No. 300
10.48

1

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTI:I OF MISSOURI .
v 25418

(Typeor Print)  Genevieve N. Umbdenstock

ALED AUG 29 1055  STANDARD CERTIFICATE OF DEATH State ite o X LD
" BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DISY. NO. ___.@L Kegistrar's No ns
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. ! institution: residence before
a, COUNTY . ey e a. STATE . . b. COUNTY admisslonl.
Buchangn ™ - . Misseouri Jefferson '
b. CITY (1 outsids corpurata limita, write RURAL snd give | ¢, LENGTH OF | & CITY o 2 4. I Residéricn within Imfts'ct- -
OR townabip)| STAY (in this placel OR 2 gy op Ineorporated townt
TOWN St. Joseph day TOWN festus R = B -
FEOL%PT_P'{E OF {1f not in hospital or institution, give streot address or locatlon) pASE)r[?FEEESE . v i mn!.id'n‘lo.mﬂonl ) O m
INSTITUTION Missouri Methodist Hospital L, R. #3
3.DNE.%I\E‘EA:SOEIE a. {First) b. {(Middle c. (Last) - 4. DATE (Month}  (Day) (Year)

DEATH August 17, 1955

. Enter only onecause per
tine for (s}, (b}, and {c)

*This does not mean
the mode of dying, such
a8 keart fallure, asthenia,
de. It meanz the dis-
eaxe, injury, or compiica-

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | F IOER 30 3o,
) WIDOWED, DIVORCED tBpacityy Lust. birthday) Mom.' Days | Hours | Min.
female | white married Hune 28, 1924 31 . I !
Wa. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . ~| 12 ¢ |
done during mwtﬂf"nrkln‘mlilm‘:f :ud.r::.) = DUSTRY . {City and State cr Foreiga Country) 0 COUN%EP"'?FWHAT |
housewife own home Crystal City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Elmer Garden Mary Hamil ] Raymond .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunkoown) | (If yea, xive war or dates of servios) NO. R . .
no ———— 98-12-8295 Raymond Umbdenstock,Festus, Missouri
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION - INTERVAL BETWEEM
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(y Injury received in automoblle collision

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) ;tatinq
the underlying couar last.

DUE TO {c) -

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot _
related to the direase or condition cauzing death.

POMICIDE accideat'

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N i i P 20, AUTOPSY?
TION
R ves (] wo B
21a. ACCIDENT (Gpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) ‘ {COUNTY) (STATE)

i ohvay: 236 e ro. |Rural,Marion Tws Buchansn  Missouri

21d. TIME (Month)

(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WH1

INURY Aug. 17,1955 103d work | L] 'AT woRK automobile collision .

alive on

2. I hereby certify that 1 czlemf"gzhe de

d _)’ror1 August 17 18. 55 y E9 that I last zaw the deceased
and thajdsath occurred all:458 ., fmm the causes and on the date slated above.

e

?. sl T E ol’ title) 23b. ADDRESS ) 2:.3: fiAIESlGNED
2 ;23{#2 ,Z& ’)f?#cnmnpg 703 S. 13th,St.Joseph, Mo.. . | 8/17/55

{24. BURIAL/, CREMA-

TIgH, HAPHAL Eometn

240, DAJE - 2%. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or oounty) (tate)
Crystal City, Misscuri

DATE REC'D BY LOCAL

Aug 22,1955

8/18/1905
25. FUNERAL DIRECTOR 5 SIGNATURE ADDRE 28

ISTRAR'S SIGNATURE 1
”//1 Mﬂ%ﬁ .
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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 L.t iiiiiiiiiiiittniaaaaararaaiarvaer e eesatasasran P . Stude:;t Einba.lmer ' [ PO

working under my personal supervision..

Signature of Student Embalmer

. Licensed E;nba.lmer No4(9j7
p. 0. aacild b 0%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER.@.hm OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). “

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

1€ this body is not embalmed, fact should be so stated above.




