FILED SEP 19 194g _THE DIVISION OF HEALTH OF MISSOURI ™

29399

200 : .
s STANDARD CERTIFICATE OF DEATH State File No
\\ BIRTH RO. REG. DIST. NO. Az_rmnmv REG. DIST. NO. 1‘ 8 Registrar's Nowo.. 9@2 ______ —
) I, PLACE OF DEATH - 2. USUAL RESIDENCE (Whero desessed lived. If institution: residense before
. . STA . dntsmlon).
a. COUNTY Buchanan a. STATE Miseouri b. COUNTY Bmhanaﬂ m; fon)
0 b. CITY (o cuteld pucpurae %Tﬁ@‘ m% E:dflli-l. nl(.):ﬂ - ng (If outaide corporate limits, write RURAL acd rive township) / {
z ' TOWN S%. Josdph yearsd  TOWN . St. Joseph , Rural 77
d. F’E'JIO-%PIN_I-_A‘H‘EO%F (If not in hospital or institution. give street address or locatlon) dAS[-’rDRREEErﬁ (U rural, give location) v‘t?
INSTITUTION. 4209 St. Joseph Ave. 4209 St. Joseph,Ave.
3. NAME OF a. (First) b. (Middle) e. (Last} 4. DATE (Month) )
E .
?Ti;:cir P Anna Helene Young perH September 8, f?’?&
' 6. COLOR OR RACE | 7. MARI;I’EB Efls\\;ggcaésnmzoi 8. DATE OF BIRTH 9. AGE‘:&:-;;.. o IR | F UNOER 1t
(Bp-d!y) ! t onths | Days | Hours | Min.
Female / Vhite L(arri [/ January 14,1871 1'8 ’ |
108, USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS ‘OR IN- | 11, BIRTHPLACE (8tate oz forelgn souptry) 12, CITIZEN OF WHAT
done during most of working life, even  retired) : i  DUSTRY Lf/ . COUNTRY?
Housewi fe At home . __Germa oS.A.
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME (OF HUSBAND OR WIFE
Frederick Demske ] Juliana Doutchman | Peter F. Youn
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, give war or dates of servios) RO, )
No kb Nore Peter P. Young St. Joseph, Mo.
18."CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. % z ; e ﬂ ! E ONSET AND DEATH
. Enter only one cause per 1, DISEASE OR CONDITION . .
Iine for (a), (), and (€} DIRECTLY LEADING TO DEATH'(a) U ’ ‘2{:“ 22: .
~This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (
a# heart failure, axthenia, | .7ite to the above cauae.(¢) flating . ..., - -
de. It meane the dis- the underlying cause last.

case, injury, or - DUE TO ()
tion whish exused death. 1. OTHER SIGNIF[CANT CONDITIONS'

Conditiona contributing to the death bud not
related to the dizease or condition causing death.

.

- | ton. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : 5 " | 2. AUTOPSY? |
“TION | - .
Lk Lt S TR s ves (1 wo [
21a, ACIDENT tBpecity) 21b. PLACE OF INJURY (o5, In orabout | 2%c. (CITY, TOWN, OR TOWNSHIP). . ( *UNAL(STATE)
SUICIOE : . bome, farm. factory. strest, office bidg., sa.) ’
HOMICIDE - ) . ”_h- ...umuf.rmdm
219, TIME (Moath) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? "‘5”"«1:@1‘0*\?
. iy - WHILEAT NOT WHILE - il
INJURY ) ‘ = | “work AT WORK ‘L <PED

.

1&r hereby o_g "i_fy that I: attended deceased fromML. 19_Zé o ;‘%DL& IB_‘&Z that I last saw the deceased

alive on N , and that death occurred at 11510A ;. , from®the oauaea and on the dale stated above.

pFIGNA éasj (\ (mmeoruue) | z; ;n;ss; MJ I gfn;‘lzs’ls;;)

W’IIITEvPLATNL;.Y—'ﬁ'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a BURIAL, CREMA. | 24, DATE ~24c. NAME or c'EMErEnv OR CREMATORY .| 24d. LOCATION (City, town, or county) ~ (State) -
. . {Bpedfy) . - .. . R
| Burial i Sept.l2, 1949 Aghland Cemetery- - 5%+ .Joseph, Missouri.

| DATE REC'D BY LOCAL | REG 55 3%;) ERAL DIRECTOR'S SIGNATURE -  ADDRESS
- RFG, ' 1ho .
5 W I 1= o AW T
4 7 (Licensed Embalmer’s Stastement on Reverse Side) )




fBCT 13 1953

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, JeltiEEFEX £
......................................... e B K RE K KK XEEE Kk k

...................... Studant Embaimer No. il

working under my persona! supervision,

R ARk ; W{ % 2%%
STUJENE vournanroscarsornarassantorvrisnsns Signed. L. | FTT L7t A4 . ~
Student Embalimar

Licensed Embalmer No... 4413 Missouri.

P. 0. Address___S4.. Joseph , M. .. ...
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be so stated above. . . - )



