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

THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 5 {950 STANDARD CERTIFICATE OF DEATH

State File No, 1.592&._.._

*This does not mean
the mode of dying, stch

as heart foilure, asthenia, '} -

ete. Jt memns the disre
eqre, injury, or complica.

BIRTH NO. REG. DIST. NO. f/ﬂ?l PRIMARY REG. DIST, uo..Lo_o_o__ Registrar's No é VO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived. If & widabos before
. Cou STATE Jnbmlon)
& COUNTY Buchanan & Misasouri b t”%‘E‘iﬁha.mam e
b. Céﬂ,wummunma.-dnnmnmdn m_“ 'h X c. Cg‘g’ (1 outekde corporate limits, write BURAL and give township)
- . .towhakip) u
TOWN St. Joseph i"'é"" TOWN §t, Joseph A // 7
d. FULL NAME OF (Il not in houplta] or lastivution, glve streat sddres or looation) d. STREET (I rural, give loemtlon)
OSPITAL OR ADDRESS
INSTITUTION 2118 S0+ l1lth St. 2118 So. 1llth 3¢t.
3. gEAME (.)EIE a. (First) b. (Middle) ©. (Last) 4, DATE (Mouth) (Day) (Year)
{ Type or Print) Adda A ovatter DEATH May 28, 1950
5. SEX 6. COLOR OR RACE | 7. MARF;!{E% N'E‘Ygﬁ MARRIED, | B. DATE OF BIRTH 9, |..I:'.l:%E u-n)u. o WOER | YEAR ¥ oo s .
- . {Specify) ) ours | Min.
Female {ni te Haowsd "L | Aug. 18, 1870 L ki bR
Iﬂn USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR iIN. | 11. BIRTHPLACE (St of forsign couttry) 12, CITIZEN OF WHAT
most of w. Ute, svan i retired) ISTRY / UNTRY?
ousewire owh homs 1se County, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Sammuel Reed Not known | -'Issac Hovatter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea 0. or unknowa) | (If yes, i dates of servios)
R o | e o dates Hone Nellie Zeiber 1222 SyivanidaSt.
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecsnseper | I DISEASE OR CONDITION ONSET AND DEATH
 Line for (a), (b}, end () | DIRECTLY LEADING TO DEATH® () Coronary Occlusion 3 months ]

ANTECEDENT CAUSES

rise Lo the above cause (a)
the underlying cause last.

DUE TO (c) m

Mortid condicions, | an., gising DUE TO (&) _c___Bﬁrl__b_QlQIQSiS— Unknown

tion which enusred death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reluted io the direqse o7 condition causing death.

XXX

Yon |

1%a. DATE OF OPF& 196, MAJOR FINDINGS OF OPERATION toeon T e e o 20. AUTOPSY?
X XXX . . .| s 0 waixk
2ta. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, . atreat, offioe bldg  eta) :
HOMICIDE XXX . XX
214d. TIME {Moath) (Day} (Teer) (Hew | 2s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy XXX Rl I AN Y N0 e .9.9.4

alive on

2. I hereby certify that I auended ths deceazed from Ee_b.,_gl_ 19_5_Q lo _}L&L?B_ 19_5._9 that I last saw the deceased <
- May 27 19

, and that death occurred

m., from the causes gnd on the date stated above.

1 2a. 51 0% U(DWonin ADDRESThe Schneider Bldg.
az:“"‘—‘& - 8t. Inseph  Missouri

23¢. DATE SIGRED

5-29-50

. BURIAL, CREMA-

TR ROy

24b. DATE

Z4c. NAME OF CE.MEI'ERY OR CREMATORY

24d; LOCATION (Olty,; town, or county) - - (Gtate)

‘REC'D BY LOCAL
REG

/

o

Grandview

S - | .8idne Icrwa. R
. ERAL DIRECTOR'S GNATU ADDNESS
M 120 Illinoia Ave.,
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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 by

Student Embalmer No.

working under my persona! supervision. ' é{ /
: Signed e %

S5igned..cicicaas tessssedesasarsennanaanany resns T Licensed Embalm
Student Embeimer .
P, O. Addr"!
Note: The sbove MUST BE SIGNED -BY 'I'HE LICENSED EMBALMER in lus OWN G. (%! to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. .

“




