! THE DIVISION OF HEALTH OF MISSOUR] RSt T
he-300 ) FILED SEP 26 1955 STANDARD CERTIF[CATE:OF DEATH: <& g, m,29012

10.48
' BIRTH NO. REG. DIST. NO. ____4_2_____ PRIMARY REG. DIST. NO. _1_.0_(1.0_.. Regisirar's No 1014 :
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers Jdecossed lived. I lostitytion: residence before
a, COUNTY a. STATE b. COUNTY sdinimion).
: 0 Buchanan Mi asouri Buchanan
b. CITY (i outsld {imits, writa RURAL and gl ¢. LENGTH OF ¢. CITY s y :
OR outsics corporate Thlla, wrila = Lo-'n'l!:lo) STAY (in this place) OR ¢ '-’é}f;l é‘glaemn" w“hrl-"udmw':r:?'
TOWN St, Joseph ince 1903 TOWN St, Joseph, < o
d. FULL NAME OF (If oot in heapltal or inatitation, give stosat addrem or location) o STREET (I! rurat, give locatlon) I .
HOSPITAL OR ADDRESS O /
INSTITUTION ' tal 2525 Circle Drive (9
36“':%%%5%% 8. (First) b. (Middle) ¢. (Last) 4, DS"I:'E (Month) (Day) {Yean)
(Typeor Print)  Rebecea. Fine oEATH Sept., 19th 1955
5. SEX_ / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~) | 8. DATE OF BIRTH .~ 9. AGE (In years| o Unoem 1 YEAR | & UNDER 0 mas.
WIDOWED, DIVORCED (Bpeoityy—{~ R last birthday) Muat.h., Days | Hours | Min.
__Female | _Vhite | Widowed 78 Yrd_ l
10a. USUAL OCCUPATION (Gkekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . o
domdnﬂumuld-wuuﬂh.o"m’:! nt.h:rd) B DUSTRY ) {City aad State or Foreign Country! lz.C(c){lTh:'l?:lEi,:"?FWHAT
] , at home Balstaocl, Poland U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND'OR ¥IFE
Samia] Burneti . , Baila ? | David Fine
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 1 TUR
(Yeos,no, or unknowa) | (I yes, xive war or dates of service} NO. > SIGNATURE OR NAME Drive ADGRESS
NO nanea none Mr

Al 18. CAUSE OF DEATH N MEDICAL CERTIFICATION § UOS 'MO. INTERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (5) N ~ X - &

——— ~
[3] ~ho
*This does not mean ANTECEDENT CAUSES F n..\\ W -
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) ‘(—\-b—&—hk—%’{—%—&-&-&‘—gw : l ?
Mkl \

as heard fallure, asthenia, | rise to the above cause (a) stating

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

the underlying cause last.
ac, It the dis- . o
e:u.infu?;,u:wm;uc;- DUE TO (c) ' "/ 9'
tion which caused death. ”fx mii iﬁ:ﬂ;ﬁ:ﬂr CONDITIONS S c“-\-'\ e o\ o™ ‘\ ;\\\* :\.\s
g to the death but not . . V]
reiated to [he disease or condition cousing death, v-ﬁ\" 4 Q‘h AL g: LN Q\ T N .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) LI 20. AUTOPSY?
TION
ves [ NO B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabegt | 21c. {CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICICE - bome, farm, tsstory, street, offies bldg. eta.)
HOMICIDE
21d. T(i)gE (Month) {(Day) (Year} (Hour} 2le. INJURY OCCURREER | 2)f. HOW DID [NJURY OCCUR?
- WHILEAT ] NOT WHILE
. INJURY m | “wore L] "AT work
2. I hereby cerlt'f;itézat 1 attend;g he deceased from _L—?é_’ 19_llz, o 9-19 , 18 55 , that I last saw the deceased
elive on _.2-__, 1922 rqnd thot death eccurred ai £31008 m., from the causes and on the dale stated above.
| >7.&9:3,:« N\ (Degres or uu@ Z3b. ADDRESS 2%. DATE SIGNED
316 North 10th St¢:. Cit 9-20=55
ﬁa'NBgEﬂMig\}-A:LCREMA_ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, zv_m, or county) (Btata)
. {Bpecily) ) R .
| ?Bn‘.i a1 Sept. 20-1955 ?Shaare Sholem Cemeteny St, Joseph, Missouri,
DATE REC'D BY LOCAL | REGIZTRAR'S SIGNATURE g -0 25. FUNERAL DIRECTOR' § 51 GMATURE ADORESS
Sept 22, 1§§% /. / lea. - Mo,

(Licensed Embalmer’s Statement on Ry ¢




e . . ,-,;.'.;-- P
STATEMENT BY LICENS:ED EMBALMER
1. .. J
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
P LI T

by me; or by ._... Teeeilees

4 . il

working under my personal supervision..

Student .. ccoveemecnrerernnamnannraezaaa st
Signature of Student Embalmer

P. O. Address .. Ste Joseph,

__ 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 also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. )




