S, No.300 R e
s e ] FLED JAN 191953 STANDARD CERTIFICATE OF DEAT D Fite No -
' BIRTH NO. REG. DIST. NO. 1"2 PRIMARY REG. DIST. no."}:eo_._..o RAGISIOGI 8 NOomr e revemsionssars sees s
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decoased lived. 1f inmtitution: residence before
/ a. COUNTY a. STATE b. COUNTY adinimion?,
I} Buchanan ___ Missouri Buchanan
b, CITY (I outride corpurate limlts, writs RURAL and give c. LENGTH OF c. CITY (If outakde oorporate limita, writse RURAL snd give townshin}
OR tnvn-hlp) SI'AY (in this place)
TOWN_St.. Josephld ! 1Ak Yetrts| 7. years 4 TO%N _St. Joseph s// 7
d. Fhlldé IIMME OF (Hctbxblirﬁng or R& "R R#; .dsz-or location} d.ASr',I’II;iREEEI'SS (I roral, aive location) /
INST'TU"O" Littler Nursm .
3. NAME OF B. (First b. (Middle, c. (Last
DECEASED (First) ( ) ] (Last) 4, DSFE (Menth) (Day) (Year)
{Twpe or Print) MISS EMMA (fone ) GLEICH DEATH 1 =
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNCER 1| YEAR | o ONOER & wos.
WIDOWED, DIVORCED (Bpecity) Lsat birthday) Mnml Duays | Bours | Mg,
Female Hhite never-married ¢ | Sept. 26th-1868 86 yra ,
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Blats or forelgn sountry} 12. CITIZEN OF WHAT
dona durlag most of working Lfe, even if retired) DUSTRY & COUNTRY?
at home never employed St. Joseph, Missouri Use Side
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gleich l Rebecca Brosli | none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown} | (If yes, xive war or dates of sorvice) NO.

No None none Mre, W, Oscar Dobler, St. 'IQEQEE' Mo,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

n I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecauseper | Ty for s TEADING TO DEATH® (g /d g&w—; L It dAd,
Y

1na for (8}, {b), and (c)

ANTECEDENT CAUSES

*This doct nol mean —
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b}
as heord foilure, asthenia, | Tise to the above cause (a} stating . . e e e e e P e

ete. It means the dis- the underiying cause last. s - - - —

care, infury, or complica- —— DUE TO (c)‘ - —— —
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS v : : 4/\5"0 o

Conditions contribtiting to the death but not
related to the disease or condition cauting death.

- 19a. DATE OF OPERA. !| 196, MAJOR FINDINGS OF OPERATION ‘ . Joteots T T 20, AUTOPSY?
R TION o
1 a _ ves (1 wo T
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..incrabout | 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, factory. sureat, offios bldg..wta.) PR e S < b
HOMICIDE )
21d. TIME tMonth) (Day) (Year) (Houn | 2le, [NJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

: NOT WHI N .
INJURY | - m | Monk L] ATWORK Ce Ce e

- ¥ ‘- n S
22, I hereby certify that I atlended the deceased from’gmsﬁ, Iﬂi}’_, t:%&r_g;, 1903, that I last saw the decensed
alive on %_L_ 19572, and that deathl occurred at _hm-m., om the couses and on the dale staled above.
22, Slﬂ ’_% % f (Degroo or mlz 23b. W 3. DATE SIGNED
414, a%m W W~ 7v453.

BURKAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d, LOCATION (City, town, or county) (State)
TIO REMOVAL (Spwcity)
St. Jo

- E.aph,_,__uuamm_._
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ERAL DiRECTOﬁ S _SIGNATUR RESS
1983 (pp C. Canly f%ﬂwv_‘é AT
1]

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘FE

(L d Embalmer's § en R Side)




STATEMENT BY LICENSED EMBAIMER
e

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or byl

/ ,  Student Embslmer No. /

working under my persona! supervision, % %
Student ..... / Qi!'““d 'y e M ....................
Student Ernbalnor /
Licensed Embalmer No
P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.) 7

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




