]
it THE DIVISION OF HEALTH OF MISSOUR| 59_012421

; wl:l|_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER o
ubhic
Service ]LEU MAY 1 1 1gsgegistratioq District Ne. 042 Primary Registration Distric_ti‘: 1000 Registrot’s No-._..u-..éueu??. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence beiore
300 a. COUNTY Buchanan o STATE Mjssonri b COUNTY By chenBR> "
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY ;7 Inside Limits
OR Yes [ No[[] OR 2! Yes[ ] N
o TOWN St. Joseph X Tomw  St. Joseph, ¢ =0 Nl
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside an Farm
HOSPITAL OR ADDRESS Y D N D
INSTITUTION Mo Math, Hosn 52 years K. v, #6 = id
1. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF .
PAUL HOWARD SEVERIN peath April 28, 1859
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
) MARRIED[ ] NEVER MaRRIED[ ]| © : (In years L
male o “'-111 te 2 WIDOWED DlvORCEDD Sept. 15, 1901 57lu|l birthday) | Menths | Days Hawrs l Min,
t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
Butcher Packing Plant Ord, Nebr. [ISA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles Severin Frzoces Kriz Jonnita
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
Y , or unknow H yus, give wi d f ical . N
(Tegygy or ke 00 yem g mm o datez ot xarvieed | 550072185 Mirs. Lois Brown, Clarksdele, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ e L/QO RLAS TO M A uasric.

w

-}

@

a

[«

o,

w

[Iv)

[

3

o Conditians, if any, DUE TO (b)
> which gave rlse to

[ above caouse {a), }

-4 stating the under-

8 g lying couze lost. DUE TO {c)

5 o = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
23 =[3 3 PERFORMED?
E—: ] [ /937 ! YES[{ NO[]
E - 52‘ 2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= Zu
I E 5 3 D D D
5 & j § 20¢. TIME OF Hour  Month, Day, Year
£8 wofs INJURY  a.m.

- : .m.
- hs b p.m
2 EOZ ] [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ITHY WHILE AT~ NOT WHILE farm, foctory, street, office bldg., etc.)
8 p"::g WORK AT WORK
T 21. 1 attended the deceased from M“‘A_Q'Wh Mm saw 1*" alive on %‘ aad L& 79T z'_’_
E §b:! Death occurred at 7:30 ! n m on khe date stated above; and to the best of my knowledgd, from the couses stated.
| {Degree or %igls) o | 2= ADDRESS 22c. PATE SIGNED
2 e "y
8% - | [SINA A dan =3

g 230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {S1ate} *

REMOYAL_{Specify}

urio 5/1/1959 Memorizl Park Cenetery St. Joseph lissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
.
- St. Joseph, io. [ By 7 /PS5 | tte, Lol Al

v {Licensnd Embolmee’s s-.%u of 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 ME, OF DY 1eeiiiiiiii e iitssiiiiin s ses e n e raane o n s s s barn s nsar s s s , Student Embalmer No. ....ccevvenvnnnns

working under my personal supervision.

SEUABNL «reeenrrieeerieeeresaisieraeeninresaeeseseeesssnsinnnens Signed rf""“7*‘*""’ ..... .‘.".‘.f" . .. oA

Signature of Student Embalmer
$Pod

P. O. Addressr.’?f.':é..’.’.‘.’.% %

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.




