No . 300
10.42

——

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

- . ‘ d
LD SEP 201954 STANDARD CERTIFICATE OF DEATH Stae Fite o, STIDRO
BIRTH XO. Rec. oisT. wo. 42  prouary ree. oist. wo. 1000 kepicars No 990
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If ingthutlon: residencs before
a. COUNTY - a. STATE . . b. COUNTY adinimsical.
“Buchanan Missouri Buchenan
b. CITY (1 outside corpurate limite, write RURAL and give %?Al?ENGTH oF | «. Cg;{ A. 1a Restdenes within .
- townabip) ) thin place) . a ciiy lnmwnhd wurn'r
TOWN St. Joseph life TOWN _ St. Joseph S <IN
d. FULL NAME OF (1 in hospital or lnstitation, «f addross or loomtion) . STREET raral, location)
HOSPITAL OR o il T e * ADDRESS Al rasal, give o/ l /
INSTITUTION. 2112 S, 9th St, 2112 S. 9th S
S.DPJEAC'EES()EFD a. (First) b. (M.lddle} ¢. (Last) 4. DATE (Month) (Day) (Ym)
{ Type or Print) Ruby Ethel Hult Andres DEATH Sept. 10, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~) | 8. DATE OF BIRTH 9. AGE (a years| If ONER 1| TEAR | & twoen 1 s,
. WIDOWED, DIVORGED (8 - lagt birthday) Mnaﬂnl Days | Hours |} Min
female | white widowed May 24, 1890 l
10a. USUAL OCCUPATION (Qive kindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; AL 12 cm
dona during nmn_!-wkiuﬂh.mllnth:) N . DUSTRY . (Cicy .:d .Suu er ?“‘“" Country) O COUN%IE‘!:'?OFWHAT
housewife owll jhiome S5t. Jeseph, Missouri
13a. FATHER'S WAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles Ilult-. 1 Mary Bloomberg Rohert 1.
I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, xive war or dates of service) NO. . .
no none Dorothy Andres,21i12 5. tkh, St. J seph,Ms
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION _ INTERVAL BETWEEN |

3 4 ONSET AND DEATH
 Eater only cnsceusoper | I- DISEASE OR CONDITION .
line for (s), (b), and () | DIRECTLY LEADINGTO DEATH"(q) /Y _loda
C L4

o ThEs dots mot mean | ANTECEDENT CAUSES j m p
the mode of dying, such | Morbid conditions, if ang, gidua DUE TO (b) .CﬂQn _#mp_

os beart faflure, asthenia, rise o the above cause (a) daling

eie. It meana the dis- | th¢ underlying cause luat.

ease, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

L]
Cunditions contributing to the death buf nof W m
related to the disease or condition ceusing death. . . W'-J

19a. DATE OF OP'FIROAFi 19b. MAJOR FINDINGS OF OPERATION . . / . AUTOPSY?
‘/ vis [ wo [3
21a. ACCIDENT (Opecity) 21b. PLACE OF INJURY (e ineraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, strest, offics bldg . #10.)
HOMICIDE N ) . . N
21d. TIME (Month) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY ' = | WORK AT WORK
21 hereby certif; that T attended the deceased from d , 18 , lo ?‘" /O-’ Isas..‘flhat I last saw the deceased
alive on __éil'—_ _c%ud that death occurred at m., from the causes and on the date sialed above.
i, SIGNATURE {Degres or title) Z3b. ADDRE ac DATE SIGNED
' AtreEa— b M Tho @-iq- S'L/
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 28/ LOCATION (Oity, town, o county) {Btate)

TN el | 9/13/1954 Ashland Cemetery

St. Joseph, Missouri

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS




B .STATEMEI:IT BY LICENSED EMBALMER

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

BY M, OF DY ottt . Studer;t Embalmer No...........

working under my personal supervision..

Student..... .o iiiiiiniiiiiiiiieaiisaiaiaraaes
Signature of Student Embalmer

Licensed Embalmer No.=. %, 0 4
P. O. Addresoe’(fog(%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

T¢ this body is not embalmed, fact should be s0 stated above,




