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.

WRITE PLA!NLY—:USING iiNFADING BLACK INK--MAKE A PER

Hammer &Hammer Garment |Co, Garmont worke St. Joseph Missouri

i} W- . 5 TR THE DIVISION OF HEALTH OF MISSOURI )
* WAY 9= 1 STANDARD CERTIFICATE OF DEATH 12049
State File No....... = XA
"aIRTH NO. REG. DIST. NO. )_4:2 PRIMARY REG. DIST. m._@_ Regisisar's No L'—LI-3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitutica: reidence befors
a. COUNTY a. STA b. COUNTY adunizsion),
Buchanan M1 ssouri "Blichanan "
b. CITY a euside corputate limite, write RURAL atd o e LENGTH OF || c. CITY (lf outds corporste limita. write BURAL and eive towaabiss
townahip) is place)
TOWN St. Joseph Yive TOWN St._ Josepd or/7
d. FULL NAME OF (If not in hoapital or lnstitution, give street nddrees or loeation) d. STREET (If rural, give location) i 0
HOSPITAL OR ADDRESS
INSTITUTION  Merey Hospital ALh Cayrden Stpeet
3&5%%%5%'; a. (First) b, (Middie) c. (Last) 4, DS}-E {Month) (Day) (Year)
(Type or Print) Alice L Gaell peAi  Apr, 22,1952
5. SEX / 6. COLOR OR RACE | 7. #IADI})FV!IEB I;R:'SRCI‘EBRRIED. 8. DATE OF BIRTH 9. AGE (o )'l;-n :a:l' ur T YEAR | P UNDER 4 HES.
. irthda D .
{Bpectly) November 19 1394 hgﬁ ¥ oo , ava | Hours I Min

done during oaoet of working life, even if

10a. USUAL OCCUPATION ((‘ivlklndulwork 100 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign coyntry) 0 12, CITIZEN OF WHAT
DUSTRY l&\IT Y1

~

13a. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas Lwnch | Emma Tindall _ Samuel I Gsell
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ymcrunknown) | (I%lri"“r or dates of serviee) 50. -
499-20-37G Samuel L Gmell t. Joseph Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
pmu‘m;yommmw 1. DISEASE OR CONDITION ONSET AND DEATH
lime tal(); *(8) fiind @ ; ‘L“RECTLY LEADING TODEATH (3 Carad noma of large & Swmall ¢
—— W
«This does mot mean | ANTECEDENT CAUSES Intestines Unknown
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
o4 heart foilure, osthenia, |. rise to the abope cause (a) stating L. e e e e e = e
e, It means the dis- “ the underlying couse last. == - . SR TR e .
care, infury, or complica- e DUE TP @ — I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * 7 -<-¢ © .. 1. B
Conditions contributing to the death but wot
related to the disease or condition causing death.
19a. DATE OF OP'IEI%AIG ‘] 19b. MAJOR FINDINGS OF OPERATION® . ~ - e . Love e T o | 20, AUTOPSY?
1/24/52 Generalized Carciaomatosis /53X ves [ wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.z..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
algﬁlg[EDE - bome, fars, tactory. streat, offioe hidg., et0.) 1o ST . N

21d. T(!)ME tMonth) (Day} (Yeu) (Hourd 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE N .

INJURY S @ | woRk AT WORK'

2. I hereby certify ‘ﬂ:at'I atiended the deceased from E2De T, | 18.52 t0 AQI'.:LJ__E.E, 19_52 that 1 last sat the deceased
alive onfADL LY 22 1952, angythat death occurred at 103 35A m., from the causes and on the date stated above.

2. SIGN UW (Degres or title) | Z3b. ADDRESS 3. DATE SIGNED
'@/ - > LA - /_]2 o0 '823 ‘Fal".aon Sto "’JOSeDh‘,MO |4123/52 )

Zha. BURIAL, CREMA. | 24b. DATE Ny NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State), .
TION, REMOVAL (Breetty)
Burial 2} Anril 24, 195 St

Memoria Jogeph - M4 gsonrd

ADDRESS

St. Joseph Mo,

DATE RECD B‘Y-‘L%CEAGL REGISTRAR'S SIGNATURE




WY SHe

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, o bymiimnnmenn,

....... . Student Emabaimer Mo.

working under my personal supervision.

Student coeusesascaan P P S:gned...."@gkg‘ Wm_ R

‘Student Embalmer’
Licensed Ernbalmer No..2544. 2.2

' P. O. Address 24574‘5 42D .
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND to comply with

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated sbove.




