No. 300
10.48

——
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

FILED DEC 4 1950

mim nO. o REG: 01ST.- Mo, - L2

~ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..... 62(.0
raiusry res. 01517 w86, _ L0000 | Revictrar's m.;';;..l.3.8.9.'_..;.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decassd lived. I ltliotion: resideccs befors
. COUNTY . STATE b. COUNTY adicisaion).
. Buchanan > Missouri Buchanan
b. CITY (X outnide corpurate limite, writs RURAL and give N €. I?ENGE;H?F] c. CEI‘F}' (It outaids corporata limite, write RURAL an give township) J / / 17
town St ,Joseph e ]S_Té Bavs“ . Town St ,Joseph ’
F#O%P?‘&T.E OF (If mot in boeplial or inatitution. give strect address or Iooation) ADDRF.SS (M rysal, give loeation) .
Werriorion St .Joseph Hospital 601 South 13th Street
) . (L
3. g&:ﬁ E%E 8. (First) C&I‘Obltf;:ge) c. (Last) 4. DSTE (Month) (Day) (Year)
(Tepeor Priney Amelia Staedtler peatd - Nove 25, 1950
5. SEX 6. COLOR OR RACE | 7. xrnﬁgg. gzgga :»Eisag:fg.] 8. DATE OF BIRTH 9. AGE an run| ¢ oo ¢ Dn-: ¥ o x o
( @ o .
Female / |White T8y ” lJuly 20,1873 e | |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or foreleo oountry) 12, CITIZEN OF WHAT
dnn.dﬁu most of cuwiug,mn 1f retired) DUSTRY C) COUNTRY?
ouse e Own Home St.Jecseph, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Mayer Caroline Emmiline | Frank J.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
{Yes, no, gr unkoown} | {If , xive war or dates of service) -
b T None Mr Frenk J.Staedtler 601 So, 13th S

. Enter only onecauise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
At Ctpg Okl

INTERVAL BETWEEN

e for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This docs not mean | ANTECEDENT CAUSES

’f @e / ONSHAK?DEATH

Morbid conditions, if any, gising DUE TO (b
rise to the abooe cause (a) daling

IRe mode of dying, such
a# keart fallure, asthenta,
ae. It means the dis-
case, infury, or complil ’ DUE TO {e)

the underlying caver last, #

L sy x

a

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
Y related to the diaease or condition caueing death.

Lttt

lga/DATEtoF OPERA- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/30 /50 . .
/f['z,/,/ﬂ. ~WM4WW;,&WJ ves L1 wo [14”
21a. ACCIDENT {Bpedity} Z1b.PLACErdFINJURY (o.a.. lnorabout | 21c. (CF OWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sirest, officw bids..eta.) .

BOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT (] ‘NOT WHILE

IRJURY | WORK AT WORK

22. I hereby certify t

i I endedthedeceaaedjrmn w0/ &/

rd rd
95”10 ///25“ 5_50 that I lasi saw ihe deceased

and that death occurred at

alive on i/

on the date stated above.

W )

Z3c. DATE 51

3 Nir/as7s

., Jrom thc causes o
Z3b. AD 2

24b. DATE

Nov.27,50 Mt Olivet

/NNE OF CEMETERY OR CREN#

" (Btate)

Ceme St,Jeseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nev-d8 . 1950

(Licursed Embaimer’s Statenemt on Reverae Side

R




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 mcoomeeeemeee.

LSRR ke e e o et b en et e es st b an e s -~ Student Embalmer No.

working under my persona! supervision, k _

Student S LA AL LLLLLLL LA Signed V‘W— J
o e Licenzed Emi No 339F ‘

' P. O. Address A}\M nio .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply wuh
the above constitutes grounds for revocation of license.} . ‘

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

. - -3 v

=y




