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No. 300

-

WRITE

THE DIVISION OF HEALTH OF MISSOURI .-~
STANDARD CERTIFICATE OF DEATH

BB gy 5 195

19554

16. SOCIAL SECURITY
NO.

(Yee, 0o, or unknown) | (If yes, xive war or dates of service)
no l ’ none

State F:'l'c' Novvean
BIRTH NO. — REG. DIST. NO. _J-La___ PRIMARY REG. DIST. W-E_Bh._. Kegistrar's No 683
1. PLACE OF DEATH : 7. USUAL RESIDENGCE (Whers decoased Hved. If § F——
a. COUNTY a. STATE s b, COUNTY dininlon),
Buchanan . Hissouri Buchanan Gl e
b, CITY (It outside corpurate Umits, writa RURAL and give e¢. LENGTH OF ¢. CITY (If cutadde oorporats limite, write RURAL sxd efve township)
. townabip)| STAY (ia thia place) OR L )
TOWN Rural Washington . Town Washington Tural
d. FULL NAME OF (I not iz hoapital or i jon, xive streot address or looktion) d. STREET a mul zive locatlon) .
HOSPITAL OR ‘ ADDRESS
INSTITUTION R.F,D, #2 St. Joseph Mo, R.F.D. #2 Bt. Joseph Mo.
3 NAME OF 8. (First) b. {Middle) t. (L.ast} | 4 DATE (Montt)  (Day) (Yean
{ Type or Print) EI1A RACHEL ALBAN DEATH June 28 1952
5. SEX l 5, con.on OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do E o vesm] 7 w0t | YEAR | & GROER 2 HS,
5 . . {Bpecity) on Days | Hours | Min.
Female/ fhite idowed Jamaary 17, 185 L , |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dona during mmo!w:rﬂ.u 1ifs, evan if retired) . DUSTRY . . 0 COUNTRY?
House work Own Homa Missouri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Eisimineer Fligabeth Baker ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

Mrs, Frank Weaver St., 3oseph Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgu BETWEEN
. Enter only onecouseper | I. DISEASE OR CONDITION AND DEATH
\ine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® (5 -
ANTECEDENT CAUSES ﬁ
*This doe? not meon (i :E-
the mode of dying, such | Morbid emditions, if any, giving DUE TO (b) _Slletne -~ 5 £ 1&-4-" nas _ hy 2
‘a8 heart follire, oxthenda, |~ Tise to the above cause (o) flating™ — 7~ ‘_ () -
cte. It means the dla. | the underlying cause last. S I 5
ease, infury, or complica- .- - DUETO.{@) F 2%l Al + ‘/ “Zi.
tion which cansed deazh. | 1), OTHER SIGNIFICANT CONDITIONS . T
Oonditions contributing to ihe death but ot
2 related o the disease or condition equsing death. B}
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION | ., ) - 33/)(
B L | ves [ o [k

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY to.s..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) (STATE)'

SUICIDE home, farm, factory, streat, offics bldg., e0.) ’ "

HOMICIDE ) .
21d. TIME ~  (Monthy (Dwp). (Year) _(Hoan | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT?

OF - .- | WHILEAT[~~] NOT WHILE . S ‘

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 19048 1o _b-2% 19_.53_-— that T last saw the deceased

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

PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

- altve on =

19_¢&-rand that death occurred at __.__._“

3. SIGNATURE (Deg:mort.iﬂe()j 23b. ADD§ 23. DATE SIGNED
L [ M. )714 G 3o ;-
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (O1t¥, town, or county) - (5tate) -
T REMOQVAL (Bpeidly? e 'M P a J .
urial “~ June 30 195 emorial “ark Cemetery -1 St, “oseph ~ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. F RAL DIRECTOR"S $|GNATURE v 'ADDRESS

C.
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ozeoh Mo,

J;/V <, /ﬁgf?
4




ta -
e
Fa
P - . M . . .
L .
i -
- .
E
L
"
.
-
T ' -
. -

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 (.

..... - Student Eabalamesr No.

working under my persona! supervision,

Student seuyreeeanes e reiaeererisareraeatas Slmeiwa-zm__“

Student Embalmer
Licensed Embalmer No.....2Z&. 2.2

P. 0. Address e A ot = & 7 P 2 T
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, -fact should be so stated above. : -

-




