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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUN 1§ 1951

STANDARD CERTIFICATE OF DEATH

s ri e 12460

uﬁ mo. _ _ LG, DIST. WO, _,‘1'2__ PRINWMY REG. OIST. n._];QTQQ__ Registror's Ne. 621
"7 PLACE OF DEATH 2. UBUAL RESIDENCE (Whare devmiend lived. If sl
& COUNTY  Bychanan a.STATE  Miggouri b COUNTY  Bugha namiec:

b. CITY af ccuide sorpurate limite, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outmide sorporate lindts, write BURAL and give townahis)
oM aSt. Joseph o| L8 Peal  Siw  St. Joesph A1/ 7
‘d. FULL NAME OF (If oot in hoepital or institation, give strest address or | d. STREET (If raral, givs Jooation)
INSTITOTION 1315 Penn 8treet ADORESS 1215 Penn Street J
X DNEACME OF a. (First) b. (Middle) . (Last) n Ds-rg (Moxth) (Day) (Year)
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ot 1 YI28 | ¥ ooen » wm.
WIDOWED, DIVORCED ,(Bpwcity) ' lnst birthday) | Mosthe| Duve | Howrs | Mo,
Femle White Married / Nov. 2, 1871, 19 , I
lh%mvmmm;dwun 10b. KIND OF BUSINESD%;_HI‘; 11. BIRTHPLACE (8ite or forslgn esoumtry) / ILCSSFJTZEF‘}?FMMT
Housewife Own Homo WyomSng, Illinois,
qlsu. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George Hopkine Alice Boggs Hebster L. Diehl

[S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
I."I’-.ONG onknown) | (If yes, d‘nﬂgzlhul service) -
o - Nore Webetor L. Diehl St. Joseph, Missouri.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - mmm
1. DISEASE OR CONDITION T T g ONSET
ey noean v | 'oMRECTLY LEADING TO beATH'y _Bypertensive Cardio Vaseular Disease
P ANTECEDENT CAUSES with anteriolat Nephroxclerosw with
. mean
the mods of ing,such | Morid congions, U any. ging DUE To (» _Anemia Unlmowm
|| o beart faiture, asthenia, to e coude (o) dating
de. It means the diy. | M underiping cause last. ]
caze, injury, o complicn- RUECRKID _
tion whieh caused desth, | 11. OTHER SIGNIFICANT CONDITIONS  Tntertrochanteri¢ Fracture right hip [ 34 days
Conditions contributing to the deaith bul ot :
releted to the discase or condition causing death
19a. DATE OF op_lg%ni 19b. MAJOR FINDINGS OF OPERATION ‘ - 2, AUTOPSY?
. X F | wO w0
21a. ACCIDENT Bowclty) 21b. PLACE OF INJURY (e e ahous 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} i
bome, s W) . 1
a . st. Joseph Buchanan Missour
21d, TIME (Moath) (Duy} agu) (Hoar) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" INJURY 5 171 51 N oo ] it Slipped on floor at home

2.1 Aerebyj certify that I attended the deceased from
alive on 39, and tha! death occurred ai T2EOR

MaLlﬁ._ﬁ,zlg_Sl toJune 2, . 15_51, that 7 last saw the deceased

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

2Za. SIGNATU

23b. ADDRESS

St. José oﬁtw g

Zc. DATE SIGNED

£=5-C1

2. BURTAL . CREMA- | 24b. DATE ZAc. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Otty, town, of county) (Btats)
T T T' i) Juns 4, 1991} Ashliand Cemetery St Jo rie

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \4~\Sf-§= ERAL DIRECTOR'S $1GHATURE ADDRESS

hone /%, 1451 (Cat C. o St. Joseph, Mo.




- STATEMENT BY LICENSED EMBALMER . LW

Bhk Rk EEREEK kg Rk EhEk X kK&
................................ . Student Embalmer No.

g //!L’/ 2

Signed .-‘-7*-*.?.*.s.;;*.d.:.z.:.*-Ei*;t-l-l;;.r....o.o.--.-- . Licensed Embalmer No Ml} Misesouri.

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e txa s l

working under my personal supervision.

P. O. Address—...3%a. Joseph , Migaouris.

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 50 stated above. .

. .



