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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 9 184§ . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_-1:2 PRIMARY REG. DIST. NO.

11534

State File No... S

1. PLACE OFf DEATH
*. COUNTY pychanan

l 000 Kegittrar's No h-96
before

2. USUAL RESIDENCE (Where d d lived. If ineti id
ndigissicn).

b. CITY (Xf outeide corporate limits, writa RURAL and give c. LENGTH OF

a STATE M4 ssauTl b. COUNTY Bur‘h nafty>”
¢. CITY (If outside corporate limits, write RURAL axnd cive h-'mhip) N

Town  5t. Joseph et T APl 1Sew St. Joseph J
d. FULL N_PME OF (I not in hoapital or institution,. give sirect addroms ot loestlon) ASJDRFEESI-S [
INstiToTion St . Joseph '5“Hospital 425 Michlgan St. o
3._NAME OF s (Firsy) b, (Middle) c. (Last) 4. DATE  (Month) (Dsy)
DECEASED ¥)  (Yea)
(Typeor Pint)  FRANK ' DULCAN ‘ DEATH 4 25 1949
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. _ | 8. DATE OF BIRTH 9. AGE o yeary o oy 1 Tt | & ooen o
- . {Bpecify, ol ays | Hours | Mia.
Male Q| thite | "Widowed — | aug. 12, 1874| W= || |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR iN.

11. BIRTHPLACE (Stats or forslgn oowutry) 12 CITIZEN OF WHAT
UNTRY7

Laborer SWift & Co. Sarra Vallae, Rum#hia eDe B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown ) Unknown Deceased
15, WAS DECEASED EVII;ZR IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAM ADDRESS

. 0. or unk: . sarvice .
(“gu nown) | (If you, xive war or dates of ) none George Dulcan (SOII ’ 425 hulichlgan
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggn BETWEEN
. Enter only I, DISEASE OR CONDITION AND DEATH
Line for (&), (b3, and o | P'RECTLY LEADING TO DEATHS () Arterosclerosis kn
ANTECEDENT CAUSES

*This doez net mean
the mode of dying, euch | Morbid conditions, if any, giving DVETO (AT teroselerctic Heart Diseage Ukn
as heart fallure, asthenia, | rise to the above cause (a) stating - T~ I ol b -
ete. It means the dia- | ‘e underlying cause last,
case, infury, or complica- . DUE TO (c} -
tion whicth cansed death. | 11. OTHER SIGNIFICANT CONDITIONS “‘w

Conditions contributing lo the death but not
. . related to the disease or condition causing death,
"1%a. DAYE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY?
TION . _Gs ON\) )
. o \ . . - YD NOEI
21a. ACCIDENT [{ r) 21b. PLACEOF INJU Y(e.‘..lnor;bo\l 2le. (CITY, TQWN..OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm. fastory, s , office bldg.,ete.} ) o : Q f)
HOMICIDE . . ﬁ } ”
21d. TIME mﬂm (Day} {(Year) (Hour) 2le. | Y URRED 2tt. HOW D'INNJURY OCCUR? {
INJURY N ' m. w\ﬁ%ﬁfﬂ w -

2.1 heréby c-ertify- .tf.zat I attended the deceased from ADI‘il 6

Iﬁ’g , lo ApI‘il 25 194’9 , that I last saw !he deceased

alive on 19&2, and that death occurred at

2454 m., from the causes and on the dale staled above.

238, slGZZTUREM @ (Degree or title)

T  wm.p.

zb. AoDRESSThe Tootle Building |z DATESIGNEO
St. Joseph, Misscuri- 4-3q_ ..;q

24a, BURIAL, CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or col.mty) . (Smte)
TION REMOVAL (Bpesity) I . ,
Burial 4=270]1049 it , O; vet

DATE REC'D BY LOCAL
REG.

3’9

REGISTRAR" S/S?A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, odaie. . evcoeeeeoeem e

Studant Embalmer Mo.

working under my persona! supervision.

Signed.... s FE ... ..
Licenszed Enﬂo

: P. Q. Add e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)|

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. - .

Student Embalimer

G. (Fdilure to comply with




