FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

State Fllc No. ...k?s.‘.‘i.i_.—.-.

"asRTH NO. .- REG. DIST. NO. _ng__rnmv REG. DIST. .g_l__OOO__ Regirirar's No. 338
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f reskdance bafors
a. COUNTY a. STATE b. COUNTY adssimlon).
Buchanhan Missourl Buchanan
b. CITY (1 cutcdde orpurate Limiiy, write RURAL sod give ¢. LENGTH OF ¢. CITY (U cutside corporats limita, write RURAL asd give townahip
OR townabip} STAY (B ) 0// 7
TOWN St .Joseph avys TOWN St ,Joseph
d. FULL NAME OF (If oot tn bospital or institution, give streat address or locution) d. STREET (If rursl, xive location) "'
HOSPITAL OR ADDRESS
INSTITUTION St ,Joseph Hospital 719 South 16th Street
3. NAME OF . (First) b. (Middle) c. (Last) Y DATE (Maogth)  (Day)
DECEASED 7} (Year)
(Typeor Primt)  SOS€Phine G. Alders piarn Mareh 21, 1851
5, SEX ’ 6. COLOR OR RACE | 7. M%IHE% ElEVEECI\EISRR!ED | B. DATE OF BIRTH 9, I:EE (lnr-;n 7 e | YEAR | 7 WOER M .
. {Bpacll, . Days | Hours | Min.
Female || White Yever Sarrtedar) Mar, 4, 1893 | 8™ l I
m:;m ua;um. OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR lRH- t1. BIRTHPLACE (Btata or forelgn oountry? 12, cgmzr—:norwuxr
o wor' retired)
X8 vaior s7o0 e St. Josephsébspital St.Joseoh,NMo, d) ¥.a.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph T, Alders 4 Jogephlne . Single
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Y Om.wunkuo'n) (H yeos, xive war or dates of service} l None Pl[rs Regina Stock 719 South 15th St
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g"ﬁﬂvﬁm
1. DISEASE OR CONDITION . !
l]f:::,r"‘(‘g“(’]’:)“’:ﬁ‘;g DIRECTLY LEADING TO DEATH*(,, _ iV pO-Static Pneumonia husg-ra} 8
————— Other Conditions:
ARTECEDENT CADSHSC at least
*This does not mecn C f K dn h
the mode of dying, such | Morbid conditions, if any, Mwm) T.B.C. © LANEY vears
g heast fallure, asthenia, | riae o the above cause (o) stating
ctc. It means the dig- | he underlying cauar last.
case, infury, or compli ["nngnn'ita'l V}rphnq-? s
tion which caused death, HER RIERIFIEAR N R
Conditions oontribu.ti to the death but not
related to the dizense onrgmdiﬁm murhxq;l death. O/ é x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION "
ves (1 wo
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY {e.x..lnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farms, fastory, strest, offlos bldg.,ete.) :
HOMICIDE
21d, TIME (Month) {Day) {(Yean (Heun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT ROT WHILE
INJURY m. WORK AT WORK

alive on

. and that death occurred at 2

2. I hereby cen‘.:'fy that I attended the deceased from ..La.y_za.,_ 1850 | to _Hat;- =)y, 1957 that T last saw the deceased z

., Jrom the causes and on the dale stated above.

Zb. ADDRESS  Sehneider Puilding

2. DATE SIGNED

WRITE : PLAINLY—USING 1INFADING BLACK INKE—MAKE A PERMANENT RECORD

REM|
/r)

7 |3-23-1951

Z3ia. SIGNATURE {% (w AT:
: (@w—h{v‘(} W Ol st. Joseph, Missouri 3-22-51
BURIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity. tovrn. or county) {Gtote)

StJ Jcaeph, Mis souri

DATE REC'D BY LOCAL

Mt ., 0livet Cemetery
Y

RE.GISTRARSSIGNATUIRE ‘ 25, FUNERAL O

Mar gbo, 1951




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 — oo

et et aa AR g nr s ames meemnesserertremen Student Embaimer No.

working under my personal supervision. (/
A
qigﬂ,/% = L camy

SO cenrrrnn e _ Licensed Emtj:zj G «o _
u n . :
: P. O. Addre ,%—4—1—//% .)7249;

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW@QNG. (Failé to comply with
the above constitutes grounds for revocation of license.)

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

]




