s00 THE DIVISION OF HEALTH OF MISSOURI Voo
: STANDARD CERTIFICATE OF DEATH >\ e \r

.48 iy - 19
HLE-%IR“!HUEE. B E@ REG. DIST. NO. 9;2 PRIMARY REG. DIST. Nolooo Registrar's No, 107
1. PLACE OF DEATH - 2. USUAL RESIDENCE: (Whare decessed lived. ! ipstitution: residence befois
a. COUNTY ’ a. STATE . b. COUNTY. admdaaion’,
Buchenan Missouri Buchanan

b. %};‘f (1! outride corpurato Limits, write RURAL and give ¢. LENGTH OF c. ng (1 outsids corporats limits, write RURAL and give township!

township) | STAY iio this place)
TOWN St., _Joseph A0 Yrs.| TOW_ st, Joseph
d. FH%.IS.PFPAP-{E OF (If oot in hospital or Instization, give street address or losatlon) d.ASggFEES : (1f rursl, give location} @ / / 7
INSTITUTION RER &0 18 th St B8 Sn, 18 th St
3. NAME OF a. (First) : b. (Mladie} <. (Last) ] l A, DSTE (Mouth)  (Day)  (Year)
(Typeor Print) PER NTHCh ITRIENDORIER DEATH  Jupne 19/1963
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 5. AGE (o vear| w woon | 1Eax” | 17 e s
WIDOWED: DIVORCED (SpegitiX, . birthday) | Montbs l Days | Hours I Min,
Femsle White Widowed Sept. '3/ 1805 87
O S OCETION it | - KND OF UEIES G| STAEE vy s i ) ] ST 0
Seamstress Betired Warsaw, roland USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S : “AntoneFriendorfer:
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCI 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
Yoy, 0o, or goknown) {If yus, glve war or dates of service! NO. .
No L4921 =10-085 Helen Ferguhar, St, Joseprh, lioy
18. CAUSE OF DEATH INTERVAL BETWEEN |

- || Bater oaly eneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ltme for (a), (b), ead (¢} DIRECTLY LEADING TO DEATH® (5 .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o# heart fallure, asthenia, | rive 2o the abooe cause (a) stoting

70,
J

the underlying cavae lost,
ele, It megns the dis-
case, njfury, or complica- DUE TO () ’,} 4 “M\—
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS oot 3
Conditions contributing to the death but not
relaed to the disease or condition causing death.
19a..DATE OF OP_F[%A,; 190. MAJOR FINDINGS OF OPERATION q O .2 v ] 2. AUTOPSY?
' 5 =/ ol 7m (] w
21a. AC?CI:FI;ENT {Bpedily) | 2. PL".:;CEOFINJURY ta.x.inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
bome, farmo, fastory, sireet, offiee bidy., ae) R . i
novicie_ Accident Home | St.  Joseph Buchsnan Missourd
2w, T‘IagE (Month} (Day) (Year) (Hour) ?1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wivry Mare18,1953  %u |"Home T wonrk & ) F'ell out ,of bed.

22 ] hereby ceptify lhat 1 attended the deceased from K_LI_ JBJ..J_ {o __%, 196_ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD\

alive on ¢_L2, 193, and that death oceurred at 414 @ m., fromthe and on the date stated above.
. SI ( or title), | 23b, I-fs - ' Ze DATE SIGNED ,
,\? [ ; W %ﬁﬂ ® 74 ‘ %—- 20 /3
BURIA b, DATE 24c. NAME OF ETERY OR casm(yhv 24d. LOCATION (Oity, town, or county) (5tate)
Hon, nmom.m;
| Burial Jupe 23/53 | Mt, Olivet Cemetery | St, Joseph Lo
"RATE REC'D BY LOCAL | REGIFRAR'S 5K + : p SiGHATURE , Y ADORESS




- 'y
STATEMENT BY L_ICENSED EN%LNIER \

[ hereby certify that the body whose n?arne is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

pu—

.................................... : - Studont Embaimer Mo.
working under my persona! supervision,
t
Student ...usarevies seessanne vemuneraessnas
Student Embalmer

Licensed A Ao
. : ‘ P. O. Address. €24 . vt 2?!4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G. AFailure to comply wi



