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WRITE FLAINLY—TUSING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

*

fILED APR 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11292

State File No..... T
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. m.ﬂ_ Kegistrar's No. 417
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If & Adence before
a. COUNTY a. STATE _ ] b. COUNTY sdininalon).
Buchapan Missouri Buchanen
b. %TY (1! outside corpurats limita, writa RURAL nnd':iv;‘mp) g;r %?fll: -OF\ ¢, ng’ (If oueide corparate timits, writs RURAL and give township) 0// 7
TOWN St, Jose Dh “,11. TowN _St. Joseph &
&, FULL NAME OF If not in b 1ork lon, give strest add L d. STREET ~ (If rural, give location)
HOSPITAL N ADDRESS
INSTITUTION 914 Ho, O+h St, 014 Ho, 6Oth S4
3. DNE%'EES%FD 8. (First) b. (Middle) ©. (Last) v a DS'II;E (Month) ~ (Day) (Year)
{ Type or Print) CARL ADAM TEXTOR DEATH i G54
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | IF UNDER 1 5E3.
. WIDOWE'D. DIVORCED (8pecity) ] hn.bdnl?d.nr) Moxznths , Days | Hours | Min
ale” |white dary /| Fen, 13/1888 | 66 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forelan sountsy) 12, CITIZEN OF WHAT
dope during most of warking lifs, sven if retired) DUSTRY . . COUNTRY?
Grocery lianager St, Joseph: lic. & USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE'
Adem H., Textor l Annsa Fischer | i on T a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
(¥ea, o, or ynknown) | {If yes, £ive war or dates of service) NO,
no b0 -24 544 Mrs. Qsear Tex*ar St . Josach  iio.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION '5’,.’;2:’:‘,. BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION _ . TH
Jime for (o), by, aad (s | DIRECTLY LEADING TODEATH*,y Chronic cardiac failure & Mo.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _G_iII‘_hQ_SE'tSOf L iver
ar heart follure, asthente, |. mz 1:: :ﬂﬁﬁﬁfm catist agta) siating - : R A
de. It the dis-
o meone e ouE To @ Bro ncho pneumon ia 10 days
tion whick coused denth. | 11. OTHER SIGNIFICANT CONDITIONS -~ ° -
it ibuling to the deaih but a0t
e o the dineane of comdition catining et Art eri oscler ot:L o he art di seage
19a. DATE OF dP_ﬁ%ﬁH ‘15b. MAJOR FINDINGS OF OPERATION <* ~ ~ vt L - 20, AUTOPSY?
. i N [T PO =1 %9/,( YESDNO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..kn oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, ofice bldg.. et0.) Tt " - E D R
HOMICIDE o . _
21d. TIME (Mont) “(Dwy) (Yea) (Houn | 2le, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. . WHILE AT HOT WHILE . . . .b s
INJURY WORK - AT WORK - i _
22”1 hereby certify that I.attended the deceased from 4-16-54 , 18 , to 4‘17'54, 19 , that I last saw the deceased
alive on _A-=37=54 , 19___, and that death occurred at 4 :15Dm., from the causes and on the date stated above.
‘23, SIGNATURE » Tt 0 (Degros or title) ab Annmss g%l 511 2 h ﬁurg + | 2. DATESIGNED
S O [ M0 M. oD, - _ p! 4-19-54

BURIAL, CREMA-
TIDN REMOVAL (Sracity)

Burial

24b. DATE
Aprilen/sg

City Cemet

24c. NAME OF CEMETERY OR CREMATORY_ .

ry

1

24d. LOCATIOH (Clty, t.own.m'wnnty) -

(Btate) |
Hogeph

PATE RECD BY LOCAL REGIFTRAR'S SIENATURE

¥

JMJ:? /f-f"i‘

25. FUNERAL DIHECTOR $ SIGNATURE




“ . .‘,z
S\
|
& *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

et e e e,

Student Embslmer No.

working under my personal supervision,

Student ..... Geesssasussvenascen secsacsanns & 0 £ Al "
Student Embalimar .
’ Licensed Embalffier N&%

. ' ' ' P. O. Address.:f e

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.) '
If this body is not, embalmed, fact should be so stated above.

aifure to comply



