THE DIVISION OF HEALTH OF MISSOURI

. No.300 4 Q%R
: STANDARD CERTIFICATE OF DEATH State File No o3
. 10.48 FILED FEB 27 1957
&‘/ ' BIATH RO, _ REG. DIST. NO. Sé PRIMAIY REG. DIST. WO, ()2619/ Registrar's No,........ z...................
qu 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoased lived. If institution: residance before
D a. COUNTY Jasper a. STATE . KanB&B b, COUNTY Chel."oke adickmbon).
‘ b. CITY (f cutsida corpurate limits, write RURAL and sive ¢, LENGTH OF || e. CITY 4. 1o Betdeoen withic Sty of
A cel|f OR
ToWN _ Joplin RIE 48y s tdin Galena HEETRETT
d. FULL NAME OF (If pot in hoapital or institation. give street add or Iocation) STREET (I rural, give loeation) ‘g' /‘[ - 1
HOSPITAL OR * ADDRESS |
INSTITUTION.  St. John's Hospital 1112 Moeller g
3. I':r!‘lEAChéES OEFD a. (Flrst} b. (Middle) t. {Last) 4. DSIE (Month) (Day) (Year)
(Type or Print) Joseph Abraham oeatH Feb, 22, 1957
5. SEX 6. COLOR OR RACE | 7. %’E’HEB' EF\YERC%RS'ES,; 8. DATE OF BIRTH 9.I:GE a yeun] ¥ oocn .D'ﬁ " OOk u i
) ( t birthday, o Houn | Min.
Male Wnite Marrie > 12/25/1881 75yrs. | |
10a. USUAL OCCUPATION (Gl work | 10b. KIN BRETNT E . .
dﬂnﬂdmggtd' lol ug(:r‘"::;:;’:w§ 10b. KIND OF BUSINisn?JETrRNY 11. BIRTHPLAC {City and State or Foraign Country) lz.cgl?f!'lz'ﬁt‘(?FWHAT
. Salesman Dry Goods Mt. Lebannon «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Abraham Unknown | Naj}iba Abraham
:3 WAS DECEASE’D E\(.ER mﬂas ARMdED r-;?RcEsr 16. SOCIAL SECUR}B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘8. o, o7 unknow, N WAT O ten service) . - .
No ™ Mrs. Naj}iba Abraham Galena, Ks

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Eateaniyonsmmper | 1 DISEASE OR CONDIION, - jes#mm‘-ary farfuga 2y

line for (s), (b}, and ()
DUE TO (b) (,ereb/‘a'/ Aemprr-fa,qe 544 yS

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving
as heart falure, asthenia, rige Lo the above catise (o) stating

. It meoms ihe du- | (e undeiving sttt DUE TO (o) @’”?M// zed ﬁ-,éno 576"05‘5 Chrone

\
eate, infury, or comyp |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ‘

‘Conditions contributing to the death but not - |
related to the disease or condition causing death,
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .,,2 |
TION 3 3 '
. X | ves (] no B4
212, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidy.. s1e.}
HOMICIDE - _ ‘ ‘
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. s WHILEAT[—] NOTWHILE |
IRJURY = | “work AT WORK
2. I hereby cert I aitended the deceased from _XA..\D_ 1950, 10" 19Iz that I last saw the deceased

alive o , 1982, and that death occurred at el ¥ Am., fro the causes and on the date stated above.

Jﬁ, é, _ , (Dmorgc}}m ADDREs:s E: _‘Jzac.mz;j

v

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%aONBgEFIHl oAleLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 4 (Btate)
. ‘] - ‘ - . ‘
_Bﬂovaf 2/2?-/57 Oak Hill Cemetery Galena, Kansas

DATE REC'D BY LOCAL s sm% |5 runr.mu. DIRECT) | GRATURE ORESS /
2 (TSR VAR~ al VA
O d Embals on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate
‘by me, or by

working under my personal supervision..

Student Embalmer No
L
Student

Signature of Stadent Ecbelmer

was embal

Signed..
. ~ ’ ) -
_ P. O. Address.  J L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7¢ this body is not embalmed, fact should be so stated above.



