HLED JAN 20 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2

Primary Registration District No.

"""""s‘f'K‘T"E?H%MB‘E' R

11000

... Registrar's No. 7=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforgs
o COUNIY  pnehanan o STATEMi ggouri o county Buchaﬂan“”V
b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY Inside Limits
roxy 8t. Joseph Yes [C¥No [] r,St. Joseph D“14 Y] No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If.putsidp, give location) = Reside on Farm
HOSPI
oTTAeD . 0.4, Mo,Meth. Hosp, 37yrg  Aobress 2304 S69th Yos (1 Nog ]
3 FI_AME OF DE)CEASED First Middte Last 4. DATE Month Doy Y§;r
Be or print OF
e Fern Naeren Fattig oo, Jan 1, 195
5. 3EX ’ 4. COLOR OR RACE| 7. ,J @ 8. DATE OF,BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEC[LMEVER MARRIED[ |4 . (In yeors !
Female White wipawen[] DlVORCEDDFeb . 16 y 1920 I“37|dﬂ” e l R B

100, USUAL OCCUPATION (Give kind of work done

during most of working life,_sven if retired)
H eeber

ouse

t0b. KIND OF BUSINESS OR

"HdHe

11. BIRTHPLACE {City and stata or cauntry)

)}

12. CITIZEN OF WHAT COUNTRY?

ph, Mo U.S A:

130. FATHER'S NAME

Al Braman

St Jose
136, MOTHER'S MAIDEN NAME

Bertha Wardlow

14. NAME OF HUSBAND OR WIFE

John Fattig

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nhoéunknnwn) (If yes, give wor ﬁa’" of service)

1. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

John Fattig, St. Joseph,

Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).)

PART I

DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

J

28y, 7,195

Green Cemetery

L
)
@
]
c
I
w
S re _
w IMMEDIATE CAUSE (a) Eitral Insufficiency 1 hour
©
; 3
w Conditions, if anv. . DUE TO ) _Cardio Vascular Renal Disease thk,
> whi ve rise 1
[ nbo:a g:a:sro"{cf }
=z stating the wundar-
8 z lying causa last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dissase condition given in PART 1 {a} 19. WAS AUTQPSY
H B FERFORMED? J
ofc . Hya X YES[ ] NO ¥
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= w
- E O 1 Y
=] Pl i
5 V| 20c. TIME OF * Hpur Mo?{ih, Day, Year
@ ¥ INJURY  am.
] B p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:I farm, factory, street, office bidg., etc.)
1 WORK AT WORK .

2). 1| attended the deceased from 12/31/57 , o 1/1/58 and last 'suwBGrEalive on 12/31/57

Death occurred at ; a. m, m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU (Degree or titta) 0| 22b. ADDRESS Soclal We]_'[‘areﬁoard 22c. DATE SIGNED
YNpleetzer TN K - | 10th & Olive, St. Joseph, Mo, |1/2/58
AL, CREMATION, | 21b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Srate)

St. Joseph, Mo

n Reverse Side)

ATE RECD. BY LOCAL REG. N




STATEMENT BY LICENSED EMBALMER

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

LTI OO ST POR PP . Student Embalmer No. ...................

working under my personal supervision.

Student -...ccoeceeienn.n. etetevareerernranarnasraranren
Signature of Student Embalmer

Nbte: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, © - °

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




