THE DIVISION OF HEALTH OF MISSOURI

. Health
evaies 00 ED OCT 91 1057 STANDARD CERTIFICATE OF DEATH i 00
'h S:nil:a L ngisrruﬁon_ Dis_!ric’ Na. h? Primary anistrg}i?n Disuic_l’ﬁ’_- 1000 Reglsnar s Nollo.!- ........ sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b or,n
5. 300 a. COUNTY Buchanan - o STATEMi ssouri b. COUNTYB‘uchamﬂm'ssl)'
t-57 t b. CITY (If outside corporate limits, give TOWNSHLP only) Inside Limits . CITY Inside Limiss
10w St. Joseph Yes X1 No [ 1w St. Joseph ST YK N )
c. f‘g;&l ?:lr:qso R?F {IENOT in hespital, give location) | Length of stay in 1b d. iB%EEE};S 7 (If outside, give locatian) | 1{Reside on Farm
nsTiTuTion 214 E, Colorado 40 years, 214 E, Colorado Yes (] No[X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
(Type or print) Wlliam Hiram Fasching DEOAFTH Oct. 5 . 195? |
Made | Wmite | mekeaecwenll] 5o 16, Ty | B0t RS R
100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
“Baf BiteHege Pié¥ing House Devenport Iowa . S. A.

item 18. No ;ymp;o;ns will be listed.

oclor, coroner, etc. must use only standard nomenclature i

All diseases in Part | must be causally related.

Q

o

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Elijah E, Fasching

135. MOTHER'S MAIDEN NAME

Ada Elizabeth Janes

14, NAME OF HUSBAND OR WIFE

E1la Fasching

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(%ﬂu, or unknqwn)l(ii yes, give wor or dotes of service)

16. SOCIAL SECURITY NG, 17. INFORMANT

nknown

Corbett H, Fasching, St Joseph Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ohe couse per line for (a), {b), and (c}.)

BRONCHTAL PNEUMONTIA

INTERVAL BETWEEN
ONSET AND DEATH

4

Conditions, if any, DUE TO {b} v INF LUENZA /‘5 lé(
which gove rise to }
above cavse [a},
stoting the wunder-
g lying causs last, DUE TO {c)
E - PART IL.- OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ‘terminal disease condltion given in PART 1 {a) 19. \gAS AUTOPSY
ERFORME
U
< : H30 X YES[] NO
% | 200; ACCIDENT SUICIDE  HOMICIDE | -20h: DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART ['or PART 1) of item 18.)
w
o O Od0 O
é 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouvt home,| 20f. CITY, TOWN, OR LOCATION COUNTY' STATE
WHILE ATD NOT WHILED' farm, factory, street, office bldg., etc.} - T . N .
WORK AT WORK - : * '
21. 1 uH‘erld_ed the deceased from 71945 .10 OCtO 5 [ 1957 and last saw hilm alive on Sept" 4' 1957
Death chu red ot P.M ] m Dn/?}n date stated above; and to the best of my knawledge, from the couses stated.
226. SIGNATU e egree oy il 725. ADDRESS 3132 St, Joseph Ave,

22¢. DATE SIGNED
10.7.57

L z Missouri -
23a. BURIAL, CRE’J\AT'ON, 23h. DATE 23c. NAME DF CEMETER{ OR CREMATORY, _ J 23d. LOCAIT_IO.N ‘(Ci:y, town, or county) .. (Sra1w)
W4 |10/8/57 . |Memorial Park Cemetery St. d oseph. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG:

Clark Funeral Home St. Joseph, Missoutd Oct.14, 1957

{Licensed Embalmer"s Statement on Revaerse Side)
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\-;. Ay LN\ STATEMEN’I‘ BY LICENSED EMBALMER
N

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

By me, 0T by i e eterrherresretanenaanraannrens errrdireeeserarsase ., Student Embalmer No. ........c.cceveennnn

working under my personal supervision,

Student ............... Vb berrarraraasaranreseranrintiatsnnarans Signed
Signature of Student Embalmer

I T dremls _— JToeTon ey
R e ""'anensedJ_Embalmer No...“%%
) -.!- s "

= . 0. Address

. o PR =l Yo
R UL R A
i

vE-5~CL Note: The abdve MUST BE- SIGNED BY THE LICENSED EMBALMER 1n his' OWN HANDWRITING. (Failure

to comply with the above congtitutes grounds t'or revocatmn of license) ,“\ VE b
~ if ‘embalmed by"arSTUDENT he also-shail" sign'in-his OWN handwriting. b - '~ V72~ - -
If this body is not embalmed fa:_:rf should be so stated above. )

e leFnl Fare -t Ciaee’s 0 i [omenn =L




