MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63—005267

DEPARTMENT QCF PUBLIC HEALTH AND WELFARE
243 STATE FILE NUMBER.

. Registration District Mo. ...  M=F 042 N __Primary-Regisiration District No. 1000 istrar's No:
DO NOT WRITE ToOTArE S = :
ON THIS STUB AMENDED ' 358 -

1. PLACE OF DEATH T 2. USUAL RESIDEMCE (Wher._ decoated [lved. If Institution: Residence before
3. COUNTY Buchanan a. STAT'EMissouri b. COUNTY Dypahanan admission)
b. C‘IDTRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs

’ OR
TOWN St. JOseph, 74 years TOW St Joseph, Yor & No
c. FULL NAME OF {if NOT in hospital, give location) 1nside Limits 3. STREET O comide, pive Tocation] Foide o3
HOSPITAL OR ]
INSTITUTION g 21}21 rancis St, ADDRESS arm

Yes (X No [l 2212 South 11th Street|'= @& vg

. NAME OF DECEASED First Middle Lasl 4. DATE Month Day Yaar

[Type or print)
ELIZABETH (117718} ACHS pEATH Febru 2 196

5. SEX 6. COLOR OR RACE 7. Martied 0] Never Married B 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Whit Widowed [] Divorced [] Apr. 15,18$1 81 Months [ Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ao mey s hoda” " e Household , Austria | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Achs Unknown . None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Flriend Addres
(Yes, no, or unknown) l {If yes, give war or dater of service)

— _No ¢ None - Mrs. HaLig_EgnLa-Si._hs_em,_
1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL.BETWEEN
PART |. DEATH WAS CAUSED BY: 52 ONSET AND DEATH
IMMEBIATE CAUSE (2} M M -
Conditions, if any, DUE TO (b) M &—‘?*E“- 3#444.
which gave risa to
above cause (a),
ating the . under- Cundorvvatiden Busege
fying cavsa last. DUE 1O k‘wﬁ‘

PART 1i. OTHER: SIGNIFICANT CONDIT S CONTRIBUTING TQ DEATH but not relsted to the terminal [ PART ill. if dsceated was female was
: isesse condition given in PART | (a) . ers a pragnency in last 90 deys.

n ]DYDII J No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT MSUICIDE HOMIC] . HOW INJURY- OCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
PERFORMED? o - m] '
YES [ NO

20¢. TIME OF Hour Month, Day, Year
INJURY .M. -
X8 .

20d, INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc)
NOT WHILE AT WORK D

2. 1 aﬂem'iad the d d from ’ q " l m_ﬂg’_m_ﬁd {ast saw :f:;. alive w._wél__

Death occurred at. 2300 PM m on the date stated above, and to the beat of my knowledge, from the causes stated.

22, SIGNATURE (Qegree ar titje} 22b. ADDRESS 22c, DATE SIGNED
M 8 S P ¥ 31D L 10C Fomy ffid aene s ris
‘ QCATION (City, town, or county)

23s. BURIAL, CREMATION, b. | 23c. NAME OF CEMETERY OR CREMATORY {State)

‘VS$ 300
Rev. 4/59

Y17
25-4{ 7

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
MK Lhrigt M . Dueoical certipication

REMOVAL {Spocify)
—_Burial | Joa egh.!_Miaso
34 FUNERAL DIRECTOR ADORESS 25. DAVE RECD..BY (OCAL it aadasanh, Ml

-‘
. IATURE
Meierhoffer-Fleeman Inc., St. -JOseph, Mo Ater. /, /563 o %&/W _~

Licansed Embaimer’s Statement on Roverse Side

ITEm NO.T 3HOULD READ

BY AFFIDAVIT OF




STA'I'EMEN'I'A‘ BY LICENSED EMBALMER

1

| hereby cerfify that the Body whose name is.recorded on the reverse side of this certificate was embalmed by me,

or by - : , Student Embalmer No.
working under my personal supervision.

‘ot
Student, : 'W% ‘

Signature of Student Embalmer

T - Licensed Embalmer No 5 7 ‘/7

T P O. Address %M%

Note: The above MUST BE SIGNED BY THE LICENSED
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.

ABALMER in his OWN HANDWRITING. (Failure to comply

. 4 !




