MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH Qgi 15 19
STATE FILE NUMBER

042 1000,

Re: mranon Dmri:i Nu --______---_---__._anary Registration District No. glstrar’s Neo,
DO NOT WRITE AMENDED dD = 5.4 Ao

ON THIS STUB o
LR} pfAégdrMﬁT -‘- WS 2. USUAL RESIDENCE Mhera doceased lived, If Institution: Residence before
~e CQUNTY . Buchanan a. STATE M{ gssourd b €OUNTY Buchanan admission)
b. Coll'?’ {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b <. C(l)';Y Inside Limits
Town  St, Josaph Town  5t, Joseph Yes3g No O

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limirs d. STREET (It cutside, give locetion) Reside on Farm

Wermutionst. Joseph's Hospital Yes 2 No DD AOBRESS 261l Pepn St, Yo O Noly

V§ 300
Rev. 4/59

r-viva
247117
3 3. #AME OF DE)CEASED First Middle Last 4. D(»;\;:FE Month Oay Year
ype or print
MARTIN LED KARL oEATH  April 15, 1965
5. SEX 6. COLOR OR RACE 7. Married (X Nover Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Mzle YWhite Widowed [ Divorced Dll—ll—1397 ' 67 Months I Days HOU!IT Min.
102, USUAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 10. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RUCI U PAYESE " ™ | Gen, Farming Buchanan Co, Mo. UsA

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

Frederick Karl Louise Fisher Stella

E5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, o, or unknown) | {If yes, give war or dates of service} - -
o [ ve e e p93-42-2576 Stella Karl 2414 Penn __ City

18. CAUSE OF DEATH (Enter only ona causa per lina for (a), (b), and {c}. INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: - QNSET ED DEATH

IMMEDIATE CAUSE {a) M S
Conditions, If any, DUE TO {b) M‘M‘M M

which gave rlse 1o
sbove cauie (a),
stating the undor-
lying cause lest. DUE TO (¢)

PART ). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was femals was
direase condition given in PART | (s} there a pragnancy in last 90 daya.

DATE AMENDED

DOCUMENT

I O Yes l O No ] 0 Unknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] 0 ] i L B O
YES[J NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . farm, factory, street, offics bldg., ete)
NOT WHILE AT WORK (O

21. | attended the decoased frum_éL“Jﬁ‘_z— to—‘(g[.d&j:.cnd last saw ::Im alive on rd //J / L i
R 3 LS 8 1 on the dote stated sbove, and to the best of my knowledgu, from the couses steted.

22b. ADDRESS - 7‘\1’5 SIGNED

/20, Y30 F St

5. BURIAL CREMATICN, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, orEounty) {State}
REMOVAL (Spacify}

Burial Apr. 19, 1965{5t. Mary's Cemetery Hurlingen, Mo.

:24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Lh 0. Sidenfaden & Son St. Joseph, Mo. Q;,_,.,‘//d Fes— Zert, %L%M

{Licensed Embalmer’s Sia'amam on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

{Dagree or title)

,.,|H . A, Curran JMIMenicaL cerTIFIcATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




9

vt
[

B S T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _Barbara Jean Fortmann Student- Embalmer No, 741

working under my personal supervision. W
. Signed X CAI‘)‘Z‘/

f Student Embalmer
Licensed Embalmer No 3308
St. Joseph, Mo,

P. O.\ Address

Nofe: The above MUST BE SIGNED BY THE LIFENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the- aboue™ tonstilutes  grounds for revitation of license). . ol YO
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this boedy is not embalmed, fact should be so stated above.” + .




