R e

' THE DIVISION OF HEALTH OF MISSOURI
. Health, RS Ty Yoot
A . STANDARD CERTIFICATE OF DEATH —-5B=028208.. .
. Public _
1 Service ”_ED AUG 2 5 19-5§gisrrurinn. District No. 42 Primary ng_isﬂ'aﬁ‘on District N°-.....~;.'..Q.Q_Q.__.,-_.._.._.. Registrar's NO.,.,.,______Q_Q_ ,,,,,,,,,,
- P IR PL(A:BE OF DEATH 2. USUAL RESIDENCE (Whare duceased lived. If institution: Residance befo '
X PR UNTY . STATE b. COUNTY CCME 83100,
>, 300 T AS Buchanan ° Missourld N Buchanan
: ]"057 I 'b!-,:C|0TRY- _(lf dutside corporate limits, give TOWNSHIP only) Inside Limirs <. C::)TRY Inside Limits
" 10w St.Joseph Yes (K0 N [ 61\ TOW St, Joseph YesllJ Ne [
c. ;gis_pL”P_{AtlE OF (If NOT in hospitel, give location) | Length of stoy in 1b "] iB%%EE'g {If outside, give location) Reside on Farm
A
INSTITUTION S’b Joseph Hospital |44 Years 7 S.1‘902 Delmar Ave,, B L O nX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Coy Y ear
{Type or print) OF - :
THEODORE ALBERT CHANCE DEATH Augnat. , ] 9|
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER uarrienk] 8. DATE OF 8IRTH 9. AGE {In years PFUNBER 1 YEAR| IF UNDER 24 HRS,

. birthday) [ Menths | Days Howrs Min.
Male | White wouso] ¢y ovorceoOlDec, 28, 1913 | b Yrae | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or :ouml’ﬂ 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, gven il retired) INDUSTRY
armer & Subst,Mail C ep Farm L.Jogeph, Missquri o I, S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr. Albert “hance 8. Emma Mabel Wehrman None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Addresa
(Yas or unkngwn)| {I i dat ] ice)
Ya Lwcsw e #ﬂ 2 ates of service h91—lo—578‘7 Albel't c] I ] HI L‘I‘i
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART I- DEATH WAS CAUSED BY: . ONSET D DEATH

IMMEDIATE CAUSE (o)
/ﬂ;»w:‘s §
Condltions, if any, DUE TO {b) %AMMM M
which gove rize to
abave couss (o),
wtating the und(l:- } q7é X

lyjng couse last. DUE TO (c)

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminsl diseass conditien given in PART | (o) 19. WAS AUTOPSY
PERFORME ‘;
YES[)
200. ACCIDENT SUICIDE HOMICIDE T PESCRIBE, HOWANJURY OC| D. piEnt ture gf injury in PART | or P,
0 0 ¢ ok Yo

MEDICAL CERTIFICATION

2¢. TIMEOF Hour  Menth, Day, Yeor | ¥
[Es o acgasy| )7 OR Delmen Accolianan GO,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE , street, office bidg., etc.}
O | g0a Delnay ane HYohBucharsn, 7ns

A"
%‘M and lost saw himl alive on
6—4:}-— a‘m on date stated cbove; ond to the best of my knowledge, from the causes stoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7}

All diseoses in Port | must be cavsally related.

21. { ottended the deceased from
Death occurred at _

(Degres of title) . ADDRESS A _r &4 *7( 2. DATE SIGNED,~
’ N H%—ﬂ/ - 2/ ?
. BURIAL, CREMATION, | 23b. TE - 23c. NAME OF CEMETERY OR CREMATORY 23d OCATION (C‘) fewn o eoumﬂ {State)
REMDVAL (Specify) .
5 '\!' Bu.riafl. Aug,21,1958 |Ashland Cemetery t., Joseph, Missouri
O FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE

St.Joseph, Mo. w % w
s Stotednt on Reveras )]

g}f {Licensed Embalmer’



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l LRI IR , Student Embalmer No. ............ccouuee

working underzmy personal supervision,

L) '-
Student Signed %ﬂg :

Signature of Student Embatmer
Licensed Embalmgr NoA(é;'?
P. O. Addres;&. L o P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license). | . .

T’ 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.

o - L e




