. No. 300
i. 10_48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 191653  STANDARD CERTIFICATE OF DEATH Seate Fite Nov.! 2
BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. wo, _2MUL 1000 Registrar's No,... .__?..61...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitgtion: residsoce befors

. COUNTY . STATE . . b. COUNTY dustmlon).
* ! Byuchanan : Missouri Buchanan™ "
b. CITY (If oateide corpurate limits, write RURAL and ghve c. LENGTH OF c. CITY I Reshtence within lmits of

OR . township} STA_YIQn this placy} OR l;ﬂr tod town?

ToWN S¢, Joseph TOWN St. Joseph “ * O
d. FULLNAMEOF (f st in b ! or I 3. Kive street address or location) "A%r:?rfgs (5f rural, give loeation) 01170

INSTITUTION St, J sep_hs Hosoltal 2713 Mary St.

3. NAME OF a. (First) b. (Middie} <. (Last} 4. DATE {(Month) (Day) (Year) '
(Type or Priut) Joseph Jd. Komer DEATH July 8, 1954
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| 1¥ UNDER | YIIN | IF GNDIR 31 133,
0 . WIDOWED. DIVORCED (Spesi laat birthda, ; Months , Days | Hours | Mis.
male white married Oct._ 20, 1838 - 65 '
10a. LPATI ; - Ob. NESS OR IN- | 11. BIRTHPLACE ]
0:0 n?SUAL dl:&;r u?: u('c.lrma ork 1_b KIND OF BUSI S DUSTRY (City wad State or Fereign cm.,,, 0 1 Cl‘l‘d.%ERr;lr?FWHAT
provrietor Sheet Metal Shop St. Josepn, Mol
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR wIFE
Thaddus Komer. ] unlmown Florence

16. SOCIAL SECURITY
491-22-7662

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo no,or usknowa) | (Uf yes, ive war or dates of sorvice)

no —

17. INFORMANT' ¢

S SIGNATURE OR NAME ADDRESS

Mrs. Florence Aomer,a?lS Mary ,St.Jaseph,Mo.

EDICAL C

18. CAUSE OF DEATH -
. Enter anly onscause per
line for (s}, (b), end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not megn | ANTECEDENT CAUSES

ERTIFICATIO

Froy -y

INTERYAL BETWEEN
ONSET AND DEATH

2. By

Morbid _conditions, if ou. giniﬂa DUE TO (b)
rise to the above cause (o) slat
the underlying cause last.

the mode of dring, such
ot heart faflure, asthenia,

elc. It me the dis-
any fae DUE TO )

" ‘..____,_l}-

ease, injury, or complica-
tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bul nol
related to the disease or condition cauring death.

20, AUTOPSY?

192, DATE OF OP_'E_IF:)APi 19b. MAJOR FINDINGS OF OPERATION X
_ 072 vs B [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsotocy, strest, offios bldyg., ete.)
HOMICIDE ] . .
21d. TIME {Month} (Day) (Year) (Hour} 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT HOT WHILE
INJURY AT WORK
2, I hereby cerh:fy ed from 6 ~S3o . 11?*s >0 i § . 1 that I last saw the decesced
alive on 19-s Tand thal death oceurred ot 123208 m., from the causes and e date sialed above.

P

(Degree or title)

23b. ADDRESS

-

Zk. DATE SIGNED

:«Bldﬁ«@ T=r0- Yy

24b. DATE
7/10/1954

burial

24c. le\lE OoF CEMEI‘ERY OR CREﬂATORY
Mt. O1 1vet Cemetery

244. LOCATICN (Olty, t.uvfn or county)

{Btate) -
St. J,Lsenh, Missouri

TE REC'D BY LOCAL

REGIFTRAR'S SIGNATURE
e 435
T i d Eribal s §

25 FUMERAL DIRECTOR'S 31 GMATURE

ADDRESS




PO S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by (o aer e rre e raa s aas P » Student Embalmer No,.......--...

working under my personal supervision,.

Student ...oooiie i iiieiciaaeiiieiiiaes Signed..%«t{.%ﬂﬁ ...................
Signature of Student Embaloer

Licensed Embalmer No. '}4"3_;’“‘

P. O. Addres /WM%
Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




