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THE DIVISION OF HEALTH OF MISSOURI L NN
STANDARD CERTIFICATE OF DEATH stare rie ke BB A0)

REC. DIST. MO, _&_ PRIMARY REG. DIST. N.M Registrar's No.....?.é.z....-._......

"HIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lved. If i dd before
a. COUNRTY ra. STATE b. COU adiniseion},
Buchanan Missourl ! uchanan
b. CITY ({If outcids corpurate Umits, writs RURAL snd xive c. LENGTH OF e CITY (If oytaide corporats Umits, write RURAL and give r.u'uupj
. townabip)| STAY iin this place) / / 7
TOWN % . TOWN St. Joseph
L A £ orl i ¥o Btr Nd locat R
d. FHO%PFTAT_EO% (If not in ho.pml 0. el¥o streot or ) d. ASDI'DF!‘EEESI'S_‘ (1 rural, give location) o
INSTITUTION g3 Penn street P street
3-$‘EACN&ES%D - o, (First) b. {Middie) ¢, {Last) &, DS?:'E {Month) (Deay) (Year)
( Type or Prinill Anna Christine Michel DEATH  June 12,. 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tmoem 1 ruu F UNDER 3 xS,
WIDOWED, DIVORCED (8pacify) Last birthdey) Monthl, Hours | Min,
female white widowed 7. | June 13, 1876 73 29 |
10a. USUAL OCCUPATION tGisvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry} 12. CITIZEN OF WHAT
done durkeg most of working life, sven if retired) DUSTRY / NTRY?T
housekeeper own home Phil., Penna.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Frederick J. Schwab

lEmilie L, M

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

J. A, M

7. INFORMANT" ¢

3 SIGNATURE OR NAME ADDRESS

(Yo, b0, or unknown)

no

(I yen. give war or dates of sarvice)

16. SOCIAL SECURITOY

18. CAUSE OF DEATH
. Enter only oneceus per
tine for (a}, (b}, and (c)

*Thls does noi mean
the mode of dying, such
os Beart falluse, asthenida,
ete. Il means the dis-
ease, injury, or compli :

none none rs.Jd.F,Dooley, Qgggggg,St,Jgﬁeph,Mo.
CERTIFIGATION
I. DISEASE OR COND{TION w%d M M W J? AND DEATH _
DIRECTLY LEAGING TO DEATH®(,, ’, [ =4
U#rv 3?’ WWM 1T/ 24
Morbid conditions, if any, giring DUE TO (b) / 7 /f
el fvg%m ol gt
. DUE TO (@) @UUU

ANTECEDENT CAUSES

tion tohich coyged death,

Conditions confributing to the death but not
related to the disease or condition causing death. ’Y\ ‘[W

3z X

19a. DATE OF OPERA-
TION

I}. OTHER SIGNIFICANT CONDITIONS
20. AUTOPSY?

15b. MAJOR FlNDINGS OF OPERATION

S _ ves O wo [X]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE bame, lact, tastory. street, offios blds.,ewe.) )
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. - WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
{22 I hereby y that I attended the deceased from - IBE that I last saw the decedsed

" alive on

o 4

a&b:gfl , from the

and that death occurred uses and on the date staled above.

S Zia. SIGNA

57 5D

- ,inquszé;&¢h4~
%. EUER M: ‘.;\g.ﬂcnala:) .

{Degres or tit.lo) 23b ADDE? f/ 2gz

Zdc. l\A"IE OF &

(Licensed Embalmer's Staterment on Rm Suk) v .




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 by oo

...... . Student Embaimer No.

Signe

Licensed Embalmer No %S_ 3 ‘( -4
&"“ . P. O Addre&’ S\ /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply md-W
the above constitutes grounds for revocation of License.) 4

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

Student Embalmer

oy



