W B

All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

...58-008984

alth,
. FILED APR 15 1998 STANDARD CERTIFICATE OF DEATH Frienmariy
blic
rvice _R_-gislru!ioq Districtr No. [ ‘Q Primary R-_els!mncn Distriet No. ___ / o q__é_____ R'ﬂ_i’"’}"" No,_"_"ww__g__é____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Resi '{c_e before
. COUNTY . STATE - - b. COUNTY 135100
w0 ¢ Buchanan : Missouri Buchanan 4// ?
57 b CgY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits O
R R
TOWN St. Jose Yes b Mo J TOWN St. Joseph Yosld Ne[]
c. Egé&.&j»\tﬁ%g (1§ NOT in hospital, give location) | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
A e ADD! .
INSTITUTION ﬂnﬂf.‘-:lgw ?;bhsl SLy slppe iife 923 N, Sth St, Yes (] Ne fx]
3, :ITAME OF DE;:EASED Fiest Middle Lost 4. DATE Month Day Year
pe or print OF .
AR MATILDA TEXTOR peatH  April 7, 1958
5 SEX 6. COLOR OR RACE T'aARRIEDDN VER MARRIED(X) 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER i YEAR| IF UNDER 24 HRS,
femal e white 'fcu birthdoy} | Manths | Days Heurs Min,
wipowep[) pivorcepl ]l Jon. 99 1871 8

10a. USUAL OCCUPA'NGN (Give kind of work done

wcrkin

each

ll- wvan if retired)

EEGI'

10b. KIND OF BUSINESS OR

public school

n. BIRTHPLACE {City and stote or country)

St. Joseph, Mo.

§2. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER"S NAME

Theodore Textor

13b, MOTHER'S MAIDEN NAME

Wilhemina Deichman

14. NAME OF H_U'SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

. INFORMANT

”
ers. Oscar Textorg923 N,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

{Yes, no, or unknawn)| {1 yes, give wor or dates of zervice}
no ——eem _—T) unknown 5th, S5t Josenh M
18. CAUSE OF DEATH (Enter only one cou itve for (a), (b), and (c} INTERVA
PART |. DEATH WAS CAUSED BY, %
IMMEDIATE CAUSE (o} / . .
Conditions, W any, . DUE TO (b} //4/; Mdm i /
which gave rise 10 L
above cause {a),
stating the under- WM HZ//
lying couse last. DUE TO {c) ‘,W&M/ |-
PART . OTHER SIGNIFICART CONDITIONS IBUTING TO DEATH but not reloted to the 1erminal dissase condition given in PART ! (o) 19. WAS AUTOBSY
q 3 PERFORMED
! X YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O o O oL
20¢. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p-m.

20d. INJURY OCCURRED

200. PLACE OF INJURY (e.g-, in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE ATD NOT WHILE =) form, foctory, street, office bidg., etc.)

WORK AT WORK

21. | attended the deceased from ‘5//:045 é , o l/" 7—-;{9 and last &uwhullve on d/z#f
DnMrad at —mon the date stated chove; and to the baest of my lmoulodge, from the causes stated.

§e2 1770 DL

22b. ADDRESS

</ ¥

9 7 O Doy 25

220, DATE SIGNED

#E/ S

L3o- BURIAL, RE
REMOVAL {

73b. DATE

_41911&58

Mt,

2ic. NNAE OF CEMETERY OR CREMATORY

Mora C

='nptprv

73d. Locngm (CitgfAawn, ot caunty)

St

(State}

Josenh Misenuri

ADDRESS

St,J

{Li

M

25 DATE RECD BY LOCAL REG.

q_/95F

26. REGISTRAR'S SiGNATURE

Reverse Side)




¢ ar L
A

. STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot et ee e ee e et ee e aeeasnaeesenaanreaeransensssaaaane .» Student Embalmer No. ........vvvvvrnns

working under my personal supervision.

....................................................

Student .o rer e e ne e

Signature of Student Embalmer
Sy

Licensed Embalmer No.7........ ». .

P. 0. Address¥/%- .../.s?é,/

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




