ALED JUN 241957  STANDARD CERTIFICATE OF DEATH S =4 L N

STATE FILE NUMBER

;‘;’" Ragistration District No. .. _42 ............... ~Primary Registration District No. ... Iﬂ O..Q.O ............... Registrar's No. ..6_.67:“
e 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. [F inatitution: Residance befors”
= couNTY  Buchanan « STATE M gsouri > ©“TBuchanan’ v

5%‘2 0 b. ccl)ll;v () cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cga'r ol Inside Limits
Tom  St, Joseph Yoy Nen Towi_St. Joseph ) Yopg! Moo

<« l’*:lgls'.ﬁl"l"r‘:r F ur N@Tl '?S@gigétlocahon) Length of stoy in 1b d. STREET {l{ outside, give lecation) Reside on Form
ST TOTION O 5 years aopress 323 Texas YesT NoX

%

[}

)

’ 3 3 ::3'5 :{ Fitat Middle Laat 4. DATE Month Day Year
2 D OF

P (Type or prin) Edna J. Gabauer sarw June 14, 1957
3 5. SEX { |6 cotor or RACE |7 marmien (3¢ neveR MaRgfen (][ 8. DATE OF BIRTH |9. AGE (in_years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
3 tasthirthday) [Afonthe | Da H i
e mal onthe e oury Min,
¥ Fe e White winowep [ pivorcen [ June 17 ’ 189’& ’g)g I ]

o -[10a. usuAL OCCUPATION {Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or coaniry) 12, CITIZEN OF WHAT COUNTRY?
3w ing mosl o imp life, even if retired) O

c g Susewt own home Savannah, Mo. U.S.A.

3 A 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

.o v

- John Oliver Martha Brown

E o W isf WAS DECHE;SED EVE:I IN U. 5. ARMED FORCES? 16, IAL SECURITY NO.[17. INFORMANT Address

- - t¥e or unknown) | (If pet. give war or dater of service) -
> No " | ’ L86-34-214% John Gabauer 323 Texas Ave.

E = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ().] INTERVAL BETWEEN
S PART . DEATH WAS CAUSED BY: OHSET AND DEATH
5 & mmeomTe cause (o) __Metastatic Sarcomsa 2 weekp
1 .

v

. Z Conditions, if eny. Y bue To (B) Lym’pho Sarcoma 2 years
s O which gare rise fo T ;

5 4 c;bou cause (o), )

B Haling the under- .

5 = =z lying  cause last, DUE TO (¢) -

"L g =] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) £ ;\&SF gg;gg*

- ) =
: ‘g ¥ 3 A0 / ves X wo O
. _2 ; E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part I or Part 1 of item 18.}

. 0 |5 O (| O

= < o

. 3 a’ i‘ 20c. TIME OF Flour  Month, Day, Year
L] s ENJURY a. m. .

3 : a p. m.

- L

.nn % E | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE

v w WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.)

é @ WORK AT WORK
. =2
- 21. I attended the deceased from M 19 54 . to June 14 19 5'? and last saw g afive onJ une L4 1‘9 E
: “5. Death occurred at * . m on the date stated above; and to the best of my knowledge, from the causes atated,
, c: . (Degree or title) () Jas acoress 301 I1linols Ave 22¢, DATE SIGNED
r ‘ /@ _|8t. Joseph, Missourl 6-17-57
] ; . BURML.‘CR?MT!DN‘. 235, DATE - - 23c. NAME OF CEMETERY OR-CREMATORY. - [ 23d. LOCATION (City, town. or county) {State) -
e OvAL (Specfy -

E riafl” |June 17, 57| Savannah,Cemetery Savannah, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

% Clark Funeral Home St. Joseph, Mo. 6-20-57

{Licensed Embolmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER . "‘ *
I hereby certif at the body whose name is recorded on the reverse side of this cert1f1cate was en
by mie, or by .. @ﬁéz E,M ................. e 12T, Siuderit Embalmer No.& <%
.{.
. workmg under my personal supervision,. - - .- -~ - -

. - ) ’ . ll‘ ’.} {.'
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

-to comply with the -above constitutes grounds for revocation of license). .
If embalfned by a STUDENT, he also shall sign ih 'his5 OWN handwriting, = . . ., .

If this body 1s not embalmed fact, shot_ljld be so (stated above:'-: CL gt [ai~,F
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