.S, Mo, MFI“_ED MAR 9- 1953

LY.

10-43

PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__LI‘2—PRIWY REG. DIST. NO. H)_O.__. Registrar's No. ... ........T...,'L.............

4860

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d. d lLved., 1f inatl 2 befors
duckssion),
&. COUNTY Buchanan a. S'I'ATEV MlSSO'll!"l b. COUW Bughar'an adin n.n
b'CCI)EY (1! outeide corpurate limits, write RURAL and give %LENﬂI:d?F c. CIT&( (If outelds ecrporste Hmits, write EURAL and glve townabip) 0//7
woabip) { ]
Town  St. Joseph i &b N vown St. Joseph 7
d. FH%)'SLP#AT_EOOF (I not in hospltal or imssitution, give strest nddress or loestion) d. ASJI;‘EEESTS (1f rural, sive boastion} b
iNSTTUTIoN 2902 No. 8th gt 2902 MNo. 8 th St,
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED ¢ 4 DATE (Month) (Day) (Ve
rm:eormm ANNA D DHABOLT DEATH Feb, 28 1953
\ 6. COLOR OR RACE | 7. MARRIED, E'IEVCE)ECIEESRRIED. 8. DATE OF BIRTH 9. l‘A.GE {la ,-)-n ; UNCER | TEAR | & DeoER b wms,
(Bpacityy 4 birthday onthe | Duys | Bours | Bm
Female Wnite “ﬁ?d%he d~—] Dec. 5 1867 8 l I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan ocuntry) 12, CITIZEN OF WHAT
dona during most of working Lils, sven if setired) . DUSTRY . COUNTRY?
Housgewlfe {wm Home Tllinois US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk | George C, Dhabolt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S S[{GNATURE OR NAME ADDRESS
{Yes, 1o, or gnknown) | (If yes, ive war or dates of sorvios) i i NO. R
no ' Mone George D, Dhabolt St.. Joseph Mo.
18, CAUSE OF DEATH . MEDICAL CERT[FICATION IgTERv.:lﬁgw
| Enteronly onecauseper | 1. DISEASE OR CONDITION QL{ NSET
time for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH* ;) ZW &..c_.‘q- M ,g —_—
*This does nol mean ANTECEDENT CAUSES =
the mode of dying, such | Aforbid eonditions, if any, gising DVE TO (b) Q"C-"
o heart fallure, asthenia, .| Tive.to the above cause (o) stating . - i D IR
de. It means the diy. | ihe underlying couse last. ¢g/ X
case, infury, or complica- = DUETO () — "
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS - ’ * . .
Conditions contributing ta the death but 2ot W
related to the disease or condition causing death. i _ _ i
19a. DATE'OF OPERA- /| 195, MAJOR FINDINGS OF OPERATION - ¢ » - +@ - » "7 5501 . s T, AUTORSY?
TION D L__|
. . . - B st YES _NO
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e.g.. norabout | 21c. (CITY, TOWN, OR TOWNSH[P) A (COUNTY) ) i _(STATE)
SUICIDE boma, [arm, [actory, strest, offiow bldg..ma.) PR S ", T
HOMICIDE
21d. TIME (Mosth)  (Day) (Year), (foaur) - | 21e. INJURY OCCURREP 217, HOW DID INJURY OCCUR?
. - WHILE AT [~]" NOT WHILE e e P f T
INJURY = | work AT WORK L, ) ¢
2] he;'éby atl Dattended the deceased from f\’"& to / LV ISKE.?_ that I last saw the deceased

m., from the couses and on the dale staled above,

certify &,
alive o‘n%—.
==V

g

IQﬂi and that death occurred al 12

(Degrea or tir.]e)

23p. ADDRESS

L, o

e Fptes P

Zic. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

Lots BURIAL. CREMA-

TION, REMOVAL (Bpwdify)
Burial

/m. DATE
March 3 1953

. NAME OF CEMETERY OR CREMATORY

Mt. Ayburn Cemstery

A 3.
244, ILOCATION (City, town, or county) - (State) -
. St. Joseph - Missouri-t

DATE REC'D BY L%CE%L
st &, /1§53

REGISTRAR'S SIGNATURE

o

(Licensed Embal

mir's Statement on Ryferae Side)

25 FUMERAL DIRECTOR' S 81GNATURE
—-'-@é:

ADDRESS

St Joseph Mo, .




b
o]
e

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

- ,  3Student tmbaluer Ro.
working under my persona! supervision.

StUDENE vecarossnrnnaavenssncssnnesesrannns Simedm%:aa,.gm..........................

Student Embalmer
*

Licensed Embalmer No..£4..2.2

P. O, Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License,)

If thistbody is not embalmed, facs should be so stated rbove.

, {(Failute to comply with

i



