¥o. 300 F".ED FEB 23 194 THE DIVISION OF HEALTH OF MISSOURI 4
0.
-2 1943 STANDARD CERTIFICATE OF DEATH sweriene.... 2128
/ / BIRTH NO. pee. ist. wo. _ U2 pmiusav mec. o158 11000 Registrar's No.. 207
/ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Lastitution: resldence befors
. COUNTY . STATE . adminslon),
. Buchanan s Missouri b COUNTY Buchanan “"=/7
7 b. CITY (I cutslde corperate Limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (U outaide sorporate limite, write RURAL and give townsbip) !
townabip)| STAY (in chis pince) OR .
TOWN g4, Joseph ] Life . _TOWN __ 84. Joseph 7
% d. FH%)'SLP#AD{'_EO%F (If oot in hospital or imﬁmt{ng. give atreat nddsess or locatlon) d'AsDr[?F'{E'EETSS (If rursl, give locatlon) ) o/
O INSTITUTION 2011 Jones Street 2011 Jones Strest
=R NAME OF = u (Fin) b. (Miadie) e (Lash) 4DME  (Mouth) (Dsy) (Yean)
= (Twpeor Priny) Magdalena —— Walter oeaTH February 11, 1949
é 5, SEX I 6. COLOR OR RACE | 7. MARRIE% l;EVgsclélBRRIED. 8. DATE OF BIRTH 9. AGE&-?;I:’:—“ n:' R 1 YEAR | 7 GeDER 4 ums.
k, . JiBpecily) ) } ootha| Days | B Min.
% || Female White dowed 7. | November 16,1867 By’ , =
102, USUAL OCCUPATION (Ghvekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S done during mowt of working l.l(i(n'. w:n it mwl): B . U DUSTRY (frate or foreign eounter) ‘-) lzcg{l.l;'l%Ep"f?F WHAT
= Housewife At home Buchanan County, Missourl “ ¥eS.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John J. Miller | Elizabeth Speidel Leonard Walter
kz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE 3 ADDRESS
=i (Yea, B0, or unkhowsn} | (If yes, give war ot dates of servics) NO. g%ﬁ f'yone St. »
= o ————————— - None Mro. Harry J. Kock . Joaepﬁ, Oe
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronly cnocsuse 1. DISEASE OR CONDITION H
Z u:em"(ai“(g‘;' md'(’:; DIRECTLY LEADING TO DEATH® 4 Clmomie WHecoMaToin ARrmaris| 11 pes.
L4
;g *This does not mean ANTECEDENT CAUSES
S || the mode of dping, such | Morbid conditions, if any, gising DUE TO (8) LI LIS N7 WA -
,.1 ap heart fafluré, asthenia; | - rive to the above cause (o) dating  ~ ~ ’ - -
o de. It meons the dis. | the underiying cause lost. 7 2 g
o case, injury, or complica- DUE TO (c)- : . /
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions conlributing o the death but not -
a ) . . related to the disease or condition causing deatd. (/A 12 RS", DECVE 7S My aTifLy Ive
Iy 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AlITOPSY?
-2 | D TION - — e - - .. — eae
= WNewes - NoNE ves () wo X
o 21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (o.g.. lnorsbows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICID . home, farm, factory, street, office hldg., ere.)
Z HOMIC!DE “NonE _ Ao A Moy
- g 210. TIME {Month). (Day) (Yesr? (Houn | 2l8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o . om o, mmn
* ‘ . WHILEAT [ NOT WHILE ry : v .
| INJURY . Wowg = | "woRk AT WORK Nowt - ,
E 2. I 'hereby certify that I atlended the decedsed from M.'_E,.___, 10 4F, 0 F=na. 4, wﬁ_, that I last 2aw the deceased
E_ Jl-_oliveon o8, /. F~e@. /. 1949, and that death occurred ot Q245 P m., from the causes and on the date stated above.
ﬁ - 23a. SIGNATURE : ) O (Degree or title) 23b. ADDRESS ﬂ_%f%’, S0, 23¢. DATE SIGNED
_ (2 Aplitians - MD- | 13ea Faradw SV A-/2-¥G
E 24n, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btdte)
TION, REMOVAL (Bpedity) . R .
£ | Burial Febr.14,1949] Aghland Cemetery- - - 1-St. Joseph, Migeouri, “

3 82&-5513; DIRECTOR' S 8| GNATURE lgl'rg;%:gihoun gt-

Jicensed Embalmer’s Statement on Reverse Side)

DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE
Feb 23,1949 | g /Z
Z




STATEMENT BY LICENSED EMBALMER

Student .ceenrmcrens Cavstersectnreesrarrnese Signed.... 2.
Student Embalmer

Licensed Embalmer No.... 241 Missouri.

P. 0. Address._Sts Joseph, Miseouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




