THE DIVISION OF HEALTH OF MISSOURL . 7739

. Np.300 4 1 ] . .
- - ’ FILED MAR 20 1358 - STANDARD CERTIFICATE OF DEATH Stote Fite o
| BIRTH NO. meG. pisT. wo. _ U2 emiusey vec. oist. wo. _L1000 _ kesicrars Ne 2?2
) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If lastitution: id befars
&’i} a. COUNTY a. STATE b. COUNTE adinimion),
Buchanan Missouri uchanan
b, CITY (If outedds corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL nnd give lo'nl.hin)
l OR township) siﬂltfud:h place) OR f ’7
F; Towwn St. Joseph TOWN ot. Joseph
d. FHOLI‘.EP?!PAMEOOF (If not iz hoapital or institation, give streat address or losation) d.ASJS}%EESIé (1 rural, give location) Q
INSTITUTION. 1314 S. 25th ¢ 1314 S, 25th
3.EINE%%ES%F[.) 8. (First) - b. (Middle) ¢, (Last) . 4. DSFE (Month) ‘- (Day) (Year)
{Twpe or Print) Elsie Maier peAH_ Mar. 6, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ ioem 1 YEAR | P UNOER u wms,
. WIDOWED., DIVORCED (gpecify) Iast birthday) Momh-l Days | Hours | Min.
vhite married Apr, 12, 1889 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foredgn country) 12. CITIZEN OF WHAT
dona during most of working Lify, sven if retired) DUSTRY - 2 . COUNT
at home at home St. Joseph, Missouri /6
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-¥IFE
Jerry C, Marshall Marie Schwend Charles liaier
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, nia, ¢r unknown) | (I you, glve war or datee of service) NO.
none Charles Maler 1314 8. 25,5t.Joe.bo.

INTERVAL BETWEEN

18. CAUSE OF DEATH sﬁss OR CONDITI MEDJCAL CERTIFI RTERTAL BETwEE
- Enteronly onecsumper | [0 NG TO DE W ; :
Line for (&), (b}, and (@ | DIRECTLY LEADING TO DEATH® ()
«Thia does mot mean | ANTEGEDENT CAUSES %{ . é . 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} O-?‘/U WM ¢ u#i Gt 1 Cy -

- a8 heart faflure, asthenia, .| .Tite.fo the above couse (o) stating . . . e ] ﬁﬂ L V L
do. It means the dis. | the underlying cause losl,
care, infury, or complica- _ DUE TO (¢} —
fign which caused death, | 5. OTHER SIGNIFICANT CONDITIONS . et
Conditions contributing fo the death but not W, ?’-1,7;2/
related to the disease or condition caueing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . s o : Lt . © | 20, AUTOPSY?
TION _
C . ves [ wo X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg., #10.) et It : : *
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby 1jy that 1attended the deceased from ;—‘AT 19~{_ lo 4.6_‘-19_0_ that I last saio the deceased
alive on _3_‘60_ &C;.-, and that death oceurred a0 110F m., from the causes and on the date stated above.

23a. SIGNA ot title) 23b. ADDRI % 23c. DATE SIGNED
,02@ _SZW.W : ReL b~ - R R )

24a. Bgﬂlavl_ CREM Zlb DATE 24{: NAME OF CEMETERY OwT ) wﬂou (Clty, town, or county) “(5tate)

w 9’ / ?s8o ﬂ—é Jz . . M , W

"

ra

| DATE RECD BY Loéfl. IGNATURE 2 UNERAL DI RECTOR'S 51 eNKTURE T RBDRESS
Mg n 10,1980 /gﬁ"/z5 > 38 W 2 S5t.Joseph,Mo.

(Licensed Embdmerl Statement on Reverse Side)

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




[

il Vs e

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 by evcemimcermeer

________ R . Studant Embalmer No.

Sim;_M.__.__.

51 gned . cssccesnscsancsnarntsasnrasrcssnnssnns .- Licensed Em#lmer No ’rj’

Student Embalmer
P. 0. Address%eﬁ.le.g.‘é{ Schk, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failéfe to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above.

working under my personal supervision,




