KE A PERMANENT RECORD — —

WRITE PLAINLY—USING UNFADING BLACK INE—MA

FILED MAY

BiRTH NO.

1930

r
r

1

Lo

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

Statr File No.

PRIMARY REG. DIST. NO. 71000

Registrar's No

199

1. PLACE OF DEATH

REG. DIST. NO.

s COUNTY Bychanarf.. -~ -o5"

2. USUAL RESIDENCE (Whars d d lived. It &

ioed £

before

8. STATE  Migsouri

b. COUNTY Buchﬂnﬂ admimion),

b. CITY (i cutelds corpurats limita, write RURAL and give
OR townahip!

¢. LENGTH OF

c. CITY (Hmdd.omllnﬂh writa BURAL and give towmahin) J//

7

3{ STAY (in this plare)
TOWN o4, Joge nh 30 yrs TOWN S5t. Joseph
4. FI"IJIO-'SLPFPA'?.EOOF (I mot !n boapital o institution, glve sirest address or looation) d'As[.)rDRRE% (¥ rural. ghve location) U
INSTITUTION 706 Locust Street 706 Locust Street
3. NAME OF . (Firat b. (Mlddle c. (Last)
DECEASED a. (First) ' ) 4 03'1__'?: ({ionth) (Day) (Yean
(m,,m) Mary Segall peami April 17, 1950/
vm F&OTIRACE 7. MARRIED, N!l-:‘\lrggc ESRRIED 8. DATE OF BIRTH 9. l:\fE Gn yean| 7 e | D-mn“ * o 1+ o,
(Bpecify) ) birthday, onthe ours | Min
Fema le / ﬂi b i?owe(? 2, About 1871 79 l l
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreisn sountey) 12, CITEZEN OF WHAT
dmdnrhlmmdt?ruuma.mﬂnﬂnd) DUSTRY . . COUNTRY?
oyBewife Own Home Russia. Usa
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
g8amuel Burneti Unknown A, U, Segall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, mﬁr unknown) I (I yea, li;v*';r nr*dnlnl of service) NO.
0 ¥ None St. Joseph, Missouri.

. Enter only onsceuse per

18. CAUSE OF DEATH

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

*This doet not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

Mre. Martin Harris

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

Coronary thrombosis

INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES
c

Morbid conditions, if any, gising DUE '!'O (b)
rise to the above cause (a) sating .
the uaderlying cause lost,

DUE TO (¢}

oronary sclerosis

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tbe death but nod

Far!

. related to the diseare or oo g Hypertension ]
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : - : o 20. AUTOPSY?
. TION —
, , e _ ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE)
SUICIDE bome, farm, [astory, stirest, ofics bldy., eta} . :
HOMICIDE
219. TIME | (Month) (Day) “(Year} (Hown 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
B WHILEAT[ ] NOT WHILE ;
INJURY ¢ m. | “worK AT WORK

z I hereby cemfy that I'atiended the deceased from 9-,
19@ and that death occurred at M_Q_ﬁ m. from the couses and on the date stated above.

. alive on

, 19 50 tha! I last saw the deceased

Ba SIGNATURE

RN (Degres or title)

}/ #Mda, O M.D.

2o, ADDRESS 311 Physiclan &
Eurgeons St. Joseph; Mo,

Z3c. DATE SIGNED

4-18-50

BURIAL, CREMA-

Tlgluﬂ.i:‘{do AL (Bp-lh)

2b. DATE

DATE REC'D BY LOCAL
26, fz_fa

24c. NAME OF CEMETERY OR CREMATORY ...

Par -

24d. LOCATION (Clty, wwn,orconnty)
St. Joseph, Missouri. -

* (Biate)

URERAL DIRECTOR'S S| GMATURE

24058

éﬁBOIESS
Jose

on



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, or byskss sk ..

- A (2 XX 23 EEEERE

*
Student Embalmer Wo.

working under my personal supervision.

*kk ok k okk ok .
Student cocasvccsonasannas roversrsannas veese Signed.... /
Student Embalmer .

P. O. Address. Ste Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNGW”(MM to coﬁlply with
the sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above. . -



