THE DIVISION OF HEALVH OF MISAUNUKRE

5. Np.300 P
o] I L AUG 25 168 STANDARD CERTIFICATE OF DEATH e pit o L2 2O D
. 10.48 || . ¥ ey
R P
. _ ] mirTH No. o REG. DIST. NO, JL2 PRIMARY REG. DIST. NO. 1000 Registrar's Na 880
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woem & d Uved. If inatitaticn: residence before
. COUNTY . STATE . b. COUNTY dicimfond,
/( * Buchanan : Missouri Buchanan
0’ ' 0 b. %EY (11 outcide eorpurate limits, write RGRAL and give L:. AL‘.'ENGTH OF c. Cg;{ ({If curside corporata limits, write RURAL and give towmhip) -
. ownehip) (in thie place]| -
TOWN St. Jos aph . "W0 yrs TOWN St. Joseph N /
d. FULL NAME QF (If not in hoapital or institution, xive street saddrem or loeation) d. STREET (1! ronal, pive locstion)
HOSPITAL OR ADDRESS —b
INSTITUTION M gaouri Methodist Hospital 2810 Edmond Strest
3.&%5&%505% a. (First) b. (Middle) c.l (Last) 4, Ds;g (Month) (Day) (Year)
(Twpeor Py Sophia Doris Stuossi DEATH  August 16, 1952
5. SEX 6. COLOR OR RACE | 7. #'Anwég. N'E‘\'lER MARRIED, | 8. DATE OF BIRTH "9, AGE dn yan] ¥ vees |D.m." ¥ Do u o
. (Bpecity) Monthe ours | Mio.
Female } Wy ite Harried | | Februaryn5,1881 | |
1Wa. USUAL OCCUPATION (Ciwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelan sounty} 12. CITIZEN OF WHAT .
5 mofwwfﬁum..mnudnd) DUSTRY cou ]
use¥ite at home Quincy, Illinois.
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF WUSBAMD OR WIFE
William Frederick Albredht Doris A )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown} | (11 yes, mive war or dates of service) NO.
No Ak ARk N y
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~INTERVAL BETWEEN

n AMD
. Enter only onecauseper | I- DISEASE OR CONDITION . us%
line for (8), (b, and (€} DIRECTLY LEADING TO DEATH" (4 g o ha & Gg 1 !e_ Ca e- At ) 8 A é P 2“ a
ANTECEDENT CAUSES
*This does not mean = 2.4,
the mode of dying, such | Adorbi? conditions, if any, gising DUE TO () ( M E—v Jea G&G-M-

o8 heart faflure, asthenda, rise to the above cause (a) dating, . U v

de. It medns the dis- the underlying cotese last. - 2 2 | Bl -

3

WRITE PLJ_&INI‘JY_"US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

care, tnjury, or complice- DUE TO (e) X = -
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS S .  +
Conditions contributing to the death but a0t W‘_Q...,cﬂ,“
A e related to the dlaease or condition causing death. WW ES ANy
19a. DATE OF OP’FIFg}'i | 196. MAJOR FINDINGS OF OPERATION ! S - ot 20, AUTOPSY?
. || I ‘SO R S ro e !/4"§)f ves L1 wo [
| 21a. ACCIDENT {Bpacily) Z'Ib PLACEOFINJURY (o.g. norabout | 2tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
I bome, farm, factory, street, offies bldg.. s18.) B . L T s '
HOMICIDE

! 21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - : . . . WHILEAT NOT WHILE . . s
| ENJURY o | work AT WORK . .o e e .t

2] hereby- ify that I altended the deceased fm%‘lj:_' 1935t 1 %&, 195'_2,-!hat I last 2aw the deceased
alive aﬂaﬂaLL 155\ and that death occurred af _S800A m., from $he causes and on the date stated above.

“23a. SIGNATURg {Degroe or title) 23b. DRESS DATE SIGNED

D rm, X @220/0 Joi Eoocl OF; Bty Loy iR

74n. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, townffor county)
TIGN. REMOVAL (Speditz)
Burial

DATE REC'D BY L%CEICA;L REGSSTRARS SIGNATURE _ﬁ%{‘(p
,ﬁ vg 2/, 1952 .
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=¥:Tedbs
ADDRESS

St. Joseph, Moe

(Licensed Embalmer’s Staternent on Reverme Side)

-




STATEMENT BY LICENSED EMBALMER

11112 1)
¥,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
*HAKE Studant Embelmer Mo, . * MEX¥SX

11 K]

working under my personal supervision.

LA L

..... v s sessdds bl ks naamaaauDs

Student ......
Student Embaimer

St. J'oaephl Missourl.

' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be so stated above. : T




