THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 28 1956

0. 300
STANDARD CERTIFICATE OF DEATH s e ARO08
BIRTH NO. REG. DI1ST. NO. 42 PRIMARY REG. DIST. NO. _1_000 Kegistrar's N'a...............5.&2..............
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. It institotion: residence befors
a. COUNTY a. STATE Miasouri b. COUNTY &'lahanan-dmiulon).
b. CITY 1 outatde corpurats limits, writea RURAL and give ¢. LENGTH OF c. CITY d. I Residenca within lmite of
R ST o OR < SOTPOrE wn
ToWN Sty Jéseph e STEER Yl 1oWn St. Joseph RCH e Rl
g d. FYLL NAME OF (1f ot ia hoapital or Instisution. give street sddrems or loastlon) || o - STREET. (If cural, give location) b \\ l,a
0 INSTITUTION Mj sgour]l Methodist Hospital 2938 Sylvanie Street
3 NAME OF - (First b. (Miadl . (Last .
z oEceasep  » Y (Middle) ¢ (Last) 4 DATE  (Momth) = ( Wy 9ggx)
= (Typeor Print)  Elizabeth M, Farbert DEATH ¥
é 5. SEX ‘ 6. COLOR OR RACE | 7. #&R\'}EB gﬁ\{ggcgmmw (] 8 DATE OF BIRTH . 9. AGE (In year o tocn 'nm IF TNOER n RS,
, clfy) on ayz | Bours | Min,
S Pemale White never married”™ | Sept. 11th 1877 “7&'Yis/™™| l
z 10a. LUSUAL OCCUPATION (nmkindof-mk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cie 12. CITIZEN OF WHAT
do d o - retired Y y aad Statea or Foreiga Cnnnlry) O
é et eds " Miraes | Registered st. Yoseph;  M{ssour! WITEK',
< 13a. FATHER'S NAME 13b. MOTHER™S MAIOEN NAME ) 14. NAME OF HUSBAND’OR WIFE
" Dayid Ferbert Anna E, Bieri | npne
o E WAS DECEASEP E\;ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKB" 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
ea, 0o, or unknown! ( : Rive w, dates of service) .
2 “"No Thone none Mrs. Christian Mceck, Sister, 2938 Sylvanie
| i| 8. cause oF peatn MEDICAL CERTIFIGATION 9t. Joseph, Wa, WTERVAL EETWEEN
B [l Enter ouly onecauseper | F. DISEASE OR CONDITION iti Vi lateral H
Z [[tine tor oy, (oo st v | DIRECTLY CEABING TO DEATH" ) Pyelonephritis suppurative bi 3 weeks
=] *This does not mean | ANTECEDENT CAUSES unkn weeks
| 3 || the moce of dving, such | arorbic conditions, f any, giving DUE To 9 _S€Pbicemia, type Own. L
= as heart fallure, asthenia, mﬁtcfl:':;hél Owaﬁ::wfaﬁu sating
o de. It means the dis- riying cause .
o || coreinturs.or compia. DUETO ¢y Gengrene both heels, 2 months
A tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing to the death but not . :
| 5‘ rel?te:i!t? fbﬁumae g:aco‘;idit‘b;“caunn; gmﬂh D labetes MBllltUS mknown
. Lr: 19a. DATE OF OP'II::IFEDAI'J 156, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
A
2 0534 | wl w0
1) 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome. farm, fuctory, street, office bldg..s10.)
é HOMICIDE
g 2id. TIME (Month)  (Dar} (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE
] INJURY o | WoRrk AT WORK
] .
g 2.1 hereby certify thal I attended the deceased from Aprll 3 ; 5610 May 22 , 18 > 6, that I last saw the deceased
24' aliveon __May 22 1556, and that death occurred at _ﬁ m., from the causes and on the date stated above.
E:-f 232, SIGN URE {Degree or tIt.le)c 23b. ADDRESS 23c. DATE SIGNED
: M"‘%M M. D, '706 Francis St., St. Joseph, Md 6/23/56
E ] BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)
3 " " | May 24-1956 | Ashland Oemetery St, Joseph, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DiRECJOR' QLT ADD!ESSM'
AR
May 25, 19%G M(IM St. Joseph, Mo,




l

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student .. ieirae it ranseaaeaaanse o eeebaeaas . 7M ....................
Sighature of Student Embslmer

Licensed Embalmer Nomﬂj

P. O. Address St, Joseph, !

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,

T¢ this body is not embalmied, fact should be so stated above. -

. B .



