THE DIVISION OF HEALTH OF MISSOURI

No. 300
STANDARD CERTIFICATE OF DEATH State File No.....
10-48 . 955 i
"BIRTH NO. REG. DIST. NO. b PRIMARY REG. DIST. NO. _2- VY Repisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotssd lved. If luatitution: residenes before
.. COUNT . STATE . . . N dinisslon),
I ° i - -~ Buchanan -2 IAE Missouric - - ™ OUNTY By chanan™ "
b. CITY (if agteide corpurate Umits, write RURAL and give grAI;{ENGTH OF c. Cg’g . d. I» Restdence within Uit of
township} (in thi - a eity or incorporated town?
TowN  St. Joseph most of 1f.feTown St. Joseph e R R D
d. F'l’.iJcI)JS_p#AI\{I-EO%F (If not in hoapital or inatitution, give street addreas or Jocation) || g ASDTI;%}EE‘:FS © (I rusal, give location) o , / 70
INSTITUFION 2904 Penn St. 2904 Penn St.
3[;‘EAC%ES(>ETD a. (First) b. (Middle) ¢. (Last) 4, DS}E {Month) (Day) (Year)
f Type or Print) Katherine B. Lindley pEATH  May 22, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 7| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | * IDDER 1 KBS,
. WIDO'{JED. PIVQRCED (Bpa Laat birthday} Mom.h-l Days | Hours | Min.
female ' | vhite widowed May 10, 1881 74 ) |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ 12, CITI
don-durin‘mmolworkiulfio.nilnnii retieed) | . DUSTRY . (Cicy :'d State cr Foreign Conutr_v)/ ¢ N'lz'ﬁb\“]‘oFWHAT
secretary reilroad company Philadelphia, Penna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick J. Schwab . Fmilie Mayer ] Rufus L.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, orunknown} | (If yes, mive war or dates of service) NO. .
no — none Mrs. J. F. Dooley,2004 Penn,St.Joseph,Mo.

INTERVAL BETWEEN

OEH A:D DEATH
*Thr does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} JZF&J_
an heart faflure, asthenia, | rise to the above MM{ {a) stating ) .
e, It means the dis- the underlping cause last.

ease, injury, or complica- DUE TO (&) L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] 5 3\ )&

18. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecanseper | I. DI NDI
line for {a), (b}, and (cy | DVRECTLY LEADING TO DEATH® (55 .

Conditions contributing to the death but nol
reloted to the direase or condition causing deafh.

19a. DATE OF OP_Fllgﬁ 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. vs (] oA
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (s.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homy, farm, factory, street, ofice bldg., #%.)
HOMICIDE : . '
21d. TIME (Momth) (Dur} (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHI
INJURY m. WORK AT WO!

‘22. ] hereby certify ¢];at I attended the dgceased from %, 19%, to _%‘L, 19*{3,7&1! I last saw the deceased
1 ’ . s :S T

and that death veefired 3008« m_, from the causgd and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

B L. B o7 - ad. R g
Tm"’t?l?;'o]\fﬁ ' 5/25/1955 As.xland Cemet.ery St. Joseph, Missouri
DATE REC'D BY L.OCAI. REGISTRAR'S SIGNATURE :_pg‘sz 25. FURERAL DIRECTOR'S $1GMATURE ADDRE 88

(Licensed Emba[mern Statement on Reverae Side)




e © 7T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3720 -+ T-TRE 3 J PO L P R PR , Student Embalmer No............

working under my personal supervision..

Student ..o i e
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |
7€ this body is not embalmed, fact should be so stated above.
|




