THE DIVIGUN Or MEALIT WU VA5

CALED JUL 281958 e ar. e

PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH o re e 3308

MO . M Registrar's Na.._..ézz...._......-...

MBI A @ o o

1. PLACE OF DEATH
a. COUNTY Atchison

2. USUAL RESIDENCE (Where deccassd lived. If institytion: residence befors
2 STATEM{ g souri b. COUNTY At ch i go =™

¢. LENGTH OF

e

b. Ccl)'l"{ {If outride corpurate litaits, write RURAL and “':._M
y
7own  FairSeEx o

e. CITY (it oatakde corporate lizstu, write BURAL aod ive townstis) o~ 9, 5 &P

rown Rural ( Clay Twsp)

F‘JéSLPT'IIBME OF (If not in hospltal or institation, give streot nddrem or location) d, STREET (I rursl, give location)

HOSPITALOR Fairfax Com. Hosp ADDRESS ) one

3 NAME OF a. (First) b, (Mladle) < (Last) oaTE Montt)  (Dey)  (Yoa
(Twpeor Print)  AlINA, T Faub DEATH 6/27/1953

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, no, or unkoown) l (1f yoa, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

5. SEX 6, COLOR OR RACE | 7. MARR!ED NFVER MARRIEE! ) 8. DATE OF BIRTH 9. I‘A.?E (lad:;;n ; UMDER ) YEAR | D' weOER 2 mEs.
- B .
Femabe / | White DOVEG: JURHER sl 9/12/1876 - e gepsr |
102, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stats or forelan oountey) 12, CITIZEN OF WHAT
:!m?ad uﬂ.ﬁworﬂumu . oven If rutired) D DUSTRY G TRY?
gusekeeper omestic. alesburg, Il /
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hi Dirks , | Unknewn. , | Jno. Traub.

1T INFORMANT"

 Enter only opscamseper | 1. DISEASE OR CONDITION
line for (8, (b, and (ey | PIRECTLY LEADING TO DEATH*(y)

a8 heart feilure, esthenia, | 7ise to the above eause (a) lta!iﬂﬂ

«This docs mot mean | ANTECEDENT CAUSES g i J
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) C/ ]

18. CAUSE QF DEATH MEDICAL CERTIFICA

)

5 SIGNAMM/?MC;%

INTERVAL BETWEEN
ONSET AND DEATH

**| the underlying cause last. Y - . / R =
ete. It mema the dis- i )
ease, injury, or i DUE TO (c) ) ' Pé.' lf., ’\.e // [ 78]
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS cot
Conditions contribuling to the death bul not ﬂ / ‘a/ / % M_-
related to the dizeate or condition couting death. riev i IC.‘ ﬂa*’f"ﬂb '-
19a. DATE OF OP'FIF(Q)AI‘J 195. MAJOR FINDINGS OF OPERATION - 20. . AUTOPSY?
. o 2- 6 O ol YES D NO E/
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z., tnarabout | 21e. (CITY, TOWN. OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE homa, Iarn, astory. street, office bidg., #10.) . - . . B
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ WHILE AT NOT WHILE
INJURY WORK AT WORK

19_._, o

7/353 , 19 that I last saw the deceased

21 hereby certify thaj I altended the deceased from _M_
alive on , and that death occurred ai jo__pm from' the couses and on the dale stated above.

B T

23b. Abp

A avlio, FHo. . |&7-E/

WRITE PLAINLY—USING UNFADING BLACH INA—MARLE A hRaadiit

Greenhill

E]O%REMTAL (Bpeelly) 7 /1 /1

24 BURIAL FCREMA- | 24b. DATE g 74, NAME OF CEMETERY OR CREMATORY
53

Cem,

24d. ILOCATION (Qity, town, or connty) i (State) . .

Rock POI‘t. MO..

75 FURERAL DIRECTOR'S $|GNATURE ADDRESS

REC'D BY LOCAL EGlSTRARS 516 ATU L5 ~ }]ii
/ artholome

(rtdn.ud Embalmer’s Statement on Reverse Slde)

arv,Rockport, Mo,,




r

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, of by

......................................................... , Student Embalmer No.

working under my personal supervision.

Student +ecveens PRI Pesessrsasaniasas
Student Embalmer

ensed Embalmer No... 3173

P. 0. Address 0Ck Port, Me,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




