No. 300
10.48

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

THE AVINUN Ur FEALIR Uf e
ALED AUG 99 195  STANDARD CERTIFICATE OF DEATH sute Fite o 200
! BIRTH NO. — REG. DIST. NO. 42 PRIMARY REG. DI15Y. NO. 1000 Kegistrar's No, .......g..o..g................-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fostitation: residepes before
a, COUNTY a. STATE b. COUNTY adnlaion).
Buchanan- Missouri Buochanan
b. CITY (it oytcide Umits, write RURAL and . LENGTH OF ciTYy - e ‘
Tg oorpuTate ta, writs ‘:ho " §TAY o thi plagel <. OR L} l:étll;ldm 'Ithlnml.!mu;hhog
W St. Jaosaph Q0 Yrs, TOWN St. Josaph = oo
d. FULL NAME OF dd . STREET n 7]
HOSPITAL OR {If oot ia hoepital or give streot or location) . ADDRESS (If raral, glve location) ' ‘I ’ D
INSTITUTION ! ital 1519 Qlive St.
3‘D”‘E‘ACMEESOEE a. (First) b. (Mlddle) c. {Lnst) §. Ds;l_-E (Month) (Day) (Ym)
(Tyoeor Prind)  HATTIR HOCHRNAU DEATH Apg, 19 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  UsoeR 1 vEAR | & et u pmg,
WIDOWED, DIVORCED (Bpecify laat birthday) Mouﬁll Days | Hours | Min.
1e| White ' 89 | 60 | l
10a. USUAL UPATION f work' | 10b. IN- | 11. Bl . -
a. USUAL OCCUPATION (s tisd of =eck | 10b. KIND OF BUSINESS OR IN. BIRTHPLACE (0. 4 state or Farsige Country) q, 12, CITIZEN OF WHAT
___Housewife Home Maker St. Joseph, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE -
b John Nowak. Constance 4wolankowslki N J
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMA |
15, WAS D ED EVER IN U. 5. ARMED FC ORMANT'S SIGNATURE OR NAME ADDRESS
o None John Hochenauer 5t. Joseph, Mo.
18.'CAUSE OF DEATH = B ICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsuss per I, DISEASE OR CONDITION { ] Q : poEEA TH
ine for (a), {b), and (¢) IRECTLY LEADING TO DEATH (5) " /7 ey |
o This does ot mean | ANTECEDENT CAUSES |
the mode of dping, such |  Morbld conditions, if ang, giring DUE TO (b)CM&f-& 23 (oo~ O
.ar heart foure, asthenia, | rise fo the abooe camie () stating, L. L, V— o ¥ K
cie. It means the dia- | ‘h¢ underiying couse lust.” \-*M , :
eaze, infury, or complics- DUE TO (c}
tion iohich arused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bt not —
e e e it et 0. /76 X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION "&' R Tel . -+ | 20. AUTOPSY?.
TION .
yes [ wo
2{a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, fastory, strest, offios hldg., e1.) .
HOMICIDE SRR . G . . L
21d, TIME | (Moath) (Day) (Year} (Hoor) 2te. INJURY OCCURRED | 21r. HOW DID INJLIRY OCCUR?
SOF T - WHILEAT[] NOT WHILE
INJURY WORK AT WORK

alive on

22 I hereby certify that T attended the deceased from

195‘_ that I last saw the deceased

1.9;.\2 and that death oceurred at .5_.3.5Am from the auus and on the dale staled above,

23a. SIGNATURE

. __.__..._._(I).egrwor titlc) 3b. ﬂDDRES - ..

Z3c DATE SIGNED

& N~V

24s. BURIAL,
TION, REMOVAL (Bpealfy)

Burial

24h] DATE - - .- 24c, NAME OF CEMETER

DATE REC'D BY LOCAL
REG.

1 bt L 2t N P
[§ cmudEmbuhcroSmmmanR unS:dc)

Y OR. CREMATORY 24d. LOCATION (Olty’tnwn. oicoungy) ... (State)
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STATEMENT BY LICENSED EMBALMER

i

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

, Student Embalmer No
working under my personal supervision,

Student

------------------------------------------------ Signed. é«‘—gé‘ M
Signeture of Student Embalmer

Licensed Embalmer

P. O, Addres
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting
J* this body is not embalmed, fact should be so stated above
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-




