THE DIVISION OF HEALTH OF MISSOURI 2{)0 46

Mg . 300

10.48 ﬂlm OCT 3-— 19‘55 STANDARD CERTIFICATE OF DEATH Stare File Nooo i svsvsisisis nessonin -
| ' BIRTH MO. REG. DIST. NO. _42____ pramary Rec. oist. wo. 1000 Registrar's No 1045
,_) |_-P1_ACE OF DE’ATH 2. USUAL RESIDENCE (Wbers duconsed lived. If inatitution: residemce befors
{ s COUNTY  Bychanan —e-STATE  Mj gsourd b. COUNTY  Bychanan™ """
b. ColTY (If outcide corpurnte limita, write RURAL md“g‘irv:.hip] c. A!:(Ef‘qlfll; p].?:;) . c. Cg‘g a ?:}f;-""“m'ﬁ?umﬁﬂ
TOWN St. Joseph | 65 yrs. ToWwN  St, Jogeph : H' * Oy _
d. FULL NAME OF (If oot ia bospital or Institution, give streot addzess or locatlon) o STREET (If rural, give loestion) [ { f
HOSPITAL OR ADDRESS 0
INSTITUTION S, Joseph's Hospital 615 Hamburg Ave,
3DNEACHEESOEFD 8. (First) b. (Middle) c. (Last) &, Da‘]F‘E (Moznth) (Day) (Year)
{ Twpe or Print) RUDOLPH MISCHLER peatH  Sept. 26 1955
5. SEX Cl 6. COLOR OR RACE 1} 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yesrw| I UnDER 1 Ym o TKDIR 4 WEf,
WIDOWED, DIVORCED (Bpecif; last Mﬂhlhr) Mopths Houm | Min.
Male White |_Never Married November 19, 187 — ’ ,
102, USUAL OCCUPATION (Gh ofw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
:cmdurin; mmtolva:k.iull{!(:.'::lkn!nifr:ﬁ:dl; ob DUSTRY (Cicy wxd State or Foreign Coutryk’) lztg[l};il']z'%N ?OF WHAT
Ret, Blacksmith Street Railways Kanton Be Switgerland
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR PiFE
' Christian Mischler Elizabeth Messerigsel | None

I5. WAS DECEASED EVER IN 4.5 ARMED FORCES? ] 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no,0r uoknown) | (If yes, wive war or dates of service) 0.
No None Mrs, Melvin Swepison St, Joseph, Mo,

18, CAUSE. OF DEATH MELQICAL T CAT N INTEE}ML EETWEEN

. Enter only onecauseper | “1. DISEASE OR COMNDITION - DEATH

line for (a), (b), snd () DIRECTLY I;.EAF)ING TO DEATH'(,,_) f
*This does nol mean ANTECEDENT CAUSES ! Eh ﬂ :

the mode of dying, such | Morbid conditions, if any, giring DUE TG (b} k

as keart faflure, asthenia, | fise fo the above cause (o) stating

ete. It means the dis- the unda!mnp cause last. . [3 : g
rase, frjury, or compiice- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the disease or condition eausing death.

19a, DATE OF OP'FIROAi\i | 19b. MAJOR FINDINGS OF OPERATION

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

2ia. ACCIDENT (Bpweily) 21b. PLACE OF INJURY {e.g.,in or aboot 7 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, Iactory, street. office bldg.,et8.)
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY - m. WORK AT WORK _
22. I hereby certify that I gtiended the deceased from __Lz'_}— g— 7"2" 195?-!?1&! I last saw the deceased '
alive o -2 , Iﬂﬂﬂ, and that deathoccurred at UQA_ m., from the causes and on the date stated above. |
nm@ #ib. w 23c. DATE SIGNED
L A ._M o x
2 BRI ALCREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{Spedify)
| 1 9-27=55 Menorial Park Cemetery St, Joseph Missouri
DATE REC'D BY LOCAL | REG ‘-}-8;§ 25 SUNERAL DIBEFTOR'S S| GNATHRE ADDREAS
Seot 30, 1955 2 liveeral St.Joseph, Mo.

4 Embal [ 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:

Student.. oot Signed.. %‘-&k g.. AL - UL T 2 o) SUPY

Licensed Embal No..&
P. O. Addreu:&ﬂ‘:ﬁt—frf
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.




