No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q

HLEDNl)V 8_ 1954 THE DIVISION OF HEALTH OF MISSOURI L 33073

’ STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. _ REG. DIST. wNO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's No........... ..1,1.3..? ....... -
I. PLACE COF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instityticn: residence before
. COUNTY . STATE . . . adininsion}.
. Buchanan s ST Missouri e COUNTY Bychanan™"="
b. CITY (If outeld ta limits, write RURAL and giv ¢. LENGTH OF || c. CITY . & Is Restden a
To& outeids corpurmte i . tovn.nhlp] STAY ({in this place) OR J 4 In'gg ﬂ_hmw;?‘nuwwl:n;
OWN__St. Joseph 55 years TowNn St. Joseph o B * 08 A
d. FULL NAME OF (f oot in hmp‘lul or instltution, cire street addrun or logation) F-' STREET {1 rutal, give location) I l I
HOSPITAL OR i . ADDRESS, ] 3
iNSTITUTION St. Jg sephs Hospiéal 2325 S. 15th St.
3. NAME OF . (First; b. (Miad] . (Last
pEME SR 8, (First) ( ) c. (.u ) 4, DS'II:'E (Month)  (Day) (Y:u)
(Typeor Print)  Mary Ann Habig peath October 28, 1954
5. SEX 6, COLOR OR RACE | 7. \vh\"!IAD%T‘IJEB g!lf‘\;'chrgéRRIED.] 8. DATE OF BIRTH 9. AGEh'gln yesa| IF UNDER 1 YEAm | o UWDER 4 NS,
o ) (Specify day} |Months| Days | Hours | Min.
female| white narri November 7, 1874 ’7’5’9 f ]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE .
doe u.rm(mono!q *jn;lun.avunifmirz) b DUSTRY (City and State cr Fornn Country} / 12, CI!JE'IZ'}E!EHOFWHAT
ousewlle own home Hanover, Kansas
138. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y = T
. Jacob STraub Fmme. WebeF Fred M.
2 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEKUR};I’(;’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, B0, or unkoowa) | {If yes, xive war or dates of servics) . B .
no | —m———— none Fred Habig, 2325 S. 15th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecanssper | 1. DISEASE OR CONDITION NSET AND DEATH _
Jine for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH® (o) (R Ly
*Thit does nol mean ANTECEDENT CAUSES ao
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) m
a8 heart foflure, asthenia, | rise fo the ubove cause (a) stating
de. It means the diz- the underlying cause laat. Q o
ease, injury, or complica- DUE TO (c) x b'\f\&.\t W L ¥ -&.ﬂ‘bé A S N
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS l\ \ C?'
" Conditiona contributing to the death but ot CXADS YR 05y € Ly o
related to the dizease or condition causing death. \ ‘;* ’
19a. DATE OF OP'FIRO?*J 19, MAJOR FINDINGS OF OPERATION | I 20. AUTOPSY?
N tfo20 / yes 1wl

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY {ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldx., eta.)
HOMICIDE .
214. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that T attended the deceased from 3 b— 1L b | 15_3_ wdo-3% 195 ¥ “' that T last saw the deceased
aliveon _1 0= 2% 19 , and that-death occurred at 22 I 9: 35a. m., from the causes and on thc date steted above.

m M\}ynm or m;eb DDRESS 3 L’\A‘o o bk_ﬂ' zicoD:T; 2{;}!?1

BURIAL, CREMA- | Z4b. DATE “24:, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, towﬁ,u co&ty) {Btate)
TION REMOVAL Gredty) . ]
burial 10/30/1954 Memorial Park Cemetery .St. Joseph, Missouri

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r¢8 25, FUNERAL DIRECTOR'S S1GNATURE
) AN A o
/3, /75 . - 7‘911,924 :
(Licersed Embalmet’s Statemeut on Reverse Side) 174 .




¢ '@/
P

-

_?/""\’ {

"dTATEMENT BY LICENSED EMBALMER

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

by me, or by ..... LNty S TSRO e "eiieee-.., Student Embalmer No.....7. 7

: \
working under my personal supervision..

Signed.. %

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius 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.

¢ this body is not embalmed, fact should be so stated above.




