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PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD — PN
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WRITE

Jos

SLEDMAR 10

a. COUNTY

1. PLACE OF DEATH
Buchanan

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

State File Na

REG. DIST. NOD. Q PRIMARY REG. 0IST. HO.LOO__.. Regisirar's No. 2u3

2. USUAL RESIDENCE (Whare d before
. inisalon).
¢ STAE  Mipgouri Buchanafi"™""

d lived.
b. COUNTY

I i icn: ich

b. C(;};Y (If outaide corpurats limits, write RURAL and give
TOWN g¢. Joseph

towbhship)

c,

0 yrs.

LENGTH OF
STAY (in this plate}

¢. FULL NAME OF (It not in boapisl or §

or

1 fonl

ion, glve sirect add

TOWN Ste In B gnh
d. STREET (If rural, give loeation)

c. ClTY (H outside corporate limits, write RURAL and give townahip) :
02/ 7.

. Enter oniy cnecaus: per
line for (a), (b}, and (c}

*Thia does not mean
the mode of dying. such
as Reart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b

rize to the above cause (a) stat
the underlying caure last.

ing .
DUE TO (g)

tion which coused death.

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the

death but nof

related to the disease or condition cousing death.

HOSPITAL OR ADDRESS
insTiTuTIoN 10 No 13th Street 310 N. 13th Street
3. ;';‘E‘?;'Eﬁs%'; > (First) _ b. (Middle) c. (Lui)l 5. Dé}‘s (Month)  (Dey) (Yean
( Type or Print) Frank Ernest Remellus oeATH February 27, 1952
5. SEX 0 6. COLOR OR RACE | 7. M%F‘!JR“I’EE E‘E\\%gcrgaﬂmsa ) 8. DATE OF BIRTH 9. AGE In yean} ¥ oen | Dnmm T oo s .
pecify] lay. on ours Min.
Male White Married j November 12,1867 l l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or foreles country} Z/ 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY €O Y7
Ret. Farmer Farminf Richmond, Miesouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ m , Au Ruhy Anna Remelius
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuaﬂrg 17. INFORMANT"S SIGNATURE: OR NAME ADDRESS
(You, nn.ootuakno-m (Il you, ﬂv‘?r*o; il,t.u of service) Nom . M Te E megt, Reﬂlel iua St R Joaeph Mo .
ICAL CERTIFICATION INTERVAL BETWEEN
1B. CAUSE OF DEATH CALC £ CA Pzl B L o

19a” DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION / 20. AUTOPSY?
X ALY 5"'2'9‘/‘ ves [ wo (X

‘21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, faatory, sireet, office bldg., s1e.) .

HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[=) NOTWHILE

INJURY WORK AT WORK s v

2 ¥ ihereby ;:'ci:tify that

"W
eibwwded (he deceased

, and that death occurrefl al

198 20 , 19 that T last saw the deceased
H

A m, ., from the causes and on the date stated above.

alive on

Degree or titie)

23c. DATE SIGNED

TIONBREMO\}-ALCREMA. ' ity, town, or county)
Burial w’ﬁ” Feb.?6,1952.| Memorial Park Genat.ery 1 gt. Joseph Missouri.

DATE REC'D BY LOCAL

Nageh L}.H%Z

REGISTRAR'S SIGNATURE

Car C.(2

]

(ﬁ.:mud EmBa[mnl Sitement on Rwem Side)

ADDRE 85

St.Joseph,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, ok by e ek .
i EEIET L

Student Embalmer

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, facr should be'so stated above. DR . '




