AVINUN UFr FEALIFR UF MDOLURI

. FILED MAR 12 1351 STANDARD CERTIFICATE OF DEATH e Fite o 3D
gug.'rn W. /2 TP =S5/ REG. DIST. WO _14-_2_ PRIMARY REG. DIST. no.,]&. R.,.-,",,',N. 2614-

' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi o rexidance before

0, - s.cOuNTY Biichanan o. STATE Mi{ssouri b. courrrv Buchananml-u.y.

TOWN St. Joseph ) townabip) Tatmﬁ:ﬂ TOV?N st. J'oseph

. b, CITY (U outalds eorpurate limits, writs RURAL and give_ | ¢.. LENGTH OF |- «¢. CSI’Y (U cutalde corporats Umits, write RURAL abd give townahly) J/g

. FULL NAME OF (if not ia hoapital or insti 9. kive strect addrems or location) tunl. gve
HOS|
Sy "Gt Toseph's Hospital | “eos6532 BFUWRNE
3. NAME OF a. (First) b. (Middle) €. (Last) . 4. DATE (Manth)  (Day)
DECEASED .
EoEASED DANIEL EDVARD FATTIG | o 30 97 19%)
5. SEX O - | 6. COLOR QR RACE | 7. M%R\'IIEE IglE‘ygchSRgfgﬂ 8. DATE QF BIRTH I 9.]:?E (lnn)nn ¥ (e 1 TEAR | & DR M Ny
{ . H
Male U | White Never MarriedV| 3-7-1951 "'6“"‘;\ Rem ol -disie
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Biata or forsign scamt) 7 12, CITIZEN OF WHAT
oivorinsliveralinied | None OUSTRY! St. Joseph, Mis Soutd RTRY?
[ FATHER' § N . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BvEFEtY Fattig Edna Hendrix l None
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
Oivdn.munkmu) I (If yos, give war or dates of servics) None NO. Everett Fattlg ’ 502 Brown St o
18. CAUSE OF DEATH MEDE?L CERTIFICATION mﬁm
1. DISEASE OR CONDITION
'llfl'::g:’(’:{ e ‘(’g DIRECTLY LEADING TO DEATH® (5) e T S o ! Hovp

“T'his does not mean | ANTECEDENT CAUSES 0 W
¢he mode of dyring, such | Aorbid conditions, if ang, g’lo!ng DUE TO (b) G~

of beart faflure, asthentn, | it to the above couse (n) stating . .. . - -
ete. It ‘méand the dig. | the underlying cause last.

WRITE, PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD . -
= ST =

case, {nfury, or complics- | DUE TO (e}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not ,7-”0*
related to the dizease or condition causing death. .
19a. 'DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION : o 2. AUTOPSYT
TION .
. ves ] no@
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sg..inorabeet | 21¢, (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE bome, farm, fastory. atreset, office bldy., eta.} '
HOMICIDE _
219, TIME (Month) (Dazy) - (Year} (Houn) ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 1 hercby certify that I attended the deceased from 2 P Anos, 1 o I eeq 19 57 that T last saw the deceased
alive on _'2.?”\"—\—0‘3 19_37 and tha! death sccurred af L WY 113 ., from the causes and on the dale stated above.
23a. Gl TURE h,w 23b. ADK/-ESS 23c. DATE SIGNED
. P ~—
_zr4a. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, wwn,orcoun:y) (State)
et | 3=8-51 0dd Fellows Publjic St. Joseg
DATE REC'D BY 1.%%1. REGISTRAR'S SIGNATURE »\w@ 28 BISNATURE ADDRESS
Mg 9, 195 . « Joseph, Mo, -
r

M iceased s 5




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, erby i

. ' . Student Embalmer No.,.... erenna hesaees Abeanes
working under my personal supervision.

Signcd..%t‘.J,-.d.i?_m_ A .
Stgnediu.ua.. terrareernans tereeanaaas . _— -
>lane Student Embalmar ] Licensed Embalmer 2@ #
P, Q. Addressae0Fl G2 ._H..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

- -




