. No. 300

$0.48

3

~
)

WRITE PLAINLY—USING

e MY IMWAY W TR RIVE Wl

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. LL2 PRIMARY REG. DIST. NO. lQQO - Legistrar’s No.unnrnin 1.51 ............ .

lHLEﬁ FEB 9 1953

'BIRTH NO.

TV Wl WA TN

291

State File Noovniineioessssnnens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decensod lved. If ioetitution: residenes beforn

NT RECORD

UNFADING BLACK INK-—MAKE A PERMANT

a, COUNTY a. STATE . b, COUNTY adinission).
Buchanan Missouri Buchanan
b, CITY (It outcide corpurats limity, write RURAL snd give C. AL\;ENGTH OF C. CITY (I ouwlde enrporate liraits, weite RUIZAL azd cive township)
hip) (i ig lacar
TOWN . Joseph fiiid fpn . 0" yrs Tomn  St. Joseph 5777
d. FHIOJS-F?‘T‘}AB;I_EOORF (If not in bospital or institutlon, give sirevt address or loestion) GASJDRREEIS (1f tural, give location) a‘
INSTITUTION 708 Notth 4 708 No. 4
I .
_3. NAME OF w (Flmy _ b. (Middle) o. (Last) 4 DATE  (Moath) (Dey) (Yew)
(Twpeor Printy  THOMAS, WILLTAM GEDULTIG peath  January 29 1953
5. SEX 0 6. COLOCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] IF UNDER 1 YEAR | (F UNDER 1 HRS.
WIDOWED, DWORCED (Bpeelfy) taat birthday} Munlhni Days | Hours | Mia.
male white marr Sept, 21 1870
i0a. USUAL OCCUPATION iGivekindof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorclgn eountry} 2. CITIZEN OF WHAT
done during moat of working Life, sven if retired) L’[n STRY / COUNTRY?
Farmer & Painter Self ploveed Troy Kansas

13ea. 13b. MOTHER'S MAIDEN

' Charles Gedultig
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unknown) | (If yes. rive war or dates of service)

FATHER'S NAME

16, SOCIAL SECURITY
NO.

Elizabeth Wgrrenfeltz

14. NAME OF HUSBAND OR WIFE

Mrs. Mary M. Gedultig
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs, Mary M. Gedultig 5t,, Josevh Mo.

i .i«m:i Embalmer’s Susterment on

ng none
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggil&gﬁm
Enter only onecausoper | I DISEASE OR CONDITION .. DEATH
Yime for a), (b), and () | DVRECTLY LEADING TO DEATH® Mitral Tnsufficiency oyrs
. ANTECEDENT CAUSES
*This dors not mean .
tAe mode of dying, such Morbid conditions, if any, giring DUE TO (b) High Bl ood Pressure 1}TI'
as heart follure, asthenia, rise to the abeve cause (o) stating | . . - . .
the underlying cotse last.
ele. It meare the dis-
case, infury, or complica- DUE TO () None Known
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related to the disease orgoondiﬁo;umuﬁn;denm. None 4/ O X
19a. DATE OF QOPERA- | 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ; E]
None ves L) no
2ta. ACCIDENT (Bpuelfy) 21b. PLACEOF INJURY {e.q..inorabont | 216, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
home, tarmy, J . oigeet. off) 470.)
HOMICIDE NOn e o m}\!ﬁ"ﬁv "THY ivh o
214. TIME (Month) (Day) (Year) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from ....Egb_'l.(_)_ Iﬂjaa _J_-:}._n_,_2.9_ 1985, that I last saw the deceased
alive on __ JgN o 2B s, 19 , and that death occurred atl\J? Pum. . Jrom the causes and on {he dale stated abpve.
2. SIGN E — {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
§ /Q M.D. I. 8011 Frangisg,st.Josevh Mo 1/29/53
24a. URM CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, town, or county) (State)
TlON REMOVAL(Bud.lﬂ - . -
Burial Feh, 1 1933 ! Savannah Cemetary Savannah ' Missouri.
DATE REC'D BY L%AL REGISTRAR'S SIGNATURE y% 5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
j&& £, /75’? A St. Joserh ¥

verse Side)



rego-we ey

il ol SO -

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, 0F by r oo

R - Student balmer No..vvsvvnarsosaranns sesusas
working under my personal supervision. tmbalmer No.

Signed.. %&gm
5ignedicsucesinensvaces

Student Embalrnlr Licenzed Embalmer No 2 };'

C poAddrﬁ,/jwm

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. ° : i

G. (Fa:lure to comply with




