THE DIVISION OF HEAL TH OF MISS0URI . ;mu:-,
STANDARD CERTIFICATE OF DEATH T T T -
A2 1000 144

“ | FIED FEB 18 1957

Registration District No. e ... Primary Registration District No. oo Ragistrar's No. .....
(4]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceaied lived, If inxtitution: R-:id.nsu‘lblilwl)
- OUN a. STATE b. COUNTY admission
¢ COUNTY  Buchanan " Missourdi Buchsnan
b, cg:r {If cutside carporate limits, give TOWNSHIP anly) | Inside Limirs <. c&v . a7y Inside Limirs
towmw St. Joseph Yest NeD TOWN St. Joseph =4 Yoo NoD
c. Eg%h?:g%gF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
(% nsTiTution Mo, Methodist 33 yrs. aooress 644 No. 9th St., YosO  Noik
T4 1
3. NAME OF Pm? SPTTE.I. Aiddle Laut 4. DATE Month Day Year
DECEASED OF
(Typs or print) ALIC SALTZMAN DEATH 2 8 57
5. SEX 6. COLOR OR RACE 7. MARRIED |:| NEVER unnmsbl:] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
. lagt dirthdey) [Months | Da i
- l V;} b I rs é w | Hours | Min.
Femzle nlte g wiooweo [F} .2 owvoreeo [ 6/ 18/67 )
10a. USUAL OCCUPATION (Gloe kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
m dyring most ojtgor!.;fnp lije, even if retired} 1 s } on
a Housewlle O¥m_home Pickesway Co. Qnio Ueoa
3 13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
w . . oy o ~ 3 '
2 Joseph A. Crauwiord Yizry Jene Reichelderfer o
w 1‘5'; WAS DEC“EASED’;VE?I IN U 8. ARME‘E’)G FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address i
— . .0d, o unknown {If yea, vive war or dales of service) . - n 1 - ) . -+
2 ye WA d et ton Jot.
& & MenGenhsll, Burlin
= ne nane Mrs. Ica Men i, B ng
= 18. CAUSE OF DEATH [Enter only one cause peg-li a), (B). agd (c).} M‘ ' INTERVAL BETWEEN
x PART 1. DEATH WAS CAUSED BY: /} MW, ONSET AND CEATH
. IMMEDIATE CAUSE (a} '
D=
}-
r4 Conditionas, if any,
o which gaee ;Ea o DUE TO (5)
g a;boqe czuu :e '
- staling the under- .
o z lying  cause last. DUE TO (¢)
g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) EN x:igg;ggv
4 =
3 ¥ g 3 32,)(_ ves(J o X
e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Paort Ior Part 1T of item 18.) ol
- o [} D O O
= j v
3 20¢. TIME OF Hour  Monik, Day, Year
A @ 3 INJURY o, m. " '
H : 5 p. m.
8 .
_g g Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. ¢., in or choul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ MNOTWHILE Jarm, factory, sireet, office bidg., ete,)
»uw WORK AT WORK -
E 3 T r -
- 2. I attended the deceassd from M '7?’ /f(7to I'eb. b, L9507 and laat saw her alive on%:
E Death occurred at ll H 45 A L] m on the date atated above; and to the best of my knowledge, from the causes atated. |
o 2a. SIGNATURE {Degree or title) | 22b. aDDRESS 22c. DATE SIGNED -
c
- T2 Mﬂw. D.' Sto Joseph, MO. 3‘9‘% ‘
' 5 23a. :URML.'C:!EHM?N]. 23, DATE 23¢. NAME OF CEMETERY OM-CREMATOAK— 23d. LOCATION (City, town. or county) {Staze} /
EMOYAL ecify o ; . 1 - a7 ; '
3 burfsl 2/11757 Wilcox : Wiloox, dissourt
-

B
oM

24. FUNKERAL DIRECTOR 1 H Aunnﬁs 111 o 75. DATE RECD. BY LOCAL REG. ]26. MEGISTRAR'S SIGNATURE -
a ome arvv e D @LLM/
Price Funer » Mary ’ 13,1957 /&ﬂwd%

{Licensed Embalmer’s Statemant on Reverse Sld‘)




[
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or BY oo et eeeaeieeaieaiiemeesiiiilieceiieaceneoe.., Student Embalmer No........

working under. my personal supervision..

- o //J% 2 Prie_

Signature of Student Embalmer ST pTIITIIIIIIImmn s mm s nnn e

I ' T p. 0. Address{_bﬁt_ﬂ.f?.c Jes 11

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'FI’NG. {
to comply with the above constitutes grounds for revocatmn of license), )

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ot

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




