THE DIiVISION OF HEALTH OF MISSOURI

ALENFEB 25 1952 STANDARD CERTIFICATE OF DEATH

. No.300

10. 48 State File No.ioinnimsssssenneneranes -

REG. DIST. NO, L&Z PRIMARY REG. DIST.

_1.0_0_0_... Kegistrar's No....... 19 ﬁ [T

'BIRTH NO.
7. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. It inetl 1d before
) a. COUNTY 8. STATE b. COUNTY dinisalon).
9 I , Buchanan Missourl Buchanan
, b. C‘_'I'.“I';Y ({If outetde corpurate Limits, write RURAL and 'i':.h . c. "FNLELH nI?F ¢, CITY (If cutide sorporate Limits, write RUBAL aad give township)
) { i i
TOWN Ste Jose ph e %A 71| TOWN  S4. Joseph 47/ 7
d. FIEI"(S‘S-PFI&AME QF (If not in hospital or jnsuitution, cive stroct addrees or location) dAslerRREgS (II ryrsl, give locetion} J
INSTITUTION 410 Ohio Street 410 Ohio Strest
3.3‘5%%55%% a. (First) bh. (Middle) ¢, {Last) 4. DATE (Month) {Day} (Year)
{ Twpe or Print) Joegephine Dilla oearuFebruary 17, 1952,
5. SEX / 6. COLOR OR RACE | 7. #FD%T{'EB II;]E\)”SRCESRRIED. 8. DATE OF BIRTH Q.I:\.GE (in n)-n LI;’ ug.n | YEAR | I UNDER 4 HRS.
N (Bpecity) t birthday’ on! Bours | Min.
Female ' | Rhite dowed 27 | May 1,1881 70 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo oountry) 0 12, CITIZEN OF WHAT
done during most of working life, sven if re ) - DUSTRY [ae] Y
Houss wife At home Easton, Missouri.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Joseph Roskoski Unknown John Dille
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 6runknown) | (Il yes, mive war or dates of serviee} NO.
No il None Josepph Roskoeki jr St.Joseph, Mo.

NG TUNFADING BLACK INK-—MAEE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION

Coron arm  pce bugion

INTERVAL BETWEEN
ONSET AND DEATH

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

“This does mot mean | ANTECEDENT CAUSES

o

the mode of difing, such
a# heor! failure, asthenia,
elc. It medne the dis-
eade, infury, or complica-

Morbid conditiona, if any, giving
. rige o the abope cause (o} stating
the underlying cause last.

DUE TO (c}

DUE T(‘) ® _r:a/\-uvv\g'ﬂ W “

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuding to the death but ntot
related to the diseass or condition causing deoth.

tion which caused death,

0. AUTOPSY?

“|l-19a: DATE OF OP'II::IRO‘N' 1Sb. MAJOR FINDINGS OF OPERATION
FrEny ‘Aé“é”)( ves (] wo (J
‘2ia. ACCIDENT (Bpacity) 215. PLACEOF INJURY (ax..taorabout | 21c. (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE * boms, tarm. factory, ssreet, office bldg. ete} -
Z HOMICIDE
g 2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF .- WHILEAT[] NOTWHILE
l INJURY m | “work AT WORK
h' [ o 3 -J" 6 o —
::j-, |22 T- Rereby: éertify that I uttendcd the deceased from %, to MMTU, 195 2 that I last saw the deceaced
> alive on IQ.&A"‘and that death occurred al {13 m., from the causel and on the dale staled above.

{ T2 "Il 23a: SIGNATURE « +~ (Degrea or title) | 23b. ADDRESS 23. DATE SIGNED
2 WM hD. | 224 1Llnbrt o A -20- 52
= ur g E!AVL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

(Bpecity)
& 1 TOhor el “” | Febr.20,1952} Mt. Olivet Cemptery Ste Joes ph, Migsourie
- DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ERAL DIRECT $1 G?A RE ADDRESS
\%4/;)452 w C?' J St.Joseph,Mo.

/

(Licensed Embafmcr » Sl—atl'mnt on Reverse Side)

R




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 b ekex
ERE hgkwk

. ERREREREE
. .. Student Embalmer Now.vivoneenas. renaana
working under my persona! supervision.

smm..WW%f?L .......................

Licensed Embaimer No— 2200 Missouri.

Slgned‘.'*‘.***“.. ...........

Student Embaimer.

P. O. Address_..S%s Joge ph, Minsouri.._"{

Note: The sbove 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, fadt should be so stated above. R ' . .



