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ERMANENT RECORD @)

.

‘VR[TE.PIJAINLY—USING UNFADING BLACK INE—MAKE A P

-

-

THE DIVISION OF HEALTH OF MISSOUR!

27795

13b. MOTHER'S MAIDEN

Violetta
16. SOCIAL SECURITY

1339. FATHER'S NAME

Thomas Pe Imel

3. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, Do, or unknown) | (If yea, give war or dates of servios)

FILED SEP 8 195 STANDARD CERTIFICATE OF DEATH State File No
= 3
"BIRTH MO, _ REG. DIST. MO, ___iZ_ PRIMARY REG., DIST. NO. _logpkminmr'. Ne 955
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dectaeed livad. If Institution: residencs befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Buchanan 4 ! Mjissouri .__Buchanan
b, CITY (1f cutside corpurata limits, write RURAL aad give ¢. LENGTH OF || «¢. CITY (If outeids corporats’ l.I.mih. write RURAL and give townehip)
OR townablp) ST& (I.th place) OR
ToWN  St. Joseph TOWN _ Ste Joseph ]
d. FULL NAME OF (If not in hospital or § iou. eive strest address or | d. STREET (11 vural, give location) ity
HOSP! ADDRESS Fo)
INSTITUTION M3 sBouri M dis ial 3302 Duncan  Stireet
3. NAME OF 8. (First) b. (Middle) o, (Last) 4 DATE  (Month) (Day) (Yean)
(Tvpeor Prie)  ELMBR LAWRENCE IMEL DEATH dugust 27-195%
8, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| w tmem | TIAR | FF Geoiv s amy,
l WIDOWED, DIVORCED (8pecity’ last birthdary) Mﬂlhl Days | Hours | Min.
White t 10-1867 | 86 |
10a. USUALOCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Buts ot Iorelgn eountry) / 12, CITIZEN QF WHAT
dons during most of working life, sven If retired) DUSTRY COUNTRY?
-0 Milton, Penns UeSehe

14. NAME OF HUSBAND OR WIFE

Reigel

linefor (a), (b), and ()

*This does nol mean
tAe mode of dying, such
as beart fallure, asthenia,

eate, infury, or compiica-
tion which caused dealh,

.

No none 488-14-802
18. CAUSE OF DEATH
. Entear only ohecause per |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

BRoNCHO PNEUMDNIA .

Mrp. Catharine Imél
E 7. INFORMANT :WWT

. -

%a| Mrs. Catharine Imel uncan Strest
MEDICAL CERTIFICATION hﬁlﬁ' TWEEN

ERVAL BETWEEN

O z ﬁHBDEATH

de. It meons the dis-

ANTECEDENT CAUSES

Morbld eonditions, If any, giving DUE TO (b}
. rize to fhe above canse (o) stating
fAe underlping canse losd, -

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death bui not

Condit
nldcd to the disease or condition causing death.

alive on

19ﬁ and that death occurred at = 22 ~2

-||-19a. DATE OF OP-F%’N ] 20. AUTOPSY?
“2l-y > ) ves L] wo pe
21a. ACCIDENT {Bpecity) 21b, PLACE.OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE)
SUICIDE home, [arm, fagtory, streat, offios bldg..et0) . . N
HOMICIOE
21d. TIME - (Moath) (Day) (Year) (Houn "} 2e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| OF - S - WHILEAT[—] NOT WHILE : oo
IRJURY = | work AT WORK SRR LN : . .- '
. = . ;
22, ] hercby- cert that I attended the deceased from __J_/Lz.i {9 ___2___2 mﬁ that I last saw the deceaced

T Pt s

m. from the couses and on the date staled above.
23c. DATE SIGNED

S gl e TS

24a.
TtOl

BURIAL, CREMA-
REMOV (Epsalty)

DA REC'D BY LOCAL
é{ 2, /253

ISTRAR'S SIGNATURE

24b. DATE 24c. hA'\'lE OF CEMETERY OR CREMA‘TORY_'
au st 29~ me ;ta;a; )
FUN

7. LOCATION (0L, town, or county) ... (Siale)
St. Jo

.

%awa

seph, - Misesouri.
AL D RE R'S IGIAQJ‘VI ADDRESS
W%‘ M_é@ﬂ Ste Joaegh! Moe

_|El.f L

on Reveal/Side)




STATEMENT BY LICENSED EMBALMER
2z
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ioano.

— — ,  Student Embalmer No. A//

working under my personal supervision.

Student .............Kﬂ........

Student Embalimer

mbalmer No

P. O. Address___.3ts Jogeph, Missouri,

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

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




