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WRITE PLAINLY—USING UNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

RE AViInUN

FLED NOV 13 1959  STANDARD CERTIF

ree. oisT. . 12 priuary mec. oist. wo. 100U

Vr FEALTHM WUF Mo

w |
CATE OF DEATH - g riens. 50069

e nnenansa sns sent bay

Registrer's No l 2 53

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. I igytitotion: resid before
a. COUNTY a. STATE b. COUNTY adioimion),
Buchanan Missouri iiju&hmn
b. CITY (I outside corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (If outaids corporate limita, write RIYRAL aad give township)
OR . townablp) AY {ln this place)
TOWN 84. Joseph yrae TOWN St. Joseph 57/ 7
d. FULL NAME OF o Institytion, gh add Tocatlon)} d. STREET. raral, oontion)
HOSPITAL OR - W © “].hfs ' 'i Rome" " ADDRESS f rossl. give o
INSTITUTION 701 §. st oet 702 S« 16th Street
3. E'Iqut\Z’gE OF 8. (First) b. (Middl:) . (Last) - a DSTE (Month) (Dey) (Yenr)
{Type or Print) Margaret Pearl? Lilge peArNOvember » 1950,
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywans| ¥ woum 1 TR | T ok * o
WIDOWED DIVORCED (Bpecity) last birthday) |Montss| Days | Hours
Female White Never married »~/ | May 22,1874 76 | | ™

10a. USUAL OCCUPATION (Give kind of work
dona dyring most of working Ufs, aven if retired)

Domesatic

10b. KIND OF BUSINESS OR IN-
DUSTRY
Housework

11, BIRTHPLACE (State or torelgn ocuntry)
Hungary.

4

12_ CITIZEN OF WHAT
[=e) Y7

13b. MOTHER'S MAIDEN

Jlaa._ FATHER'S NAME
Ludemila_77

Joseph Lilge

NAME

14. NAME OF HUSBAND OR WwiFE
None

1. DISEASE, OR CONDITION

- Bater only oneaausper | ibe Py LEADING TO DEATH® (y)

line for (a}, (b), and {(c)
ANTECEDENT CAUSES
Merbld conditions, if any, EMM DUE 7O (&)

*Thir does not mean
the mode of dying, such

M__ﬁmy&

IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
{Yea, go, or unki {1 ol tes of sarvice) .
R oo | Sre ey None Mrs. Anna Wein St.Joseph, Mo.
MEDICAL GERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Vi

-3

a# heart follure, asthents,
‘de. It means the dis-
case, infury, or complica-

rise to the above cause (a) stat
the underlying cause last.

DUE TO (o)

tion which caused death,

[, OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but ot
related to the disease or condition couting death.

33 %

—
/

19a) DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION . ‘
. » ves [} wo )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..incrabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm. fagtory, rurest, offics bldg., et0) .
HOMICIDE
21¢, TIME (Month) (Day) (Yewr) (Houwn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY m. | “woRK AT WORK

{1 2. I hereby certify ihd I aitended the deceased from

.Lbs_.i%}" - 18, ,
, ond that death occurred at _6:15 B,

to MY ~K D, 19 that I last saw the decensed

alive on - 8 d 18 ., Jrom the causes and on the dale stated abon
Zia. mw E- I7] (Degree ot title) | 23b, ADDRESS . DATE SIGNED
‘ e P 207 P+ S 227 r //— ~J2D
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d., TION (@ity, town, or county) (Btate)
TICN, REMOVAL i

emoval " | Nov.7,1930 Mt. Hope Cemetery.. Corning, Missouri.
DATE REC'D BY LOCAL ERAL DIRELTOR' S S1GNATURE ADDRESS
REG .

‘,M; J'950'

REGISTRAR'S SIGNATURE ﬁw

S5t. Josemh , Mo.

(Licensed Embalmer’s Stxtement on Reverse 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, of $#£5 3% %%

R AR BEEE &
......... \ TR
. .. Student Embal LTI £ 7.3 JUN .
working under my persona! supervision. uaent tmdalmer No ki
< . Py
P LT UL ok Sure S

Student Embalmnr

P. Q. Address____| S_‘b Joseph, Missouri.

Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groutids for revocation of license,)

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



