A
THE DIVISION .OF HEALTH OF MISSOURI
\ 36439

. No.300 |
 o.as W’WE‘J DEC 1n 1951 STANDARD CERTIFICATE OF DEATH State File Novroer o oo .
' BIRTH NO. rec. pist. wo. __ U2 priuaay mec. orst. wo. _1000 Registrar's Na.......:.l.'.a..go
‘/, 1. PLACE OF DEATH Z. USUAL RESIDEMNGE (Where deceased lived. 1f instiza idenos befors
a. COUNTY a. STATE . . b. COUNTY adunission?.
I Buchanan Missouri Buchana
+ b. CITY (If cutnlde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL aad give township)
oW St. Josep] P8 days | S8 st. Joseph rit7
| a ._Joseph ) . LW
2 d. FULL NAME OF L " d. STREET X -
g HoseAME Of tma& btg‘al.or iTU‘Bhd'S‘H‘: address or location) d L (It rursl, ghve location) J
bt INSTITUTION Jd]e Hour Nursing !ome 1215 N. 19th St.
3. NAME OF - (First b. (Middle ¢. {Last :
z DECEASED (Fiest) ( ) B (Last) 4DATE ° (Manth)  (Day) (o)
= { Type or Print) Anna:.. E. Missemer oeatw  December 4, 1951
Ffl 5, SEX / 6. COLOR OR RACE | 7. m&ﬂ%g. Blsgggchélsktgmz.) 8. DATE OF BIRTH . ) lf\.GE (s yean| 1 woen | ox | nocn v
b, _ . peciiy. T Y, on ays | Hours | Mia,
S _female white widowed 7/~ |September 27, 187 Y5 | |
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s ) .
[~ done during most of working lite, onnl.!mdrﬁ) ° DUSTRY “‘_. M. DM::. couatr) / |2cgl|JT|ZEP;ZOE WHAT
y hhnsewil'e owit_home Housatonic, Mass.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ BAdam Frey ] Canmwline Adams | Hen Missemer
o lz:”w:so?‘t;:&iﬁ? E‘:;EE INﬂU.S.ARMdE'D F(!)RCE:“;‘ 16. SOCIAL SECURETJ’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
L O, 'ea, give war or - of norvi . . .
§ no none none Albert L. Frey, Helena, Missouri
'L 18, CAUSE OF DEATH EASE OR G " MEDICAL CERTIFICATION mgﬁgsggz&u
. Enter only onecause i. DIS R CONDITION . .
Z | nmefor (, (b, and (o | DIRECTLY LEADING TODEATH'() _ Arteriosclerotic Heart Disease with Unknowm
v «7his dots mot mean | ANTECEDENT CAUSES failure
3 {he moce of dyting, such | Aforbid condilions, if any, giring DUE TO (b) _ __Arteriosclerosis =00 U_n}mm—
- o8 heart fotlure, asthenia, | rise to the cbove couse (o} stating . . . L e .
. ﬁ'. de. It meana the dis- the underlping causs laat. - '
o case, fnjury, or complica- . DUE TO {c}
3 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
= Cuonditions contribtding to the death but not
e related to the disease or condition causing death.
=y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
2 ion - 300 ves [ o ]
o || 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= ﬁl.gﬁ}cnlEDE' ’ boms, larfo, factoty, street, offies bldy., s1a.) - . . .
= i
g 2td. TIME (Menth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE -
J‘ INJURY . WORK AT WORK
;'f 2. I hereby certify that 1. attended the deceased from 133 19 , lo _12-_-]4-..._,:19....5],'that I last saw the deceated - -
j alive on . IQ,CZ, and thal death occurred at lgig_l_ m., from the causes and on the date stated above. -
E 2. SIGNATURE . [7] (D r title) b. ADDRESS Kirkpatrick Buillding 2. DATE SIGNED
g &24% St. Joseph, Missouri. 12-5-51
£ Pt e W} [ ¥
& 2 a.NBg ERMI AJ.‘{LCRgMA- 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, towm, or county) . . (Stale)
. (Bpacity) . E. . ;
g B g 12/6/1951 Memorial Park Cemetery St. Joseph Misscuri .
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\ﬁ&g 75 FUNERAL DIRECTOR'S SIGNATURE ADDRE 85 -"‘_‘*..r'
REG. G -0 % .- oAyt
.7, 195/ . | AaZ g * :
rd

W reensed Embalos ' ; Sosc il S
(Licensed Emba[m::ftrxn.::m?on_ﬁ,t‘vnu Side) d ) m




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, of by — oo

R

working under my personal supervision.

- L T cesna

Student Embalmer - Licensed Pmbalmer No. ’55:?5—\

P. O. Address_.%/.af/ﬁf@_ﬁf/.._... A

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above.

to comply with

gy



