~THE DIVISION OF HEALTH OF MISSOURI ';3@9
STANDARD CERTIFICATE OF DEATH State File No...

amﬂ!ﬁumm REG. DIST. No._!-@_mmmv REG. DIST. NO. _ MM 1000 Kegistrar's No. 162

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed llved. If Institution: reaidence befors
a. COUNTY e. STATE . b. COUNTY adnimion),
Buchanan Misaouri Buchanan

b. Ca‘a‘( I outeide corpurate Limitw, writa RURAL and give c. I=(ENGTI:1 £F c. CIC')I'.‘{ (If outaids corporate Hmits, write AURAL anJ give townahip)
St. Joseph townstiz) ta e /
TOWN b5 Té’ ¥re TOWN St. Jogeeph / /
d. FULL NAME OF (11 not in hospital or institution, give streot address or location) d. STREET (It rusal, give location)

Weritonon 3224 Lafayette Ztreet APORES  3p2l Lafayette Street
3. NAME. OF a. (First) b. (Migdle) - ¢. (Last) 4. DATE (Month) DH)
1583,

Y

e

DECEASED
_(Tvor Agnes Olive . Bauer ook, Febraury

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| W UNDER 1 TEAR | & UkbER u Wi,
WIDOWED, DIVORCED (Bpecity) ¥} Mon@a, Days Boml Min,

Female White Widowe n” |{Jammry 22,1864
108, USUAL OCCUPATION (Greekindotvork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ateor forslso asier / 12, CITIZEN OF WHAT
M ousewl T et L A thome PUSTRY | .Zanesville, GhiGe COyMPRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Thomas W. Sanford Mary Jane Ward Mike Bauer
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS

(Yes, 00, or unkoown) | (If yes, ive war or dates of servioe)

No kR R None Mrse. Arthur Fo. Buckbae Ste. Joseph, Moo
18. CAUSE OF DEATH MEDICAL CERYJIFICATION TNTERVAL BETWEEN

ONSET AND DEATH
_Enteronly onecauseper | |. DISEASE OR CONDITION
Jize for (), (b), and (¢ | DVRECTLY LEADING TO DEATH () A" sz‘ .t

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b)
as heart fallure, asthenia, | 7ise io the above cause (@) etating
ete. It means the dis- the underlping cauae last.

cose, injury, or complica- DUE TO (c) -

tion which coused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not

related to the discase or condilion causing death.

"192. DATE OF OPF%AI.‘-I 15b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?

toE ves (] wo )

21a. ACCIDENT (Bpecity) « | 216. PLACEOF INJURY (e.x..fnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcl:glEDE hotme, farm, fectory, street, office bldg.. eto.) :

214. TIME (Month}) (Day) (Yeur} -(Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - - WHILE AT . NOT WHILE
INJURY - «. WORK AT WORK

2.1 hereby certify that I atlended Lhe deceased from _La___i wﬁ to_¥"0 " 51“ that T last saw the deceased
aliveon __ 273 ___ 19.5_% and that death occurred af _ L1508 m. from the causes and on the date stated above.

Z’Sa SIGNATURE ™' ' ‘ 0 (}I;ngomue) 23b. ADDR 7/_ 2. D:STESE'NED
N on 2.1 . 3 o | 2-5s)

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL (Bpecity)
Burial 7J Feb.6,1952 Ashland Oeme‘bery. l_. St. Joseph, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Wﬂu Dl ADDRESS
éj,/‘j /4541 @ﬂ/& e Q‘f&—*d t. Joseph, Mo .

(Livensed Embalmet’s Statement on Reverse Side)
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I

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___*¥x**

'TITLE e Xk
e Rkt e £ L osan £ 1468 £ <o sttt et ee e oo o eeeee e eee e+ +eeeeeeee s eeee s , [,
. .. Stud tersesan fersisirsean Ceraa
working under my personal supervision, udent Embalaer No
Signed..... Z_J..
algnad.........3;::;:.%;:-#“:?.....’ ..... Licensed Embalmer No.... 32 issouri

P. O. Address. Ste Joaeph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'should be 5o stated above. : Lo -

.




