanhovemsnnuummdaformon of license.)

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



