THE DIYISION OF HEALTH OF MISSOURI
Haalth,

 Welfare FILED MAR 3 - 1958 STANDARD CER'"H(ATE OF DEA‘H STATE“FILE NUMBER
P ubli
S:rv;:o I Registration District No. 42 Primary Registration District N°-.__.10.0.0.......-.._..__.._ Registrar’s No. NOlB,B _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
00 s COWNTY  Bychanan o. STATE MO b. cOUNTYBucha regy
1-57 "O b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CEOTRY Inside Limits
Tomst Joseph Yes 30 Ne ] TOWN St. Joseph AIITY"E No [}
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET Rt #8 {If ourside, give lncuiio“ " [O'Reside on Farm
HosTaLO8t., Joseph Hospital 1wk, ADDRESS Yes [J Mo [T
3. NTAME OF DECEASED d:u:s[t‘b t Middle B L'ub“]_it 4. DATE Month éeur
(Type or print) e OF
au e Feb. 19,195
5. SEX O] 6. COLOR OR RACE| 7. MARRIED[ IMEVER saRRIED] ] 8. DATE OF 8IRTH 9. AGE {In yaors {F.UNDER | YEAR] LF UNDER 24 HRS.
yrthda nths | Do Hours Min.
; Male Whj.:b'e Wllﬁﬁéﬂx] vivorcep[ ] Feb, 12 ? 1889 "6'9' 7 Mot "
; 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
] durjng most of warking life, even if ratired) INDUSTRY
; A Tmo T Farm Sparks, Kansas U.5.A.
; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
; William Baublit Mary Brown Lettie (de)
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
4 (Yo v unknawn)] {If yes, give war or dates of service) . N
3 il [t venr s Ho ™ none Viresinia Brown St. Josaph, Mo
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) [ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o Arteriosclerotic Heart Disease with Cardiac . Unk.
Hypertrophy Insufficiency - CGrade IV

m an the date stated cbove; and to the bnt of my knowledge, from the couses stoted.

d

7. ADDRESS Soc1al Velfare Doand
10th & Olive, St. Joseph, Mo.

72, DATE SIGNED

2/20/58
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= g_" Conditiens, if ony, DUE TO (b)
; - which gova rise 1o
5 = gbove causa (a),
5 ra stating the under
z 8 g lying cause lost. DUE TO (c)
E - s E PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the termingl diseoss condition given in PART ¥ {a} 19. WAS AUTOPS;(
- 3 g _ PERFORMED?
52 S esX] wo(]
E - § E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
S E O O |
=3 92
5 & <NS{ 20c. TIMEOF Hour Month, Day, Year
5 5 ofd INJURY  aum.
" ‘.;. 3 H p.m.
2 _E % 20d. INJURY OCCURRED - e, PLACE OF INJURY (s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W W’HILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
if 9 AT WORK
: < 21. | atrended the decoased oy 11 flgﬁg? .o 2/19/58 and last 33572 glive on 2/18/58
:e; H Death occurred o
-8
2 5
o _
53

220. SIGNATURE; z W 9 ZDewu o mlcw

¢
o)

230. BURIAL, CREMATION, | 23b. DATE

BT T

2/82/58

2fc. NAME OF CEMETERY OR CREMATORY

Bethel Cemetary

23d. LOCATION {City, town, or county)

St. Joseph, Mo

{5rare}

24. FUNERAL DIRECTOR

Rupp Funeral Home, St. Joseph,

ADDRESS

25 DATE RECD. BY LOCAL REG.

o J B2l /958

26. REGISTRAR'S SIGNATURE

Dttor, Clark o 8oeelp Y

{Licenssd Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, B et e e e s vt et s tueatabasay «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed ..._ 267 T4 5 ........................

Signature of Student Embalmer
Licensed Ew b
P, O. Addres€ YN s W2 AL L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®¥RITING. (Failure
to comply with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

by




