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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

30820

rire.to the above cause {a) stating _ _ —_—

{
o4 heart fallute, asthenia, the underlying cavse last.

ce. It means the diy-
care, Injury, or complica-

DUE TO (c)

T,
(2 SEP 29 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. are. o1s1. wo. __ 112 erisny wec. oist. wo. 1000 Resistrars No 1208
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instizotion: residence befors
a. COUNTY a. STATE . . b. COUNTY adiniuion).
Buchanan Misscuri Buchanan
b. CITY (1f outaide corpurats limita, writs RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate limite, write RURAL and gva township)
OR township)| STAY (in this placw) OR (7
TowN  St.Joseph 3 yr.10 mg. TOWN St. Joseph 2//7.
d. FULL NAME OF (If not in hospital or institation, give strest address or location} d. STREET (If rural, give loeation) ’ 5 '
HOSPITAL OR ADDRESS
INSTITUTION Missouri Methodist Hospital y Ave,
3. DNE%%E SOEF a. (First) b. (Mlddle) ¢. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Ida Elizabeth Muench DEATH September 19, 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * oaR | TOR | I t%0ER M WIS,
/ WIDGWED; DIVORCED (Hpesity) last birthday) | Monthe ' Days | Hours | Min
female white widowed July 6, 1871 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State or forelgn sountry} 12 CITIZEN OF WHAT
done during mowt of working Lily, sven If retired) DUSTRY &’ COUNTRY?
housewile own home St. J oseph Missouri USA
ul:-la. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Hauck Catherine ., We Albert C,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yow. 0o, or unknown} | (If yee. xive war or dates of service) NO.
no ———— e Dr.A. H. n N Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmusoper | I DISEASE OR CONDITION e ) ONSET ARD DEATH
im0 for (a), (b, nnd (¢ | DIRECTLY LEADING TO DEATH* () p it bl o o prndne e B
TR does rot v ANTECEDENT CAUSES W
Thiz does not mean
{he mode of dying, tuch | Aorbid conditions, 4f any, giving DUE TO (b) AH”&J&" 22 \!j 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not QJ?AI\ &/\M
related to the dizense or condition cauting death.

A RN

19a. DATE OF OP'IEEJAIG 15b. MAJOR FINDINGS OF OPERATION’ . 20.AUTOPSY?
, 2éox w0 wX
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g-.inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, satory, strest, oflce bda..st0.) [ A
HCMICIDE
21d. TIME {Month) {Day) {Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT . NOT WHILE, vl
INJURY WORK AT WORK

2. I hereby cmifyA al I attended the:deceased from Qs
alive on . , 1 9_3_ and that death occurred at

L1030 lojad /G | 19 57% (hat I last saw the deceased
sm., from the causes and on the date slated above.

232, SIGNATURE, {Degree or title) | Z3b, ADDRESS 23c. DATE SIGNED
(m H (}Vl wz,wc.k M, 006 Jneie T SE- W ¥ Q.'MQ %,/g.; 551
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Locxn(yiomtouy. town, or county) - (Btate} .-
nom.gamovﬁwm; ]
urial 7 9/22/1952 Mt. Mora Cemetery . St, i -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zg 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
z REG. e
Y G . Q—& £ ZCJZ}IV - Zx»u__z:v_‘.( s e’
(Ticensed Embalmer's 5 ent on Reverse Side) -




|

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, or by imias

Student Enbalmer Mo,
working under my persona! supervision.

Student ..... ceennre teeeterannrrannanaraans s@.‘aﬁ/%%? %g %‘—

Student Enbalnor
o Licensed E tmer Nné/ ? 4 7/
/ 72
P. O. Address -{/C —g\ /f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Fatlure to mmpiy with
‘the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 30 stated above.




