THE DIVISION OF HEALTH OF MISSOURI

LN i - " -
1D JUL 6 - 195¢ STANDARD CERTIFICATE OF DEATH o Fite o ST OO
' BIRTH NO. REG. DIST. NO. b:e PRIMARY REG. DIST. m.__,m Registrar's Ne 708
/ 1. PLACE OF DEATH . 2. USUAL RES|IDENCE (Whers decotsed lived. If Institution: residence before
a. COUNTY BuCha nan a. STATE Mis sour i b. COUNTY Buchanandmhdonl-
b. CITY (1 outeide cotpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate lirits, write RURAL and give township)
OR OR /
a TOWN St. J-Oseph townahip} iﬁﬂnumnhﬂi TOWN St. Joseph 0//97
g d. FH!._% ?IAM.E OF (1f not [n hospital or instftution, give atowat address or loeation) dA%rSREEESTS . (If rural, give location}
o Nerrorion 2434 So, 6th St. 2434 S0, 6th St,
a 36“5%%55%73 a. (First) b. (Middle) ¢. (Last) a. 03}-5 (Month) (Day) (Year)
b | (TvmorPim)  EDNA HEBGE oeam 619 1953
ﬁ 5, SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | OF WmfR 1 HES.
7 . WIDOWED, DIVORCED (Bpecliy) last birthday) Monhll Days | Hours | Mia.
g __Fomalel White | Widowed _ ¢ | 5-29-1880 L 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZENOF WHAT
do out h P ' DUSTRY {City and Stete or Foreigs Country}
d HBHSSHEEPeT™ """ | Home Oklahoma / R
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< nknown | Unknown Unknown
H ———_— et
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA
k4 (Y-N .orunknown} | (If yes, xive war ot daies of service} NO. " © NT'S SIGNATURE OR NAME C 1 ADDRESS
3 None Mrs, Otto Roesing, 2434 So, 6th St,
| {[7e. cause oF oeath MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only cneceusoper | 1. DISEASE OR CONDITION _ . . - . TH
Z || 1nefor (a3, (b, and ¢y | PIRECTLY LEADINGTO DEATH'(g) ﬂhzla)anic_ﬂaxdig_lasgmr_negenmﬁm_ 2. years
e This does ot mean | ANTECEDENT CAUSES isease
© || the mode of aying, such | Afortid conditions, fﬂﬂv Mﬂ, DUE TO (b} ___MQ:' @CL‘&E __2 years
_E as heart fatlure, asthenda, | - rise to the above caute (o} stat ) ..
B |l ctc. 21 meons the du. | the underiying couee Last. ’ :
e case, Injury, or complica- i DUE TO (¢)
5 || tion which couaed dessh. | 11. OTHER SIGNIFICANT CONDITIONS - ' - -
] itiona contributing (o the death bul nof .
g e aiscose or comdision cuusing deat. General Arterioscleros:.s 2
=t ~ || 92. DATE OF op_ll;:l%hn- 190, MAJOR FINDINGS OF OPERATION - - ° Lo 20, AUTOPSY?
o || 2a- ACCIDENT . (Epacity) 210, PLACEOF INJURY (o.g..tnor abom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, tarm, fastory, streat, offies blde..et0.) o - v .
z HOMICIDE . ] . o ’
g 2d. TIME _ (Mooth) (Dap)_ (Yo (Hews | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. N T . ' WHILEAT[ ] NOT WHILE
J‘ INJURY = | “woRK AT WORK ‘- . ‘ . s .
E 2 I hercby certﬁy that I altended the deceased from —&18—_6—‘ 19 Jto =19 1953 that I last saw the deceased
: j ’ alive on =, 1983 ., and that death occurred at 23UV ., from the causes and on the date staled abore.
2. SIGNATURE , ~Y' . 0 (Degren or title) | 23b. ADDRESS 23:. DATE SIGNED
(Y ) GB 0 ramento St.
| ), P, St. Josebho 1 3S5REE 6~23-53
E %Nagg‘ll SJ.A.]:CREMA; 24b, DATE 4. NME OF CEMETERY OR CREMATORY - |-24d. 10N (Oity, town.orooun_ly). . (Biate)
B | MRiriat— 6-22-1953 City Cemetery /) |/St. Joseph, Missouri
TE REC'D BY LOCAL | R 'S SIGNATURE S Y> Ofsfrox CAREETOR" 8 " AopRESS
£x . h. St. Joseph, Mo,

{Li d Emb '] sut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ol oo

......................... vy Student Embalmer No.
working under my personal supervision. ’

SEUTENL sevesnssrearncronentonsossnrasens Signed......... -
Student Embalmaer

Licensed Embalm A

.
. P. 0. Add . .,,_,..EA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fgure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




