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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 5 1959  STANDARD CERTIFICATE OF DEATH - state Fite No.. 3D QDZ..
BLRTH NO. REG. DIST. NMO. _,—42__ PRIMARY REG. DIST. NO._IO__O_O___. Registrar's No. .. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I {nstitution: residence befors
a. COUNTY .--a. STATE . . b. COUNTY nedinision?,
Buchanan - Missouri - Buchanan
b, CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Realdence within tlmits of
rawnsbip) | STAY (in this plees) L OR . my mmrpnnud {own?
TOWN St: Joseph: - most of 1ife TOWN S5t. Joseph % =
d. FULL NAME OF (If aot in boapital or institution, Kive streot address or location) o+ STREET (If rural, give location) / /
HOSPITAL OR ADDRESS . . )
INSTITUTION B, 0. A Missouri® Methodist Hospi tal 1305 Mitchell-Ave.
3. NAME OF . (First b. (Middle) c. {Last) .
DECEASED 8. (First) . . a. DAFE (Month)  (Day)  {Year)
(Typeor Priney  GIORGE™® - - ‘ ABRAHAM --- - STOUFFER- - .- pEATH Novi- 19, -1955-
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /~| B. DATE OF BIRTH 9. AGE (Ic yesrs| IF UKDER | TEAR | & UNDER a1 WAS.
. . WIDOWED, DIVORCED (ggecify last birthdsy) | Mooths l Days | Hours | Mo,
- male white - - ' | - never married -Januaery 283 1883+ | ¥2 I
102. USUAE QCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE 12. CITIZEN
:on.dunnl mutofworklullfo 1:“';! r-!.:r::il - DUSTRY (City sad Suu o7 Forsign Cnnnuy) a CQUNTRY?FWHAT
machinist. Tablet:Factory--:| 5t. Joseph; -Missouri:- >
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
- . Albert DiStouffer- ' - |- Fannie -S.-Smith . - :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (1f yea. give war or dates of service) ‘q .
‘no. - | m——— 491—09-2368 g Charles Wartzider,635 Ni24th,S5t.Joseph,Mo.

18. CAUSE OF DEATH SEASE CONDITION .
. Enteronly onsceuseper | I DI OR CONDI
1ine for (o). (59, and (5 | DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, Tt to the above cause (a) sating
e, It means the diy. | the undeslping cause last.

DUE TO (¢)

INTERVAL BETWEEN
OMKSET AND DEATH

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot ?
related to the disease or condition eauting death. m W

18a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION

H2o |

20. AIJTOPSY? a

ves [] nom

21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g.. In orsbout
SUICIDE boms, Isrm, fastory.street, office bldy., ere.)
HOMICIDE

2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21e. INJURY OCCURRED

21¢. TIME {Mopth} {Day) (Year) {(Hour)
oF WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

INJURY = | WORK 7wonx
22. I hereby certify edcceased from Y Ay N

1 , lo , 1 , that I last saw the deceased

i)
, offy that death occurred al lQLL).ﬂm from the causes and o the daie staied above.

titley=| 23b. 23c. DATE SIGRED
R /)-22-S5
24a, BUR{ ALY CREMA- . NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) {Btate}
"%ﬂ‘f”ﬁ"% Gmdin | 131721/1955 " | Ashland Cemetery .~ - St. Joseph, Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 51 6MATURE ADDRESS
D 30 ﬂasG MMM - 7~

(licensed Embalmer's S:

tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY - iiiiriniriitetereieannarccmcamcimsansanes g T L ERECETRPRRPPED

working under my personal supervision..

Student.....oooin e e Signed . &AL T 7 L s~
Signature of Student Embalmer

icensed Embalmer No.%(ir
P. O. Adt:lress %’J/I{%

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




