Health,
 Welfare

2:::::- IF’ LED _” ] N g !gqggistmfion_ District Na, 42_-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

w.Primary Registration District No. 2=

28-017333

STATE FILE NUMBER
1 ‘jO_kO...... Regil?rm'lN_ﬂ-..‘_- 4_..0.;,,__‘_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Reldild.n:n before 7
. COUNTY . STATE b. COUNTY admissio
300 ° Puchanan : Missouri Buchanan
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY ] Inside Limits
o} v No [] OR sl 7 v
TOWN St. Joseph s [ o St. Joseph b es[x No[]
c. FSL'!.'.I?AE‘%EF {If NOT in hospital, give location) | Length of stay in Ib d. STREET {1f outside, give location) Reside on Farm
HOSPITA ADDRESS
] INSTITUTION 0 vyrs. 524 South 9th St., Yes [ Nefx]
3. NAME OF DECEASED First Middl e Lost 4. DATE Manth Doy Year
{Type or print)
Annie Agron DEATH June 5, 1958
5 SEX 5. COLOR OR RACE| 7. maRRIED ] NEVER MarRIED] ] 8. DATE OF BIRTH 9. AIGE' 23.':;.;; ::r:en;vzm ':aE:tDER z:ﬁ:ns.
— aal bir oy s ays .
female white wioowed X 2oivorcen[]|  unkmown 73 I

10a. USUAL OCCUPATION (Give kind of work done

10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

6

during most of working life, evan if retired) INDUSTRY
Retaj | Russia _U8A
l3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Abraham Brustein Bessle unknown | Harry Agron
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yen, no, or unknawn)] (If yes, give war or dotes of service)
no none Mrs. Harry Katcher, St, Josep B

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

o~

WMW‘

INTERVAL BETWEEN
ONSET AND DEATH
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v(-}ﬁcrﬂutw
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: e Conditions, if any, DUE TO (b}
= which gove rise to
il obove couss {a}, }
z B ating the undar-
-1 P Iying covss tase 3 _DUE TO (c) [53%
i 13. E ) E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diasase condition glven in PART | (a) 19. geg'f\ggggg;
'3 s
!__3 & B YES[ ] NO
| . <3 21| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
|= Z o
: <AV | ] O
] ¥
e j 2| 20c. TIME OF Hour Month, Day, Year !
o oo INJURY a.m.
‘.:g". i E p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthoms,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE 'm| farm, _ctory, street, oiiice bldg., etc.)
I‘L g | work AT WORK P Ly, , ey
if 21. | attended the deceased krom 4’/ "-.7 . 1o ‘/-5—/5- F'qﬂd last sow h-" alive on (/9'/-"_3
; § Daoth eccurred ot [ 2 55 A m on thténh s(ﬁ_td above; and to the best of my knowledge, from ﬁl. cuﬂs.s stated.
- b 220. SIGNATURE (Degrep or 1yl 22b. ADDRESS 4 ZIc. DATE SIGHED
= M} W ﬂ(d(? 702 £ Awavd A 6/- &
=
. [1230. BURIAL, CREMATION, | 236. DATE v 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, tawn, or county) (Srare)
I REMOVAL (Specify)
o June 6, 1958 | Shaare Shalem Cemetery St. Joseph, Missourl
ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sst, Joseph, Mo.
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{Licensad Embalmef’s Statement on Raverse Side}



STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it et s e e , Student Embalmer No. .............cceete

working undet my personal supervision.

Student .iooioiiiiriiiir s e
Signature of Student Embalmer

Note: 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. -




