. HEALTH MISSOURI _
e IREED JUN 1- 950 ST ERTIFICATE ¢ 17086
' ro.an J - = 1858 ANDARD CERTIFICATE OF DEATH State File No...... o & " NHIU

Pty ma ..
"BIRTH MO, REG. DIST. MO, _I-L PRIMARY REG. DIST. uo._l_QQ_(L Registrar’'s No. 605
1. PLACE OF DEATH § 2 USUAL RESIDENCE (Wbers deossed lived. Il inmtitution: reskience before
8 COUNTY Buchanan ¢ // 70 2. STATE  Mjssouri b COUNTY  Buchananys= s
b. Ccl"l';v (If outaide corpurais limits, write RURAL and give csr J‘I?ENGTH OF c. Cg;f (Tf cutaide oorporate limity, write RURAL and give towsship) ’
5 owwn  St. Joseph taabiv} m“‘:;ﬁ_";:‘; TOWN St. Joseph 7]
d. FULL NAME OF (I not in bospital or Instisction, give strest add ot d. STREET {11 rarsl, give iceation)
HOSPITAL OR : ADDRESS
3 INSTTUTION  St. Josephs Hospital 1309 N. 10th St.
ﬁ X SIE%IEE _e%% a. (First) b.. (Miadle) . (Last) 4 Ds;_-,.; (Month) (Day) (Yean)
B r‘hpcor Print) Bessie Field Denham DEATH May 20, 1953
& 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| (¥ CNOER 1 YEAR | # cooum u sz
g / WIDOWED, DIVORCED (Specity) ) T-.um Months| Days | Hours | Mig,
g _female white widowed 3 | June 30, 1881 A, , l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE arelen
. E done during most of woeking tife, sven If udr:) us DUSTRY (Bh\o.orl ou:mm) 7, CITIZEP!"OF WHAT
& l—housewife own home Savannah, Missouri 4
< 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 unk. unk. Richard G.
5 R_w:s O?E::k;:si? E‘;’;Eﬁ..m.;lf. S. ARMdE? E;?RCES? 16. SOCIAL SECURkTg 7. INFORMANT'5 5I1GNATURE OR NAME n, RDRESSh
w war or dates of service} . . 08
= no. —_— —— - none Mrs, Fred Burger,1910 Fugene F:LelaI b
] 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTEIWM;{D T
b I. DISEASE OR CONDITION TH
Z mﬁﬁfﬁ;mﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 Coronary Thrombosis 2 Br's
2 +This does st macan | ANTECEDENT CAUSES Arteriosclerosis general 10 ? ,
3 the moce of dying, such J\_forgdmmdbg:m_ if ?ng_ﬂ‘:g DUE TO (b)
R || # heart fallure, ia,. | rise e abore caure (o .. . R . e e
B ek mem the o, | 4 vnderiving causelos. - " Hyper teﬂ’i on - 3
o case, infury, of complica. DUE TO (c)_ }/S
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS™ "~ ~ ©~ « = - "+ "1
Z
= Conditions contributing to the death but not
g related to the disease or conditlon czusing deafh.
‘f& || 19a~DATE'OF ‘OPERA- | 19b. MAJOR FINDINGS QF ‘OPERATION - ° ST . ROl oW L Y T ] 20, AUTOPSY?
= TiON 749 ) 0 @
= | R A C YES NO
o |28 ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
> ﬁ‘gﬁ}ClEDE boms, {arm, fastory, street, offios bldg.,ma.) -, e u - .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
] INTRY . - WHILEAT ] NOT WHILE , N ,
\ m. | " work AT WORK N to U
E 2. I hereby ce’éa; tﬁpl I auendg)dghe deceased from 7 Feb , ] tazo May L1993 | that T last sow the deceased
o alive on and thal death occurred at _Q.E.Ja..m from the causes and on the date stated above,
! 23a. SIGNATU, - (Degros or titly) 23:. DATE SIGNED
& 28 ﬁan is Street
: " bt )25 T 0 | % Ejensis giraet,, 20| May 55
& %NB}‘J gt ﬁé\lr‘ﬂ_cnm“' 24b. DATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .. . -(Btate) --
. {Bpeadty)
§ remoyal 5/22/1953 | Denver, Colorado. , .
DATE REC'D BY )L..&I&L REGSTRAR'S SIGNATURE 4 TS “O 25. FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS
A7 /953

7 e T ed Enbaloar's Sute S ek T |
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I 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, or by

rr—— e}

______ ,  Student Eabalwer No.

working under my personal supervision.

Student secenerssnccancnse Csssusnassnanans .
Student Embalmer

- P. 0. Address.  ZAS5.4%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



