No. 300

10.48

WRITE PLAINLY—TUSING UNFADING Bi_.ACK INE—MARKE A PERMANENT RECORD ‘Rﬁ:

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 30 1950

BIRTH MOD.

REG. DIST. NO. b:z —_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 10_00-

[PTERA P, R <

Registrar's No l 2 O g

t. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Whery deceased lived. If.institution: residence before

a. STATE M{ ssouri b. COUNTY Buchanan. sdmision).

c. LENGTH OF

b. CITY (I outride corpurate limits, write RURAL and give
STAY (ln thie plare)

township)

¢, CITY (If outalde eorporats Limits, write RURAL and give township) / / &

10a. USUAL OCCUPATION {Glve kind of work

10b. KIND OF BUSINESS OR IN-
done during moss of working life, svan if retired) BUSTRY

OR
Town St, Joseph | 70 yrs. TOWN_fkgRural (Washington Twna)
. FULL NAME OF (It mot in hospiral or instlrction, give s d. STREET (Xt raral, give location)
HOSPITAL T Al b -~ ADDRESS '
stTOTion 723 South Llth, St, R. F. D, #2
3 NAME OF ». (First) YT e ry (-L!ut) 4. DATE (Month) (Day) (Year)
{ Type or Print) John - Schiller e Oct. 18, 1950
5. SEX () | © GOLOR OR RACE [ 7. MARRIED, NEVER MARKIED, | 8. DATE OF BIRTH 5. RGE Ga yeen] 7 o | 7o | ¢ moea .
. {Bpaciiy)- : 1] on Days | H Min.
Male White =2 | Nov. 27, 1875 | A . ™)

11. BIRTHPLACE (State or foreign couttey) IztnglZEI;OF WHAT
7

/

'I'eamsher(Ret,-] r-ed'] General Casey, fowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown unknown unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yew, 80, or ynkiows) | (If yes, glve war or dates of service) NO, .
j___xmkm no _none rs. Ruby Fahey- Rosemead, California
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper | T. PISEASE OR CONDITION _ - . vy D DEATH
e by ans 7 | DIRECTLY LEADING TO DEATH?(,y __ATteriolosclerotic Heart Disease 1 year
*Thia docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (&) _Ar_t_e_ﬂ_oloaclgmau_ﬁ.enemlmed Unknown
s heart failure, asthenin, |. rize o the abose cauae (a} stating
de. It means the diz- the underlying couse last.
ease, fnfury, or compl DUE TO () XXXXXX'XXXX X
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Condilions mfnmlm.tmp to the death bul nod ’

L e related to the d or condition causing death, IXX)O{X XXX
19a. DATE OF opﬁgi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
XXX : XXX XX ves (1 wo [3

|f 21a. ACCIDENT (Bpwelty) 21b, PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR 'rowusum {COUNTY), . (STATE) .
SUICIDE horme, {arm, iactory, strest. offies bldg.,e10.} -
HOMICIDE  yorxoooxx 2000000CK XXX XKKX
21d. TIME (Momth) (Day) (Yea) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY XXAXXXKK | MweRSEdR X0 - -

2. I hereby certify that I allended the deceased from
alive on __QOct,_17m, 1950 , and that death occurred at

19;9. to

» 19_50, that I last sow the deceased
., Jram the causes and on the dale stated above.

TION, REMOVAL (Boaeifr)
Burjal /J

Oct. 20, 195Q

Mt. Auburn Cemetery

ATURE (Degree or ti b, ADDRESS Schﬂgider b“ildlng 23c. DATE SIGNED
% () W St. Joseph, Missouri 10-20-50
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMHERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)

St. Joseph, Missouri

DATE REC’D BY REGISTRAR'S SIGNATURE




t " -
. - oAb ’ ot
Y -—
STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e rreermenenseramens

________ . Student Embaimer No,

working under my personal supervision,

SEUDBAL veeraceennnnns cesaerrassiasseruanes Sim@m2;

Student Embalmer AL AT
Licensed Embalmer No, %Z‘%f 7

P.-0.-Addr L N

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

If this body is not -"embaln:xcd, fact _should be 50 stated above. - .

v - \

. . . PR




