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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 27798

State File No.

FILED SEP 8~ 95

- BIRTH NO. REG&. DIST. NO. &_ PRIMARY REG. DIST. NO. 1000 Kagistvar's No. 956
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitation: resilence befors
. COUNTY . STA . diatmion).,
. Buchanan o STATE M4 ssouri b. COUNTY pychanan ==
b. cnl;r (U ontelde corpurste Umit, write RURAL and give | ¢. LENGTH £F ¢. CITY (If ouwdde sarporate limits, writs RURAL snd give township)
ijn thi H
TOWN St. Joseph ® ? %? yrece TOWN St. Joseph ol 17
d. FULL NAME OF (I net in bospétal ot § ion, mive street 0dd or location) d. STREET (I rural, aive location) = v f
HOSPITAL OR ' ADDRESS
INSTITUTION Missouri Methodist Hospital 1517 N 2nd Street o
3. g&:ﬁ s%r-l': 8. (First) b. (Middle) ©. (Last} 4. DATE (Menth) (Day) (Year)
{ Type or Print) Margaret Jesberg DEATH August 28 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDSY | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 VEAR | IF UwoER &0 S
WIDOWED, DIVORCED (& : last blrthday) umu, Darys | Houn | Min
Female | White idowed March 10,1880 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmduﬂntmmdvm;un‘u(h.muuﬂrdu “) ’ DUSTRY (Biate or forelgn ooumtry) O IZ.chTIEI"l’?FWHAT
Housewife At home Clay .Co.,Missouri.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v L, le William Jesberg
ifi’. WAS DES‘EASEP EV!"ZR nL U.S.ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
L B nown; (I . of servioe}
=R | SRR None ‘Mies. Florence Jesberg St. Joseph, Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per ISEASE OR CONDITION . ONSET AND DEATH
line for (8, (b), and {c) DIRECTLY LEADING TO DEATH® () A -
—_— O
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
az heart failure, asthenta, |. Tite to the above ww‘(ﬂ)ﬂﬂﬂﬂﬂ _—— . . e e e mm e ey o e JE N U
cte. It means the dip. | the underlying canse last. e ST e TR S .
case, infurg, or complice- __DUETO (c) —
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS" ™~ - % L ~ &« Ta #
Conditions contributing (o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_};Z;ROAIG 19b. MAJOR FINDINGS OF OPERATION: . ! -it"'0 v t RRLEESE © 7 I'W].20. AUTOPSY?
. d-. e = 71;2(2/ ves L] wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g.. inoraboxt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. street, ofice bidg., e%0.) R T LY .
HOMICIDE . ;
2id, TIME (Month) (Day) . (Year) {(Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- - - . h wun.ur HOT,WHILE 0 Co P
INJURY = | “work AT WORK s e es IATHTa
2. I'hereby ctify that 1 attended the deceased from 19§3_ IOW‘ 1953_ that I last saw the deceated
alive on 9_52)_ and that death oceirred at _23IVA oy  from the causes and on the dale staled above.

(Degree or tit@ 23b. ADDRESS 23c. DATE SIGNED

'TAStGNATUR\EKM

ity, towz, or connty)

St. Joee h, . Miss

24a. BURJAL. CREMA 24b. DATE

TIOM, REM VAL
‘Bur als

]STRARS SIGHATURE 'J 25 FUNERAL Di

%WO

St. Joseph, Mo.

R?ﬂ,. 5 SIGMATY ADDRESS
htorarr.
Side)

DAZE REC'D BY LOCAL
:Z zse
53




STATEMENT BY LICENSED EMBALMER
Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by *

* k&
ke e , Student Embaimer No.

working under my persona! supervision.

Student ... BEE L REER L Signed....../... ¢7f{ 27 . [ 42
Student Embalmer
' ‘ Licensed Embalmer No 4413 Miseouri

P. O. Address_—..__Ste Josgph, Mo.

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

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



