WRITE. PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD\\ —~

FILED DEC 27 1948

BIRTH NO.

REG. DIST. NO.

THE DVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2

PRIMARY REG. DIST. NO.

126>
State File Ngon'; -
—_M Registrar's No.. _1_3.92......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. "If institution: residence befors
a. STATE

line for (a), (b), and (c)*

*This doer not mean
ihe mode of dping, such
as heart fellure, asthenia,
e, It meons the di-

2:

ANTECEDENT CAUSES

AMortid conditions, if any, giving DUE TO (b)
rise to the abose cause (a) siating

the underlying cause lost.

. . admimloal.
s CouNTY Buchanan Miesouri b. COUNTY gyichanan/™ "
b. CITY (If outslds corpurate Limits, write RURAL snd cive ¢. LENGTH OF ¢. CITY (If outslde corporsts limits, write RURAL and give townahip) L
OR . townabip)| STAY (o this place) f
TOWN 34, Joseph - davs TOWN  St. Joseph -
d. FULL NAME OF (If not in hoapital or In-dtution .give streot addrom or looation) d. STREET {If raeal, give location) I'D
HOSPITAL OR ADDRESS
INSTITUTION  Missouri Methodist Hospital .. 2509 Francis Street
3. DNEACIEES%FD a. (First) b. (Mlddle) c. (Last) 1 DATE (Month)  (Day) (Year)
{ Type or Print) Famnie Bessie Fichman pEATHD® cembe r 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I years| Ir tnem 1 YEAR | ' UiER 1 Hms.
/ WIDOWED, DIVORCED (Bpacify} e g-t birthday) |Monthe| Days | Hours | Mia.
Female White Married October 17 1889 | 60 |
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY O COUNTRY?
Housewi fe At home 8t. Joseph, Mi asouri
Ima.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME £ 14. NAME OF HUSBAND OR WIFE
Nathan Gordon Hermine Millner T Abe Pichman
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (If yes, give war or dates of servies) NO.
" Neo bl B None Ab an St. Jogeph, Mo
) MEDICAL CERTIFICATION . INTERVAL BETWEEN
B 1, DISEASE OR CONDITION CHSET AND DEATH
. Enter only onecauseper | /-
DIRECTLY LEADING TO DEATH® (53 giego MNAA EF it LkoMEns 1S o Heves

ﬁoS{S

DUE TO (2)

Ceko N pry

§C'L L5

-

ease, injury, or plica-
tion which caused death,

1). OTHER SIGNIFICANT CONDITIONS™ "~ - © ¢

Conditions contribuling lo the death but nod
related Lo the disease or condition cauring death.

420

192. DATE OF OP_.}EE)A; 19b,~-MAJOR FiNDINGS OF OPERATION 20. AUTOPSY?
b

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e Inorebout | 21¢. {CITY, TOWN, CR TOWNSHIF) (COUNTY) - L(STATE}

SUICIDE — hormne, farm, fagtory, sirest. cffice bidy..me.) o * -4 N

HOMICIDE N s MG )
21d. TIME {Month) (Day} (Year) - (Hoar) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? .

IJURY VAN I b ey L '

2. I hereby cer!:fy that T atiended the deceased from D€ 1/ 19%G toDec. 16 14£G | that I last saw the deceased

alive on , 19 , and tha! death occurred at __p_l.QB. m., from the causes and on the dale slated above.
Za. SIG RE.’ (Degree or title) | 23b, ADDRESS 23%:. DATE SIGNED
‘A bnn: m-p G0 Fravers S+ /¥ oYy
U, BUERMIBVL CREMA- | 24b. DATE 244:. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Otty, town, of county) = * - {5iaté)
(Bpeeify’
Bhrrat ZnolkeDec.21,1949 Shaare Sholem Cemetery St. Joseph, Missuri,-

DATE REC'D BY LOCAL

22 9%

REGISJRAR'S SIG

RE

‘ADDRESS

246,8gLhpun, gt -

. gj‘WERAL Y CT;R 8 5iGNATURE

(Licensed Embalmer’s Statement on Reverse Side)




ll
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, orityrr sk & kxx

B3]
R XTI K K LR Student Embalmer Mo. ... ‘FX*t*

working under my personal supervision,

. ————
EEERKRE & . u//f f
Student vuvuu it R R . Slgned..//ﬂ _.A.J_é__./_ s

$tudent Embalimer . A / Lo e N
Licensed Embalmer No.....2258 Missouri.

P. O. Address St. Joseph, Missouri.

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

If this body ix not embalmed, fact should be so stated above. ; L




