WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED JAN 15 1951

THE IVISON Or REALIA Ur MISOURIKI
STANDARD CERTIFICATE OF DEATH

<8O

1. DISEASE OR CONDITION

- oter oply oecsussPer | "DIRECTLY LEADING TO DEATH? 5. .

iine for (8}, (b}, and (c}

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (
rite to the above couae (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

eaie, infury, or compli DUE TO {¢)

State File No...iumrissomsinsmossion
‘ « "‘j." .!
BIRTH NO. REG. DIST. NO. _'-l:g_._ PRIMARY REG. DISY. NO. 10_00 Registrar's No. 4-},‘1;0
. PLACE OF DEATH Z USUAL RESIDENCE (When 4 d lved. If 4 Jou: reddence befare
a. COUNTY a. STATE b, COUNTY widciseton),
Buchanan Missouri Buchanan
b. CITY (f outride corpurats limita, writs RURAL and ghve ¢, LENGTH OF || c. CITY (If outelds corporate limits, write RURAL and give township)
K township)| STAY (in this place) OR 8 t JO 88 h /
TOWN  5t. Joseph 15 yrgf|  TOwN St P & / /
d. FULL NAME OF (If not in hosplial or Instisution, give strect address or location) d. STREET (It rural, give location)
L OR ADDRESS .
"NeFITUTIoN. 1607 South 1llth St. 1607 Jouth 11lth 3t.,
3 NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (D
DECEASED ; : OF 57)  (Yea)
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| i onotm 1 yiAR | 0" boowm 1 s,
WIDOWED, DIVORCED (Specity) ’ l last birthday} uonﬂu, Days | Houra | Min,
_Fomale ' ! ®nita % dowad March 5, 1673 71 l
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
dﬂ. ni?wnrkl.nl tits, ﬂnn:;l nd:::l) - DUSTRY (Biata or forcien countey) 0 lz'cgﬂl;‘l‘ﬁ,"'?': WHAT
ousev own home digelow, Mo. _ UeBobhe
1'|3a._nm:u S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unitnown e 1 %illjam Phebup _
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. iINFORMANT'S S{GNATURE OR NAME ADDRESS
Wn.ﬁsrnnknown) l (If yom, klve war or dates of sorvios) R NO. .
. ; o * Mrs. Fred Btuder ©St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
ONSET AND DEATH

ibﬂa—:—ﬁ'ﬁ@mggg_@&’__

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition cousing death.

tion which cavsed death,

“420¢

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.&.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, offoe bldy. eta.) :
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m-m.u'r NOT WHILE
INJURY = | “wonrk AT WORK
2. I hereby cert 18_S [ that T last sow the deceased

that I at!ended thﬂ.deceaaed f;:nf% to /
I and that occurred at _Lﬂn ém the causes and on the dale slated above.

i

23¢c. DATE SIGNED
—

ME or—'

Jan. 7y 1951

. ETERY OR CR
Steeole Ceme tery.

Falls City, Neb,

REGISTRAR'S SIGNATURE

TG
s5./957| Cal C )

=, rzau DIRECTOR' S llGIA‘I’I.I:I 120 Imﬁfﬂa

(Licensed Embalmet’s Statement on Rerwerse 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, or by ..

...... -y

. . Student Embalmer No.....
working under my personal supervision.

Signed. __4—,.%9/

Licensed Embalmer No “é'«’,;? f

G, -(F:ui-e to comply with

mrsagemrana LI A A I

51gned.eecssccnaas reerrassaaas
Student Embalmar

.
s
»
.
-
.
-
.
-
i

~ Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so0 stated above. . =t




