No . 300
1648

o

WRITE PLAINL}'—[fS]NG TUNFADING BLACK INE—-MAKE A PERMANENT RECORD

FILED SEP 19 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae Fite No....... Y FOB
: BIRTH NO. REG. DIST. NO. __,_4_2___PRIIARY REG. DIST. NO-LOO_ Repistrar's No,...... 9 ..8..? ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased iived. If Institution: realdence before
. a. COUNTY Bucmnan R _:.—STATE Missouri b. COUNTY Buchan adinimion).
b. Cé'p’ (I sutcide eorpurate Umits, writs RURAL and give . c. LYENGTH oF || -c. Cg’g : . d Is Residence within lmits of
towrahip} (K is place) a city or L rai ?
oW St, Joseph "| BO “Yra TowN  St, Joseph i ?%ﬁym‘
d. FULL NAME OF (If not in hospital or institution, give strect sddress or loeation} *l.,_" ~STREET . .. (I runsl, givs loestion) / Y
HOSPITAL OR - ADDRESS ¢ /
INsTiITuTioN 3t . Joseph's Hospital 3106 Seneca St, & /;
3. :';‘E'%:%.ESOEE a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Harry James Doldt mmuSept. 8, 1955
5. SEX /6. COLOR OR RACE | 7. MARR!'EB. EFvgg MSRRIED, 8. DATE OF BIRTH 9. h»‘:E%Ethw;n ; mg.n |Dg ¥ UNDER 4 Wi,
' . {Bpecif, ¥, oo Hours | Min
Male White | AbT = June 7, 1900 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State cr F:enin Coumtry) / 12, C'nlﬁf"’OFWHAT

do; most of working life, aven if retired

Yalesman le Dry Goods Denver, Colo, oSl |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME PF HUSBAND OR WIFE l
. Henry Deoldt Agnes Fogarty = |Irene Doldt ‘
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂ.m.oﬂwkno-n) (I you, wive war or dates of service} ’4 f%

() 90«10-75 Irene Doldt 3106 Seneca St, City

18. CAUSE OF DEATH i - MEDICAL CERTIFICATION B . lg'IH'EsRVAL gEJ\’JEH
. Enter onl 1. DISEASE OR CONDITION ”%Z"\—‘-G;\
tno m“( B;'_"(':;:’:‘:‘(’g DIRECTLY LEADING TO DEATH __aa[-gﬁ;, ‘ A_S i z/\’

*This does nol meen ANTECEDENT CAUSES c g ‘ g - le z ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
a8 heart fatlure, asthenia, | Tise to the above couse (o) stating /

de. It meons the dis- the underlying cause last,

case, injury, or complica- DUE TO (c)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS - .
' Conditions contributing to the death but ot M W :
related o the direase or condition causing death, l‘-ﬂ
19a. DATE OF OP'FEJAPi 19b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSYT A
] 5/ 20/ ves (] we (R
Zia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.. i orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fagtory, street, offios bidy., eta.)
HOMICIDE - . . )
21d. TIME (Month) (Dsy) (Yer) (Houn) 21e, INJURY OCCURRED | 21, HOW DID INJURY CCCUR? -
WHILE AT NOT WHILE
INJURY a. | “work AT WORK

| z2. I hereby cert:Ey 'that I attended th;.deceased from i___\i 19.2::,—!0 L_ﬂ——_, Isﬁ_lrthat I last saw the deceased

elive on 4%, ‘and that death oceurred at'?_:l.ﬂﬁ. m,, from the causes and on the dale slated above.

23. SIGMATURE ort (][lzsn AD '? DATE SIGNED
7 (' /AW W 22‘ }744 ~5-55
Za, BURIAL. CREMA- DATE 24c. NAME OF CEMETERY QR CREMATORY TION iry. town, or county) (State)
. {Ebecify}
Wsadp = |l 10,1957 | h (el Buillne -.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L S| 25 FpnEAL BTREC ADDRE 83

Bept 15, 1955




STATEMENT BY LICENSED EMBALMER

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

v .
by me, or by .......... s sreemeressaisatiresarians tenonnn ., Student Embalmer No...........

working under my persconal supervision..

Student.....ococveiiiiaiiiostariar et acrenernaaan
Signasture of Student Fmbalmer

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.

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




