10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FIED SO 15

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955 STANDARD CERTIFICATE OF DEATH
v

17170

State File No.

AEG. DIST. NO, J—z_ PRIMARY REG. DISY. NO. M— Repisiraer's No, __..___)'.!'.Ii'.—....—.

1. PLACE OF DEATH 9 2 USUAL RESIDENCE (Where decetssd lived. If Loatl detion befors
a. COUNTY STATE b. COUNT dinlaion’,
Buchanan g/ / '/ 2 Missouri UNTY Bucha,xmn',J , /°"7
b. CITY (If outelds corporste limits, writse RURAL and give c. l;(ENGTH OF c. Cng (If outalds sorporsts Umits, write BURAL atd give townshlp® d
) {ln this place}|]
TOWN St. Joseph 75 TBe TOWN St. Joseph
FULL NAME OF (it tal . STREET - ,
d. HoSr Ao (I nB F&T{ gn!‘h % 1y -d'dn- or loeailon) d ADDRESS 2 (1! rural, give location)
INSTITUTION 1309 N, 1 reet 09 Victorian Court
3. NAME OF s. (First) b. (M1ddle) <. (Lest) 4. DATE (Month} (Day) (Yea)
{ Type or Print} Lalla Sorge Wing oea June 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁgscgsnmsn. 8. DATE OF BIRTH 9. AGE ds yuan| v toxe LT o
Female’ White w{d8Wea ™ O Y = | spril 18,1871 ” Towm | M.
m:? USUAL occum;ﬁ (weliodatwerk { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;1) 1ad State or Foraiga Conntry) 12&574%19 WHAT
usew At home Trentm, Missouri

13a. FATHER'S NAME

Oscar Sorge

13b. MOTHER'S MAIDEN NAME

Elizabeth Schoeffer

+ [|. Enter only onecauseper

14. NAME OF HUSBAND OR WIFE
Jerore .

Win

18. CAUSE OF DEATH
line tor {s), (b), and (c)

*This doer not mean
iAe mode of dying, such
o# heart failure, asthenta,
de. It means the dis-
care, fnjury, or complics-

1. DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS =
(Yu.ﬁwunkmwn) | [3¢] r-.ﬂnﬁgrﬁt‘dmiu) NO. .
0 None Mra. R. B, Hill¥ard ©St. Joseph, Me
MEDICAL CERTIFICATION INTERVAL BETWEEN

DEATH
DIRECTLY LEADING TODEATH*;5) _ Artericsclerosia, ceneralized %

ANTECEDENT CAUSES

Mortid conditions, if eny, DUE TO (b)
rise to the abore am:,z rcgm
tAe underiying cause last,

DUE TO (¢)

fion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuding to the death but not
related to the disease or condition causing deaih.

2. AUTOPSY?

, 195 3and that death oceyqred at D1 204

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
; TION 63 4/ 5 5D
T ves [ wo

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (a.x.. lnorabems | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, fart, fastory, strest, ofice bidg e :

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

F | mm.l.\'r NOT WHILE

21 hercby certify th I alended the deceased from X 19;5.3!!10! I last saw the deceaced

24b. DATE
June 6, 1955

24z, NA)
Mt. Mora Cemstery

A —
_i,L.L 19_5-3!0_%
m., from thelea aaudanﬂudatesta!edabove
o

(City, town, or

St. Joeeph, Missouri.

s Statemnemt on Reberat Side)

ADORESS

R RAR'S SIGNATURE Y T 25+ FUNEAAL DIRECTOR'S 51GMATURE
73 MW -ff%)»um: “5t. Jopeph,
(Licered




e

STATEMENT BY LICENSED EMBALMER

SRR
[ hereby cern{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or* Ei_._;;........__...
RERY T

Student Embalmer Mo.

working under my personal supervision, ﬂ /
* Xk **t#*
Student ..ues Meteresdtvaiarastasrnrenaans . Signed.... ZW f-m.,

Studmt Emhalnor
Licensed Embalmer No 3258 Miseouri.

P. O. Address St. ‘Joseph, MiS_Egouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }'!ANDWRI'I:ENG. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so. stated above.




