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STANDARD CERTIFICATE OF DEATH

State File No 23658

REG. DiST. so._h&_

821

amm NO. PRIMARY REG. DIST. NO. mlooo Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY Buchanan a. STATE MiSS O'L‘lI'i b. coumBuchananaammm.
b. CIT‘I' {If cutside corpurate Bmite, write RURAL and . c. AI?ENGTH OF e. cg’g (If outaide corporate limits, write RURAL and give township)
TOWN St. Joseph- o | T*weer™| . +Séw Halls, =Rural 427 &

d. FULL NAME OF (If ot in bospital or instization, give strest address or loeation) (K rural, give location)

HOSPITA ADD

wstionion.8t, Joseph's Hespital E‘m“\}\}ayrle Township /

3. DNEACME OFD . (Flrst) b. (Middle) c. (Last) 3. 031'__-5 (Month) (Day) (Year)
(Tymor ) LETTTE . ELLEN BAUBLIT a7 29 1952
“8, SEX " / ’ l 6. COLOR OR-RACE"| 7. MIAD%Rv}EB; EEVSIIH_:IARRIED; | 87 DATE OF BIRTH' 9. AGE (In rene Jm 1Y | oeoen 4 4

. , (Bpecify) . birthday] it
Female! White Marrted o] *” | 8620~1900 By -1l
10a. USUAL OCCUPATION (Glwekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
donpgricn ot of kg Lo evef rred) DUSTRY / COUNTRY?
OUBEWT Home Nebraska U-S AT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Mar

shall Ida Robilson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

|Corbett Baublit

ADDRESS

e ' M\D
24b. DATE 5 24c. NAME OF CEMETERY OR CREMATORY -

e pygreineme) | Giyesdvemarer datm aterviesd | Wone Corbett Baublit, Hall, Missouril
?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
e tor oo, 10 ava vy | DIRECTLY LEADING TO DEATH*(y CActitec Heart Disease Unkncen
*This does mot mean | ANTECEDENT CAUSES
1he mode of dptng, such | Morbid conditions, if any, Jinog DUE TO (b) .Rh.erma,t:.c_Heant._Em 'hn-P Unknown
as heart fallure, osthenta, rfuw the abovs couse ra) SRS S A :
de. It means the dii- deriping cause last
case, infury, or complica- DUETO (o) . Anknown
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS :
" Conditions contributing io the death but ot
related to the disease or condition cousing death. . . !
1%a. DATE OF OPERA- | 196: MAIOR FINDINGS OF OPERATION R : j ‘ 20. AUTOPSY?
: e e e | wOwD
Z1a. ACCIDENT (Spweity) 21b. PLACEOF INJURY (e baorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm. fastory, surest, offics hldg..ee)
HOMICIDE :
214. TIME . (Mguth) u.)u) (Yoar) (Hoor) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?T
INJURY m. |WHARAT) WOT WHILE
2. I hereby certs tha!Iaumdcd decmedfrom_l;.‘L_L_U T 10_7_..2.9___,195& that I last saw the deceased
ahve on 2, and that dealh occurred at—==_*=2*m,, from the causes and on the date staled above.
. SI - ‘) (Degree or title) | 23b. ADDRESS Tootle Building 2. DATE SIGNED
éu ' 8-1-52

ua BURIC‘)‘\'!‘ALCREMA. 24d. LOCA OH (Olt,.tm.orwunty) (State)
urigl 4| 8-1~1952 Bethel Ceme,tarm 4311s, 1o, -
DATE REC'Q BY L%GAEGL REGISTRAR'S SIGNATURE 54 B ADDRESS
v 7 St, Joseph, Mo.
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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, ey (o

............................... Student Embalmer No.

working under my persona! supervision.

Student c..iisvssnssnasencs Signed......... AP

Student Embalmer
R Licensed Embalm, .
P. 0. Add oll WP

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Faflure to compl;f with
the above constitutes grounds for revocation of license.) - . ’ !

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

, -




