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ong FIlEl] MAR 20 1950 STANDARD CERTIFICATE OF DEATH State File Nowoooeoo o
D ommwo._ ere.oist. w112 " eniwasy mes. sy m._ﬂl’:l-_. Regirtrer's No. 218
\ i. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decesed Lived. 1 lnstliation: resileoce before
\‘\ ». COUNTY Bychanan . »SIATEMissouri 0-COUNTY Brichana et
b. CITY (1f ogteide corpupats wiity RPRAL ¢. LENGTH OF || CITY (I outalds eorporate limite, write RURAL and give townshin)
OR . A dace) OR
R “Rural, Was ln"ﬁ’“‘"" T e TOWN Bural, Washington ol !_
d.HJlJ.NAMEOF(HmhMulnrMma wive strest address or loumtiia) (I rarsl, glve iocatlon)
WerToTion. R.F.D # 6, St. Joseph ADDRR F.D. # 6, St. Joseph
3. NAME OF a. (First) b. (Middle) o. (Last) 4 DATE  (Moutd) (Dsy)  (Year
DECEASED . -
(Tymeor Pty - THOLIAS FRANCIS GLSPER w3 Q9 1950
5. SEX o 6. COLOR CR RACE | 7. MARRIED, NIEVEECIF'ZBRR[ED. 8. DATE OF BIRTH 9, AGE da yesrs ;ﬂ::.n )\ VEAR | P peogn u wEs.
Male ~ [White MEPFRENPrCe e | 821 =1870 P | o | Eom | 2
10a. USUAL OCCUPATION (Givwkindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry) o 12, CITIZEN OF WHAT
m wor ovan if retired) USTRY
TBTmaT e Farm ° Buchanan Co., Missouri | GZA™®Y
13a. FATHER'S NAME 13b. MOTHER'S MALDEN 14. .  NAME OF, HUSBARD OR WIFE
Charles Gasper Margaret ﬁ nnscker psvars asper

I5. WAS DECEASED EVER IN U.5. ARMED FORCF_‘S? ' 16. SOCIAL SECURITY 17. INFORMANT ] 5 SIGNATURE OR NAM ADDRESS

Y op-orekoom) | Alymgremeorditsscliarios) | None M| Anna Gssper, R.F.D. # O, St. Joseph

18. CAUSE OF DEATH ' MEDIGAL CERTJFICATION TNTERTAL BETWEER
E camme per | |, DISEASE OR CONDITION a E A d z . NSET AND DEATH
- FAnter ouly Guecale per | Ty pe Y Y LEADING TO DEATH® (g w W / M

line for {a), (b), and (6}

*Thir doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO ()
a# heartfallure, asthenia, | Tive to the abooe cause (a} stating =~ . 5.

de. It means the da. | ¢ underlying cauae lost.
case, infury, or complica- oo. DUETOM). .. - - =
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - [/ 1@0
related to the dizease or condition causing death. s . . .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ ~ ~ o i o ’ " { 20. AUTOPSY?
., Y TION _ L ‘
_ R N . ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - {STATE)
SUICIDE boma, farm, fagtory, strest, office bldg.. at0) ’ - )
HOMICIDE :
. (| 21d. TIME (Mooth) {(Day) {(Yeaz) (Hocon) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
N ! , - WHILEAT [} NOT WHILE . - - -7 -
INJURY = | “work AT WORK .
2. I hereby cerfify that 1 éuendcd the deceased from o _M_Z 19.()_ that I last saw the deceased
alive on IQ.L and that dca.ih . 4’ A m., from the causes and on the dale slated above.

2Za. SIGNA

: | . DATE SIGHED

. LOCATION {Oity, town, or county) (Stnta)
oseph, - Mo.. -
ADDRESS

S5t. Joseph, Mo,

2. BURIAL, CREMA- | 24b. DATE 24c. NAME OF c:-:mrr:-:nv OR CREMAZBRY
TION, REMOVAL (Bpesity)

Burial Al 3-11-50 [Mt. Auburn Cﬂqgtegz

DA.I.ERB:.DBYL%EGAL REGISFRAR'S SIGNAT . aag.ﬁ
;&Qﬂfézﬁéfj 5 A S;Zg4é¢¢42 [
. (Licensed

WRITE - PLAINLY—USING UNFADING Bil;ACK INE—~—MAXKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

-

e is recorded on the reverse side of this tcrtlﬁcate was embalmed by me, or by — . _

Siudlnt Embalmer No. 3 %Z
working under my personal supervision,

smm ez A" @W\/ Signed...f - <.

. Studmt Enballnr -
- Licensed Embal .
P. 0. Ad A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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




