5. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:\B

10.48

HLED AUG 20 1951

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. KO, _)-]-2_PRIIIMY REG. DIST. NO-_l_O_Q.Q_ leﬂrar:No............BL

26204

dbute bk et rem

State File No...

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decetsed lived. I fnetl Monos before
a. COUNTY /// 8, STATE b. COUNTY sdinimical. :
Buchanan o Missouri Bucha.n
b. CITY (1t oquatd, te Uimits, write RURAL and give | ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL snd townshi,
gr e s * vowasbiph| STAY (i e place! or = ™ v tommahis) o7
TOWN  st., Joseoh 14 davs TOWN St. Joseoh
d. FULL NAME OF (f ot in houpital or institution, glve strest add location) || d. STREET It rusad, ghve locatd
HOSPITAL OR o e o ADDRESS - "" o) g
INSTITUTION a4 cannpi Methodist Hosnital - 2805 Doninhan
S.I:I,NI'EA‘A:!EEAS%% a. (First) b. (Middle} e (-Lm) 4, DSEE (Month)  (Day) (Year)
{ Type or Print) {,ena Pileran pEATH  August 7 18931
5. SEX 6. COLOR OR RACE | 7. MFDF&R‘.}EB E!IZ\YEECHEISRRIED 8. DATE OF BIRTH 9. AGE ua yean] ¥ vec | YR | ¢ eoen u s,
. (Bpecify) birthday, ontha | Daye | Hours | Min
femal white widowe 2 February 18,1869 , |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR™N- | 11. BIRTHPLACE (Btate or foreiza country) 12. CITIZEN OF WHAT
done durics moet of working e, even if i DUSTRY INTRY? |
housewlife own home Davenport, Iowa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fritz Orth

Flise Strellner

14, NAME OF HUSBAND OR WIFE : |
Touis D. Pilgram

NAME

17. INFORMANT'S $|GNATURE OR NAME

rise to the obove cause (a) stating

, asthenta," |
a3 heart failure, asthenia the underlying cause lont.

eic. Jt memns the dis.

ease, injury, or compli DUE TO () . .

15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURLTS’ ADDRE

(Yea. o, or unkoowa) | (If yes, xive war or dates of service} .

no _ none Mrs. Florence Bradley q%B()?nDon}phan . bt' |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamseper | I DISEASE OR CONDITION éé ¥ . 0“5575 E“""@“‘
Mne for (a), (b), and (o | DVRECTLY LEADING TO DEATH® (4 A dedce {MW .
N -
s e | ot s, 1.5 Mealela HottiZg )| gogr

the mode of dying, such Morbld conditions, if any, giving DUE TO (b) - . N .- - - (=

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut nof
related to the diseass or condition cauting death.

tion which corred death,

/Ma«/ Xﬁ;f‘@cﬂ

/5?/’011;.

>

19a. DATE OF OPERA-

ERA. | 196 MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
P . 4200 F "m0 wi
21a. ACCIDENT 4~ (Boucttn 21b. PLACE OF INJURY (e lnorsbout | 2ic. (CITY. TOWN. OR TOWNSHIP) .. . (COUNTY) .. = (STATE).
ICIDE, bome, . factory.atreat. offics bldy., s2.)
ROMICIDE Aecide vt N P ma
216. TIME  fmw) ©an (Yo Gloun | 2le. INJURY OCGURRED | 21f. HOW DIDFINJURY GCCUR?, J, ‘5
- - - - WHlLEAT NUTWH'I.E
INJURY o awis ) | ozdle e At or? Wo-n/u%

2. I hereby certify that I attended the deceased from ,Z.éé_

1857 1o _ & = 7— 1957, that I last sarw thSdeceased

alive on , 1957 , and that death occurred at Q2287 | m., from the causes and on the date staled above.
222, SIGNATURE (Degros orf title) 23h ADDRESS 23¢c. DATE SIGNED
eV Wﬂfﬁ 6 RO Srpavcei Lr- -7’5
TIONBEERMI OA\}-ALCREMA. 24b, BATE ’ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (sr.nu)
(Bpacity} = . .
burial 8/9/1951 Ashland Cemetery 2|7 &, Jhsenl Migeraied
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4% 25, FUNERAL DIRECTOR™S S) GMATURE ABDRESS
1, /q_cr} < _

(Licensed Embalmer’s Statement on Reverse Side) .




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

Student Embalmer No.

working under my personal supervision.

SEUGENT vervrarversrnsnmnetanstennsenaneens o Signed 5"4»«“—0 Cf/yvvi/

Student Embalmer A ‘
Licéed Embalmer No.._..gzg.é e
P. 0. Address L Zdo /7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure &ﬁtﬁ
the sbove constitutes grounds for revocation of license.) ’ ’

Ifthhbody.hnotembalmgd.factshnﬂdbewmdabove.




