Il MYINWIY W P ITT W VS '362

. No.&l'io "
e l PLED DEC 11 1950  STANDARD CERTIFICATE OF DEATH Stte File Moo oo
) T
q ! BIRTH NO. REG. DIST. NO. _)-I~2_ PRIMARY REG. DIST. uo.__loﬂ_ Registrar's Na..;..‘.}..}..?..él'___-..._.
' | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If 1 tesidoncs befors
. COUNTY . STATE b. -diu:l-i b
O " Buchanan * Miesourt COUNTY " Bughanan™™™"
b. CITY (1! outnide corpurata limits, writs RURAL and glve ¢. LENGTH OF c. CITY (I outeide corporsta limits, write RURAL and give townehip)
OR . township)| STAY (in this place) . 7
TOWN 3%, Joseph 50 yree. TOWN 38t. Jossph ag /s S/
d. FHOLIS- I'!IA_QA!\I'[EOOF {If oot in boapital or Instizution, give street add or loestion) d'ASDTl?REETSS (1 rural, give loeation) 6 4
INSTITUTION Mi souri ,Methodist Hoepital 3t. Francie Hotel
3. NAME OF a. (First) _ b. (Middie) . u:m) ] 4. DATE (Month) (Day)  (Yean)
{T¥ps or Print) Paul Loule Jornayvag DEATHN gpvember 28, 19%0
5, SEX {7 | 6. COLOR OR RACE | 7. MARR{’E%B “E\‘,"EECEARR'ED 8. DATE OF BIRTH 3. AGE (In rounl v oo p"m" * ROk u s
{Bpecily) o H Min,
Male | White ¥idowad Oct.18,1868 - | ™|
10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 ,
:onndurlu moet of working llfl-. ovnnnlgnd:dl ) DUSTRY ate o foreien eountey) : 5- 'zcgllm%zw?[: WHAT
Rete Chef 8t. Francis Hotel Switzerland. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ | Catle rine T. Jornayvaz
— | Y8BT 17T e VvOITAJYeS O
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, give war or dates of gervice} NO.
No EEEEERSK Nome Robert P. Jornayvaz St.Joseph, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onacanseper | I. DISEASE OR CONDITION

5!‘5&1’ AN] TH
limo for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4) ﬁ; .

ANTECEDENT CAUSES ) ‘
T e o 2 Lot tatey Loy Lot
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) M = 2 or™

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

rae to the bor stati . - . oo . [/
::ﬂ;-':f::ﬁ T;tc:::_' !h:uﬂdc:ly‘}‘ng :a‘::u:fagg ) stating
eare, infury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not —_ 4 ya
related 8o the discase or condition causing death. . ’*‘3 -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . T 2. AUTOPSY?
TION _ R o :
‘ . YES D NO IE‘

21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (ax..inorabowe | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. - (STATE)

SUICIDE R boma, furm, fagtory, streat, offios hlds.,ete)

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK ) ..

2.] heréby certify that I attended the deceased from _G=3Y 198, to =28 _ 1947 that I last saw the deceased

alive on /-8 , 1959 , and that death occurred at L1 3§ 50Am. ., Jrom the causes and on the dale stated above. ]

. Za. SIGNATURE . 0 I/ : (Degree or titls) | 23b. ADDRESS J 2ic. DATE SIGNED
: Be;aﬂ\ 7{"‘:’7{( - Im.D Q0 l@wﬁ St T(FP_E_ Mol 11 ~-29-50
TION éiIAL CREMA- | 24b, DATE 24:: NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Otty, town, or county) - (Biate)
urfa"f'u""” Nov.30,1950 | Ashland Cemetery St. Joeseph, Missour il
REC'D BY LOCAL | REGISTRAR'S SIGNATURE .-—._&‘{-(c zmu. DIRECTOR'S S1GNATURE ADORESS
9,95 | Cad & op e P o Ly w Joser , ¥o.
F —— i T e . €

" 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, BF B 22®%x
K- RENR ERRER

working under my persona! supervision.

EERR  RhKE <4
Stgnede.csecescacacnanns cesrsesasseanans . f )
Student Embaimer ‘ censed Embalmer No.... 4413 Missour i,

P. O. Address—._Sta Josgaph, Misaourie...

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

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

R




