. No.300
10.48

S

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

ILED 00T 51953

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ™ st rie mo OLO4'?.

42 PRIMARY REG. DIST. NO. J_QQQ_... Regittrar's No. _.J:..Qé.&._.._....._.

REGC. DIST. MO,

1. PLACE OF DEATH
s. COUNTY  Buchanan

7 USUAL RESIDENCE (Whers d
s, STATE M{ ssouri

d Uved. If inatfiuth belo. e

b. COUNTY Buchana:iﬂrlmhllom

b. %1';‘( (I outclds corporato limite, writs RURAL

c. LENGTH OF c. CITY (1 ovulde eu?ub Hmits, write RURAL anJ give township!

SR, St. Joseph et SpYpgel .95 St. Joseph e
d. FH!..SLP?!TAA“{EOORF (If act in bowplial or institution, give street nddrems or [ocation) dA%T[?REEET . (1f rural, give location) = /
Neriorion Mo, Meth, Hospital 2511 So. 10th St. o)

3. NAME OF a. {(First) b. (Middle} ¢. (L.ast) 4. DATE (Month) (-D. }
DECEASED - DAT 1 (Year)
(Type or Print) RUBY JANE FATTIG pEATH 9 g 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }é—? 8. DATE OF BIRTH 9. AGE o yan| ¥ Do | T | G0 u .

7| on Daye | Hours | Miz,

Female’ | White Hoyes marriad | 1-20-1948 g | l

mﬁu{u g&:gﬁ\;ﬁ (Glie kind of xork 10b. KIRD OF BUSINE.SSD%gT IN; 11 BIRTHPLACE  (ci\y wd Scute or Forsins mm,, o lzﬁgmzan?r WHAT

c Home St. Joseph, Missouri iy N

13 ER'S N t3b, ™ mu N NAME 14. NAME OF HUSBAND OR WIFE

W Tow Fatt ig i) ar None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O ADDRESS

ONep-orumknoma) | (I vos.sive was or dates ot servios None | Woodrow Fattlig, 2 ll So. 10th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 6% "’J INTERVAL mgtsn
M Enter onl I. DISEASE OR CONDITION . P r TH

1ine for (si‘;’t’s:n“?(‘g DIRECTLY LEABING TO DEATH? (5 Tvne he o h yoreh S ?_u&

«This dovs mat mean | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenda, | Tise fo Lhe above cause (o ) doting . o . .
ete. It meana the dis- the underlying cause lost. - - s -
case, injury, or complico- DUE TO (¢} ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .o - -
g Conditions contribuling to the death but not
related to the disease or condition causing death.
192. DATE OF OP‘F:%?I 15b. MAJOR FINDINGS OF OPERATION: - - FR .. ST . 20. AUTOPSY1
] . L gos/X ves [ 1 wo B4
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (sx..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bame, larm, factory. strest, office bidg.. s1e.) - , o
HOMICIDE . ) .
214. TIME (Mcath) (Day) (Yo} (Hown | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e w. | "Wonk | L] 'ATwoRk . .
2. I hereby certify that 1 atiended the deceased from _Qﬁ.3_4_‘.11 8;3_, to___- 9/19 19 83, ihat I last saw the deceased
alive on Q/ 19 , 1953, and that death occurred at =222 m., from the causes and on the date sfa!ed_ above.
23, SIGNA (Dupu or tltln) 23b, ADDRI 23c. DATE SIGNED
A),(%m . /))(4 élf Zo S
2Ua, umél. CREMA- | 24b, DATE zu NME OF C.EMETERY OR CREMATORY - TION (Oity, mwn.orooumy) (8tatc) |
; :
BuMEt *9-22-53 Mt, Auburn emptery -st, Joteph, Mo.

REC'DBYL%%AGL REGISTRAR'S SIGNATURE
) XL

ek F LCTOR RE ADDRE S8
l//. ‘ ﬁ:‘.Jm J‘-“seph’ Mo,

{Licensed ‘l tement on Reverse Side)



1
'

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F DY cimina, —

...... . Studont Embalmer Mo,

working under my persona! supervision.

SEUBONE vurueeruoneorarnsrnrnrncaiens Srsned-%(-/ ﬁu e o o A A
Student Embalmar

Licensed Embalm 2#,7 » - ..

P. 0. Address Rl v d ot L ...%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not ‘'embalmed, fact*should be io. stated above. ’ T




