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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

:Lg’ REMOVAL ,ﬂ_lm

2-25-53

24b. DATE 1

/4.55 dnd aeul__l-erq

L'ILEn AU 953 State File No.
U0 AUG 31
- BIRTH NO. - ) REG. DIST. NO. Ag___ PRIMARY REG. DIST. NO._]-Q_.C&. Registrar's No 828
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institotion: residence befors
a. COUNTY a. STATE . b, COUNTY adsnizylon).
Buchanan Missouri Buchanan
b. CITY (I outeide corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats limite, writs RORAL and give township) // 7
QR St . J townahip) éré nhu) OR 0
TOWN « Joseph TOWN Ste Jdoseph A
d. FULL NAME OF ¢ hos nr tnstitutian, give sl ' louuon) d. STREET (IF eural, give tocation)
HOSPITAL OR ADDRESS .
INSTITUTION Tﬂ'; Th 1601 Spring St.
3. I;IE%ME 0|i'3 8. (First) b. (Miadle} ¢, (Last) a1 Dé?:'g (Mouth) (Day) (Yean)
(Typeor Piney  LTheodore R Charg DEATHJuly 20, 1853
5, SEX O 6. COLOR OR RACE | 7. MARRPEB IB'I::VERC%SRRIED 8. DATE OF BIRTH B.I:“Gsk&mn Z oo | v e u
[¢ df; 0! ours Min.
Male White mrr?'eif Dec. 18, 1882 70 I
w:ﬁ‘ USUAL occ%'a;lon %;munfldmn 10b. KIND OF BUSINESS O'R:;T l;l; 1. BIRTHPLACE  (¢iyy und State or Forsigm Comatry) |ztgm_ﬁr‘ql?rwmr
2EITe T (10T LEB0ober Packing Con Maryville, Mo, © U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Chard Luella unk. _None
:g. WAS DECEASED EVER IN-'U.S. ARMED TRCE‘S? 16. SOCIAL SECURINTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or poknawn) | (I yes, mive war or dates of service)
w5 | 497-12-2463 Welfare Board Sta.. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterouly eneceuseper | |. DISEASE OR CONDITION - ONSET AND DEATH
Yo tor (5), (o), and (o) | DIRECTLY LEADING TODEATH*(y) _ Rronchial Pneumonia 3 days
*This doet wot mean | ANTECEDENT CAUSES .
the mode of dying, such gwgdmmbim_ it 7,“},. m DUE T¢ﬁ)
“bmtfaﬂgrg.Mmh. ) & o e cause (8) ° - .
de. It macus the dis- | (he wnderlying couse lost . Fibrillation Inknown
care, infury, or complica- .DUETO (&) . -
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but nof
. related to the disease or condition cauting death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B TION o (—/ 222
21a. ACCiDENT (Bpeclty) 21b. PLACE OF INJURY (a.g..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) s (STATE)
SUICIDE bome, farm, factory, street, offios bidg.,ete) * e
HOMICIDE . .
21d. TIME Momth) * (De) (Foar) * Gloar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work [ "ATWORK
2. I hereby ceriify that T attended the deceased from _éllLSB_ 1951_ to _'ZM_._ 19__5.3 that I last saw the decensed
alive on 19 , and thal death occurred at E_.._Opm Jrom the causes and on the date staled above.
2. SIG RE (Degree or title) | Z3b. acDRESS 2801 Sacramento 2. DATE SIGNED
- / ,‘ : Ste Joseph; Moe - 7/21/53
URIAL, 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oty, town, or county) - (Btate)
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

sam———sa]

................................. . Student Embalmer ¥o.
working under my persona! supervision. .

Student covairnrrrreenncranterssancsansan .a Signed.........
Student Embalmer

Licensed l-:mlmp/ No 3304
P. 0. adteei AL WU

Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HAND S;. (gailuu to comply w
the above constitutes grounds for revocation of licenss.)

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




