THE DIVISION OF HEALTH OF MISSOURI

. No.300 ALED APR 4: ‘ ' A 2
- o2 241950 SyTANDARD CERTIFICATE OF DEATH D
BIATH NO. REG. DIST. NO. __Ll-_2_ PRIMARY REG.. DFST. NO. .__].:.99.9_. Registrar's No 1!»75
I, PLACE OF DEATH R 2. USUAL RESIDENCE (Wb 4 3 fived. If loath ldence before
a. COUNTY . . STATE 5. COUNTY adicimion).
//7 Buchanan : M1sgourd Buchanan
0 b. CITY (1 ontcide corparate Hmits, write RURAL sod m ) g.“l_YENGTH £F) €. CiTY (If outsids eorporste limite, write RURAL and rive township)
tar D) { ey .
o oW St , Jogeph 5 “Years ™  St.Joseph g/47
g d. FH!.-‘SLP'IQTAAT_EO%F (If not in hoapital or imstitution, give street addrem or loeation) d. ASDTDRREEESTS (If rurl. gve location) .
3 WSTITUTION. 1,020 Powell St. 1020 Powell Street
g 35&1’:%%% s%!; x:.l(Flrst) b. -(Midd]e) ©. (Last) l 4. DAP-; (Month) (Dsy) (Year)
E tTypeor Piney  CBtHerine Gadol Moine wnuApril 17 1950
,'f-‘ 5, SEX 6. COLOR OR RACE | 7. MARR\"‘I“EB. Ig!lz‘\fgncaésrmlm. 8. DATE OF BIRTH 9 :.?E Ga ren] v Vo | D.m” ¢ CER 3 WIS
s . (Spasify) ‘ birthday o Hours | Min.
% .l _Female | White WiSowe /| July 5, 1862 8% , |
; 102, USUAL OCCUPATION (Giwekindof work |-10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
-1 done during most of warking life, even If retired) DUSTRY O NIRY1
& jylouse wife Own Home Troy, Missouri +A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND GRGKFE
Peter Gadol | Josephine Kibler |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.or unknown} I (If yes, xlve war or detes of service) NO. . .-
o) None Mrs O.H,Halstead 1020 Powell St,

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL, BETWEEN

I. DISEASE OR CONDITION . - 3 — - ONSET AND DEATH
- Enter ply OROCMUIPET | T [o2H Y LEADING TO DEATH® (5) CZA—WL, ey gl /5 A7 0

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gfvinq DUE TO (b)

as heart fallure, asthenta, metol‘.heabowmme{a)
ete. m;, l:‘;: th::l: the underlying cause loat.

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ease, Infury, or complica- . - DUE TO ()
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ﬁ
. . . related o the disease or condition causing death. - 0”0
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OQPERATION . 20, AUTOPSY?
TION | | e . . E
N YES D NO
21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, [arm, faciary, street, offics bldg.,et0.)
HOMICIDE ]
21d. TIME {Meonth}) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
: . WHILEAT [~ HOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deéceased from _,%_ 19_‘[.? to _2_..1__.__ 19_5__. that I last saw the deceased
alive on D_a‘ﬂ 19 30, and that death oceurred it D E30FP m., from the causes and on the date stated above.

»

W z22. S1G TURE (Degres o: ti 23n. Z3c. DATE SIGNED
. ~ . . N
BURIAL, CREMA- | 24b. DATE 24c. NAMETOF CEMETERY OR CREMAT@RY . LOCATION (City, town, or county) {State)

Tlo"E&ur o1 4/19/1950 | Mt, Olivet Cemetery St, Joseph, Misacurt
DATE REC'D BY LOCAL | REGISA  IGNATUR i 53‘ 7|z FUNERAL DiRg ADDRE
/ f&?Zwo‘ﬁ(

{Licenped Eﬂﬁdmcfl&stmimﬂm 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, or-bypes ...

................... (R R Student Embalmer No.

Licenzed Embalmer Z é’ j‘ 2
P. 0. AddressJ 7T f e, JUY. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, Eagt should be so stated above. . '

working .under my persénal supervision.

Student ...euva-n deitmsesmernsursastasannnne
Student Embalmer




