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WRITE: PLAINLY—-T—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

THE DIVISON OF HEALTH OF MISSOURI

UDDEC 7 1955  STANDARD CERTIFICATE OF DEATH State Fite No... SPSDED
T o ne. D1sT. wo. 42 primaay wee. oist. wo. 1000 | recirers No. 1235
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lved. If 1 reskdenes befors
. COUNTY . STATE . . Jdrnislon),
* Buchanan i Missouri b. COUNTY B chanan “™=°
b. CITY (I outcide eorpurate Limits, write EURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL aa.d give townebip)
R - township) fI'AY (n this place)
TOWN St. Joseph 0 years TOWN St. Joseph a il
d, FULL NAME OF (If not ia hosplial or institatica, add loeation) d. STREET A
! HGSPITALES oot oaplial or give streat remm OF ADDRESS (I rarsl, nnlouueo) ()
‘ INSTITUTION Misspuri Methodist Hospital 1602 N. 10th St.
3. :I;IE%ME opl'J s (First) | b. (Middle) c (Last) 4. DATE (Month) (Day) (Year)
( T¥pe or Print} Aupnst J. Stetter oeATH  November 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH $. AGE (Io years| I¥ QDMR 1 YEAR |  GNODR 30 ph,
. WIDOWED, DIVORCED wp.dmg— tast birthday) |Montka( Days | Hours | Mig
male white widowed November 1, 1873 ’ '
10a. USUAL OCCUPATION (Girekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslsn ecuntiy} i | 12, CITIZEN OF WHAT
done during mowt of working llle, even if retired) . DUSTRY e . . . / [a s11) Y? -
ret. printer foreman |Mail order store Chicago, Illinois
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Stetter | Aupusta Knuth Julia
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, give war or dates of } NO. .
no ——— I337-07-4778 Mr. W.J. Stetter, 703 ﬂ. cDonaild st.Jo seghz\lo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWF[E"N
. Enter only cnecnuse per 1, DISEASE OR CONDITION .
ae for (&), (b, and () | DIRECTLY LEADING TO DEATH® (g EM L_M_BEE! Attty
This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, piving DUE TO (b)
a8 heart faflure, axthenia, | .Tise to the above cause (o) dlattng |, e ~ e - e ee -
ele. It means the dis- the underlying cause last.
eare, fnjury, or complica- __DUE TOrgc) _ ;
tion which consed death. | 1. OTHER SIGNIFICANT CONDITICNS -~ 7 *~ : T
: Conditions contributing to the death but not
related to the diseare or condition mumw deald.
19a. DATE OF OP-FE;}Q |-19b. MAJOR FINDINGS OF OPERATION *© 5. - ! ' - + ") 20, AUTOPSY?
. Ce e 6/—1‘2'& ves (1 wo )
21a. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (aa..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homa, larm., {astory. sireet, offios hildg.. eto) AT e 1. ' - o
HOMICIDE
21d. TIME (Mooth) (Day) (Yea) (Hewr) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby u_dzy that 1 auended the deceased from _Mg__ 1857 a to _M_L 19ﬂ that I last saw the deceased
alive on

and that death occurred at 2:4D4. m., from the causes and on the dale slated above.

ATU 4\/\) or title) ¢} 23b. AD! zac DATE SIGNED
Iﬁm\ﬂ L ISR Qroepb Mo |55
2% NBgER RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (/{ 24d. LOJATION (City, town, or county), . (Btate)

(Spacily) ' . . .
uria i 12/2/1953 Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ia FUNERAL DIRECTOR'S S)GMATURE AGDRESS
REG
Wees. 1, 1953 W .
" (Ticensed Embaimer's Ststement on Reverse Side) M o
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STATEMENT BY LICENSED EMBALMER SN

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

Student Embalaar No.

Licensed Embalmer No .53 ‘(

P. 0. Address 327 201 7 ~ /é/@

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

working under my persona! supervision,

Student ..... PR esranancacse ceamos
Studmt Embalmer

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




