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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED DEC 4 1950

FreNEINT WP MUAAJIR

STANDARD CERTIFICATE OF DEATH

36266

State File No...,

......... [PPTRAP PP,

! BIRTH NO. REG. DIST. NO. __)-La_rnmmv REG. DIST. NO. MQ__ Registrar's Now..... 13311-
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd Uved. If Institation: reaidence befere
N o .
& COUNTY  Buchanan & STATE M4 gsouri b COUNTY  Buchanaf™=
b. CITY (1f outatde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate Limite, write RURAL snd ¢ive township) r?
sawnabin)| STAY G shig lace J17
oM  Ste Joseph 4 TOWN 8t. Joseph
FULL NkMEOGF ({If pot in howpital or Institgtion, give strest addrem or loeation) d. AsDr[!)‘ErS (If rr!, give beation) Ld
INSTTUTIONMi ssouri Methodist Hospital. 2218} Dewey Ave.
SouEEsEe ¢ ‘1';"’” s "é;“’g"“l’_a e in 4DATE  (Math) (Dap) (Yew
{ Type or Print) oulse rbara . bEAMNovembe r 26,1950
5. SEX 6. COLOR OR RACE | 7. MARI}'}EB EWSECESREEE! S 8. DATE OF BIRTH 9. &Eh&mn & e | Dr:: W UwDER 24 wES.
- { % en Hours | Min,
Pemale / | white Widowed Febr.15,1877 l |
m:n USUAL occgm‘rﬂl;e!omun;amk 10k, KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (Btate or toreieo sountey) 12, CITIZEN OF WHAT
LY ot retirgd)
Housewife ™ Own Home Newport, Kentucky. / GETRY
!Iaa.‘ FATHER'$ NAME 13b. MOTHER'S MAIDEM NAME 14. HAME OF HUSEBAND OR W|FE
William Schmitz Christiana Sophia Hermann | William Lee Tumlin.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yes, glve war or dates of service) NO.
No hahalioh bk Kone Mro. hia West St. Joseph, Mo.
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |, DISEASE OR CONDITION _ . . ONSET AND DEATH
lins for (8}, (b), end (c) | DIRECTLY LEADING TO DEATH® (o) MMMLM S_M_
ANTECEDENT CAUSES
*Thix does not mean
the mode of dying, such .Unl-cncmn

rise to the above cause (a)

L 3
a# heart foflure, asthenia the tnderiving comae ot

ete. It means the dis-

Morbld conditions, if any, gising DUE TO (9 _Secandary Tnfaection of above Lesion

eate, infury, or compli DUE TO (o) poesees ey
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contribuling to the death but not / ’) /
related fo Ehe disease or condition cousing death. XXX .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . 20, AUTOPSY?
TION PR
- XXX ves (1 wo &
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.r..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. [sstory, strest. offioe bidg., #ma.) :
HOMICIDE  yoxpexx oo ved K000
214, TIME {Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY X XXXIXX b e e e e, e XXX

alive on .

\Tn-r_r_

‘2. 1 hereby certify -that_l attended the deceased from Nov, 20, 16_50 to _HQJL._&_,.IB_SQ, that I laat saw the deceased

m., from the causes and on the dale stated above.

20, 19 ':ﬂ and that death occurred al
. (Desne or title)

23, SIGNAm’

zb. ADDRESS The Tootle Building
St. Joseph, Missouri

Z3c. DATE SIGNED

BURIAL, CREMA-

TION ﬁmmﬁf {7{ Nov.28,1950

24b. DATE 5 ZAc NAME OF CEMETERY OR CREMATORY

Ashland Cemetery . |

St.

244, LOCATION (Qity, town, or county)
Jos eph, Misaouri.

11-28-50

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
D29, /355
Fi

ERAL DIR R'8 S1GMATURE

ADDRESS

St. Joseph, Mo.




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, drethes & kx

1Ll Ty
. BEpeE
. . Student Embalmer NOusivesasonsacnennersannns ..
working under my personal supervision.
Signed... ‘
< ¥ R KRR K
STgned..cseuieiessiisessranenannn AR , . Licensed Embalmer No..... 2228 Migsouris..
Student Embalmer . }

P. O. Address_h_.&h_.doaa_ph,..ﬂiamnt.{

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

I this bodyilglot embalmed, fact should be 5o stated above,’




