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WlllTEA;PI:AINLY-—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

14 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__j_-l-z_nmuv REG. DIST. mO.

State File No.....

1 000 Registrar's No

235

939

a. COUNTY

i. PLACE OF DEATH

2 USUAL RESIDENCE (Whars decsssed livad.’
a. STATE

If institution;, residance befors

Buchanan Missouri b.COUNTY B Chanad'™="""
b. CITY (I cuteids corpurate Hmita, URAL and . LENGTH OF . CITY (If outside iimita, -
o on! corpurate .mit- writa R give " §TﬁL I%d:% ol < AN o carporste ts, write RURAL anJ give towmship) 0// 7
TOWN |, 8t. Joseph TOWN Jose ph )
d. FULL NAME OF (1t aot ta bospital or nstiation. eirs siroo addrem or losaton) (| d. AsDrDm_:ss (I rural, give location) 4
INSTITUTION. 2906 Sherman Ave. 2906 Sherman Ave.
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Manth) aa.y) (Year)
{Tipe or Print) William -—— Flach oeam February | 950
5. SEX 6. COLOR OR RACE | 7. MiARRIED nsvsgcagmmeo 8. DATE OF BIRTH 9. AGE 1In yean] o o 1T | & o i,
Male 0 White TRV ?)‘s"’”” March 3, 1880 B [Mowitn ) Dan o | M

10a. USUAL OCCUPATION (Giwskind of work-

“Ehest Metal Worker

10b. KIND OF ausmesB’D%R IN-
Seaman~Schuske

STRY

11. BIRTHPLACE (Btats or forelgn oountry)
St. Joeeph, Missouri -@

12. CITIZEN OF WHAT
) RY?

|i|3-. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Iine for (a), (b), and (¢}

*This does not mean
the mode of dyting, such
ok heart fallure, asthenia,
ete. It means the dis-
case, injury, or 2

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

_@d,( dﬂ//ﬂ/

Nicholas Fdach ] Mary Rosencutier Hazel 77
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You.n0, orunknown) | (It yes, xive war or dates of sorvios)

No CRE AR 491- 09-572? Al Mise. louise Flach St. Joseph, Moe
18. CAUSE OF DEATH ) DIgGAL. C| IKICATION lg:sERVAAIi'gHWEBC
o cnlvoneommmpe | DN ST M ' T.%. 23

rise to the above cause (a) dating

“ihe underlying cause last.

DUE TG (o)

tion which ecaused death.

[1. OTHER SIGNIF[CANT CONDITIONS

Conditions contribuding to the death bul not -
related o the dizease or condition causing death.

%%eﬁm—-

_noa X

DATE REC'D BY LOCAL
REG.

. . 4
ﬁé Z_ 425 0 (

ﬁlﬂ!lﬂ. DlIECWI 3 SIGNATUM

1 on Reverse Side)

gho"’b‘b‘ﬁoﬁn St

19a. DATEIOF OP'FIROAI'; 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? °
. - ) b . - M YES D NO m
Z1a. ACCIDENT (Bpecify) 2ib. PLACEOFINJURY (ss Incrabowt | 21¢, (CITY, TOWN, R TOWNSHIP) {COUNTY) . (STATE)
SUICIDE —— bome, arm, tadas ximat. offios bldg..s1e.) e P e T Ny L
HOMICIDE -
21d. TIME (Month) ‘(Day) (Year) (Hour) 2le. INJURY MCURRED 2H. HOW DID INJURY OCCUR?T
wouRY - - mm.nrD NOT WHILL N} . .
/- 30 50
a }bc deceased from .dm..g_ 19 , 1829, that I last saw the deceased
2 0, and thay dgath occirred ol _507; m. fro the causes and on the date slated above.
;7 quaooruue) g? <1 _ Z3c. DATE SIGNED
= a'AY1 /) - : %; 2-6-50
T BURTAL. I:REMA- b. DATE '_ - uc NAME OF CEMEI’ERV OR CREMATORY] - 'mrktjmou (Cjgy: town, or county) ~— - (State)-
Ul’ﬂi U Febr.6 195(1 Ashland Cemete ry- ; 31% Joseph, Miseouri-

Jose MO




FEB 141959

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, of B RF Ak XX

*k**#* Lo

e ok ok kK k£ kK tudent Esbaiser No.

working under my personal supervision,

Student ...acseas ....E-b foosrenenseene " / X 7 7 (@2 ‘<
Studlnt aloer L . -
Licensed: Embalmer No 4413 Missouri

"P. O Addrm,St- JQseph, Missoun.

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fu'lm to comply with
the above constitutes grounds. for revocation of ‘license.)

Ifthu'bodyunotembdmcd.fact'shoddbelomd'above,




