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e | FULED gy o STANDARD CERTIFICATE OF DEATH St Fite No S
BIRTH KO. REG. DISY. NO. ,_-]-2 — PRIMARY REG. ‘DIST. l&_.__ooo Registrar's No.....-..'.‘é.‘.ég_ mmmmmm -
I 7 1. PI.AC:ZQF DEATH i l 2. USUAL RESIDENCE (Whers d d lived. If tnsitation: residence bafors
. COUNTY . STATE b. COU dnimi
{ i ° Buchanan * co i
/ b. CITY (M outolde corpurats limits, writs RURAL aad ‘::.m X & AL\"E:EE; DEF ¢. CITY (I outside osorporate limits, write RURAL snd give towaship)
. o }
TOWN St. Joseph . | I Brs ™| 10  St, Josegh 5§//7
% d. FH(I}.SLPIIH_PN!'I_E %F (If pot la hoapital or {ostitution, give sireet addrom or losation) d.ASDTrI,%;ETSS {If rural, give location} d’
E INSTITUTION. 1601 Spr 403 No. 3rd 3t. ,
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Da;
DECEASED : : 7} (Year)
f-' { Type or Pring) FED IANG l DEA%'H J'lulﬂ 12 1951
Z 5. SEX () | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| & DD 1| Yum | F GRoEH 3 o,
g WIDOWED, DIVORCED (Bpecify) - , last birthday} uma.’ Dara | Heun | Min
3 |—ale White | Fever married ¢/ | April 2, 1883 | 68 |
108, USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B || "oy et i s et 43 Tobe  oveTRY B ortorsten comim - f SRy S F WHAT
B ORER o : Alma, Eansas s .
< raa._ FATHER'S um‘e 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
@ Peter lang Fredericka Furateneau .
& 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes, 0o, or unknown)} | {If yes, xlve war or datea of service} 88-14-9552 NO, .
2 || _Yeg Army! L906-1910 Vena 1>ur1:t=:11L 417 Kemper St St. Jow.Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzisgr‘lﬂim
. DISEASE OR CONDITION
£ | Enterontyonecoumper | DISEATE, OB, SNOTE Dﬂm-mmute Broncho Pneumonia 2 days
g _*Thir does mot mean | ANTECEDENT CAUSES 001d £ woaks
o || the mode of dying, such | Morbid eonditiona, if any, gldng DUE TO- (b} _ — | ——
o ot heart follure, asthenda, ma“m ﬁg; o::::; ag‘a ) stating [ [E— =
: e the t0- DUE TO () Man died suddenly while alons in
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS hig room. He had been complaining of
Conditions contributing to
§ i o the dtoonee ortcomdition sanans el 110088 for the past two daya, but 6/7 /X
E 19a. DATE OF 091:;:& 19b. MAJOR FINDINGS OF OPERATION wa8 Dot considered serioualy slck, 2. AUTOPSY?
=1 - YES D L) B
o | 218 ACCIDENT _ (Bowdity) 2ib, PLACECF INJURY (e.z. lncraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, lactory, sereet, offion bldg., e1e) .
& HOMICIDE
g 214. TIME (Mouth) {Dar) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I INJURY WHILE AT NOT WHILE
by WORK AT WORX
E 2. I hereby certify that 1 m}w deceased frmx , 19 , lo , 18", that 7 last sao the deceased
‘: alive on , 19____, and ihal death occurred at 113 18a m., from the causes and on the date stated above.
E..J' 23a. NATWYRE /) (Degres or title) | Z3b. ADDRESS 23. DATE SIGNED
i ¢ MD- (Coroner) | 8t: Joseph;, Mos = - 6/12/61
E 2%, BURIAL, CREMA- m. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (Btate)
TION. R OVAI ) — /q .
& - odd Fellowa Publ
DATE REC'D BY LOCAL REG!STRARS s:GNATURE =. ERAL DIRECTOR'S S16NA - Abouﬁ
7 @d a{ 120 1 liinois
une 23, /56t Caq l C \

(licensed Embalmer’s Sttemer? on Reverse Side)




the reverse side of this certificate was embalmed by.me, orby e

T ‘ Shextyeet Embalmer No...&.%fé. ..... veeen

5i - cereae . - '
e Student Embaimer .o Licensed Embalmer No. ‘7/.2.3[

P. O. Address

I hereby certify that thé bo ‘ ameiénco.rd

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

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




