THE DIVISION OF HEALTH OF MISSOUR|

58-043266

Health,
. STANDARD CERTIFICATE OF DEATH P D)
L €
Sarvice gistrotion District No. OLI-Z Primary Ragistration District Mo. 1000 Registror's No...u.____ég_é_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. COUNTY . . .
300 | a Buchanan a STATEMS coourd > CONTRL o han 8w
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limirs <. ClOTRY el i Inside Limirs
o St. Joseph Vesfel No[] tom St. Joseph e Yes [ Mo []
c. f‘gls_‘g.nltl:ﬁl%glz {1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
mstituTion 315 W. Colorado | 42 yrs ADDRESS3T £ VJ. Colorado Yos [T No[IX
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yeor
{Type or print) V. OF
Mathias Alsfasser oeath Dee. G, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH i
vy marRIED[SEEvER MarRiED(] 3 9. AGE (in years J7 UNDER 1 YEAR] IF UNDER 24 HRS.
, Male Vihite wipoweD{ | pivorceo[ ]| J uly 26 ’ 1 889 6‘9“ birthdey) { Months I Oore | Rosts ' Min-
] 100, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und stote or cauntry} ; 12. CITIZEN OF WHAT COUNTRY?
during most of worlu life, even if retir INDUSTRY R N .
Machinist R_tlrea) News Féper Pub.|Rochester, H. Y, U.S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Alsfasser Elixabeth Becker Nellie M. Alsfasser

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

(Y-l,Y\nénéunknqwn)I(lf FT, givvw or lm'n of aervice)

16. SOCIAL SECURITY NO.] 17. INFORMANT

510-07-02L8 Nellie M.

Address

Alsfasser 315

Wo

Colo. Av.

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATHdEnter only one cause per line for (a), (b), gnd (c).}
IMMEDHATE CAUSE ({a) Acute Coronary Occlusion

INTERVAL BETWEEN

ﬁ&T&ghDEATH

Condiriona, if ony,

pue o vy Arteriosclerotic Heart Disease

1 month

above causs (a),

which gava rise to
stating the under-

Arteriosclerosis

unknown

21. | attended the dsceassd hnmégifii I 2 t 3 19 56 , to
Death occurred at iy p

DeC 9.1958 undlusf’uw{?r;uliveon Dec 9! 1958

m on the date stoted cbove; ond to the bast of my knowledge, from the causes stated.

=
23a. BURIAL, CREMATION,

e )

23b. DATE

Dec. 13,5¢

Dr. ShaPOHSEE;M.Y Hﬂ'&%«?%&%‘eaon TYPEWRITE IF POSSIBLE

{Degrae or title}

22b. ADDRESS

5t. Josevh, Missouri

22<. DATE SIGNED

12/10/58

g lying cause last. DUE TO ()
‘2' 5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditlon given in PART | (o} 19. WAS AUTOPSY
£ i PERFORMED?
T s M len YEST] MO o
> 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | o1 PART Il of item 18.)
= w "
3 o d (] O
-]
4 S| 20c. TIMEOF  Howr Month, Day, Yoar
1 o INJURY a.m.
E X p.m.
_f 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
i AT WORK
£
"
b
g
3
<

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

23, LOCATION (City, town, er coumy}

{State}

St. Joseph, Mo.

o

24. FUNER IRECTOR DDRESS
Claréééune al Eone St. Joseph, Mg

oo 1, /958

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR’S SIGNATURE

P O

{Licansed Embalmer’s Statemant on Roverse Side)




656t $.2 834 L -
8831 ¢ il & Nel

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, OF DY ittt s s s s rssararas et aena s s e sas s arrat s nn e et siren , Student Embalmer No. ........ccccevveeee

working under my personal supervision.

Student ..o et
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




