ve. 300 TANDARD ¢ 19397
T roas ALED JUL 3 1950  STANDARD CERTIFICATE OF DEATH State Fite No A 2
! BIRTH NO. REG. DIST. O, f& PRIMARY RES. DIST. W0.. /0 DD . Registrar's No. ...7 éfz.__.._._..
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. If lnetl i
- a. COUNTY L. a. STATE b. COUNTY -.J.ni-im.
\ Buchansn M1 agouri B
) b. CITY at whl.dn corpurste imits, weits RURAL and give ¢, LENGTH OF c. CITY (If outalds sorporate Limits, write numu.l clve towsship)
townahip}| STAY (in this place) OR
oM Bts Joeeph, Mos TOWN A1/ 7
FULL NAME OF o . . ]
d. NS raE Of (it mot in Iu.-pinl r iostitation, Kive sireot address or location) d ASDTDR% (1 meral, give bocation) - ﬁ
INSTITUTION-Nuy ging Home=1422.
s.DNEACME OEFB a. (Firsi) b. (h-_ﬂdd.le) ¢. {Last) 4. DS;E (Manth) (Day) (Year)
{Type or Print) Katie {none ) 1 r DEATH  June ~25=19050
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| ¥ UWER 1 YIAR | ¥ (HOKR & MRS,
/ WIDOWED, DIVOR(;ED/(SD!W) . . last birthday) |Montihe l Deys | Houra | Mia
P ¥ | 1864 83 l
10a. USUAL OCCUPATION (Giv - 10b." KIND OF BUSINESS OR [N- | H. BIRTHPLACE arslgn
done during mmoet of working L, wven  eathead) | - DUSTRY (Sata o forien omney) R SUNTRYT WHAT
-fst ri UaShe

OF HEALTH OF MISSOURI

hllSa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE '

| 15. WAS DECEASED EVER IN g.S.ARMED FORCES?

G BLACK INK—MAEKE A PERMANENT RECORD

(Yes, 00, or unknown}

{Ef you, glve war or dates of secvice)

Eliza z;gg‘l,g:__jiluam
15. SOCIAL SECURIO 17. INFORMANT'S StGNATURE OR NAME Geigerkaw
none- Chriatian Ellinger £t. Joseph, Mo.

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEER
I, DISEASE OR CONDITION NSET AND DEATH
 onter ooty cnecsumper | DIRECTLY LEADING TO DEATH®(,) __ <bibevanpy embolism

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

*This does not mean | ANVECEDENT CAUSES

Pulmonary

the mode of dping, such
ar heart feflure, asthenia,
ec. It meons the dia-

Morbid conditions, if any, gising DUE TO {b) _
risz to the above cause (o) dating
the underiying couse last.

Blond dyscrasia

Y%

case, Infury, or complics- DUE TO (e)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or condition causing deatd.
19a.° DATE OF OPFE)?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : . YES D NG
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (ex..in orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, sctory, strest. offfos bidg..ste.)
HOMICIDE R
214, TIME (Month) (Day} (Yewr) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
VIHILEAT NOT WHILE
"'”URV AT WORK

6-12

lo 6-25

1945 . 195O,thal I last saw the deceased

2 I hereby. cer!gfy tha! I atlended the deceased from

0 and that death occurred at .m m

., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADIN

alive m@.’:]—?— 1%

I‘-"IO L]

23c. DATE SIGNED

ész, ‘%3

2. ADDRESS St . Joseph,
218 No. 7th Street -26-50

24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Gity, town, or county) . (Stats)

' Pl e TSR

é_ﬁ_éé é%#t- Joaegh! Mo




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, (X3RN - ——emmem.

Student Embalmer No.

working under my personal! supervision.

Signed__.. W M(Z@,

""""""" . Licensed Embalmer No 4415 ,

P. O. Address_Ste Joseph, l!iapuric ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated. above.




