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

THRE AVINUN UF FIEALTFR U MiolUUN

ALED JAN 15 1351

! mIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L‘,g PRIMARY REG. DIST. m._l_O_O_Q. Rtai:!rar's“.’\’z; 3

State File No.oworvvisonnas

188~

Buchanan

1. PLAGE OF DEATH 2. USUAL RESIDENGE (Whers decsared lved, I insti ionos Lefore
a. COUNTY a. STATE Misgsouri b. COUNTY Buc}nmndmkﬁon)

b. CITY (i outeids corpurate Limits, writs RURAL snd sive ¢, LENGTH OF | ¢. CITY (If cutalde sorporate limits, write RURAL and give township) D07
OR townahl in this place) OR -
TOWN St. Joseph any? fyre. TOWN  St. Joseph 3/

d. FULL NAME OF {Il pot in hoapital or | 1 glive streot add or) d. STREET (H raral, give location)
HOSPITAL ’ ADDRES
lNSTITUTION- 524 S 9th Strect 524 Se. 9th Street

3 l:'v‘ec%ﬁs%% 8. (First} b. (Middle) c. (Last) ] 2 DSTE (Month) (Day)  (Yean
{ Type or Print) Harry Hirech Agron oEatH January 1, 1951.
5. SEX _ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (n yeurs] 7 0o 1 Tom | & Do o0 oo
Male 0 | PQUER PIVORCED (Bpecity) . : Last birthday) | Mootha l Days | Hounn | Min
' £ - / Unknown __ About! 71 yrse. I
10a. USUAL OCCUFATION (Obvekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsian souutry} . 12, CITIZEN OF WHAT
ﬁnimﬁ“‘ king 1ife. even If ratired) RY . [¥'e) TRY?
fant Butcher ~-Rus4ia.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Agron Unknown. Anna Agron
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yua, 50, or unknowan) | (If yes, xive war or dates of sarvice) NO.
No it - None Jule Agron St.Joseph, Mo
18, CAUSE OF DEATH MEDHICAL CERTIFICATION IgTER“s&ML BETWEEN
 Enter only oneceusm I DISEASE OR CONDITION AND DEATH
e fox (83, (m_md‘(’g DIRECTLY LEADING TO DEATH®(5) _{] Aty g A ™ ;_‘{_____
*This does not mean | ANTECEDENT CAUSES (0@ Q(/n (} E J e ] )
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b} w .
aa heart fallure, asthendo, | rise (o the above couae (o) dating
de. It means the dis- | Hhe underlying cause lagt. A ,
eare, Infurg, or complica- DUE TO (c) Ly Y Ln
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J*
relaled to the disease or condition cauting death.
19a. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ) ves L] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.z..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory. sirest, office hidg., e1s.) .
HOMICIDE
214, TIME (Monts) (Day) (Year) (Houn: | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY I R
2. [ hereby certify that I auended the deceased from MT ﬂ ~ - , 10, that T last saw the deceased
alive on , and thai death occurred gt 2 ¢ 74 o]} P, from the causes and on tha date slated above.
2. SIGNATURE | ‘0 (Degree’or titls) | 23b. ADDRW 23:. DATE SIGNED
e, Y ﬂ WD 90 3 Do usbd | 3= 5]
;F%:RML CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Qity, ¥ow?, or connty) (5tata)
pris ¥
R Jan.3,1551. | Shaare Sholem Cemetery g¢. Jo

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

!

‘ADDREAS

OR' S S1GNATURE
' t.Joseph, Mo«




STATEMENT BY LICENSED EMBALMER

. . . . . x&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ’sf_*_f e
* %k %k P T

Slgned,, XRE*

'l-
*
b
o
*

....... . 258 Miesouri.
Studcnt Embalimer _ Licensed Embalmer No >

_ P. O. Address..84¢ .. Jos.aph., Missouria..

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

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

. - o




