THE DIVISION OF HEALTH OF MISSOURI 34298

. Mo, 300 ; [V qE
e-s0 EINOV 10 1952 STANDARD CERTIFICATE OF DEATH State Fie Novrormemremre e
! BIRTH NO. REG. DIST. NO. _J:l-_e__ PRIMARY REG. DIST. m.ﬂi—l_ Registrar’'s No llL‘-B
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lived, If Letitutlon: residence before
. COUNTY . STATE 34 . . b, COUNTY dinketon).
) 2 Buchanan . Missouri Buchanan
b b, CITY (1 sutside corpurate lmite, write RURAL acd sive ¢, LENGTH OF ¢. CITY (I ousside corporate limite, write RURAL and ¢ive townsbin) N/
TOWN oo STAY e peel TGN Hural: Washingt AN
\ Riirals -Washme'ton life al: Rasnington !
d. FhI(I)_IS.P:I_I._AANE'EO%F {If not in hoapitsl or lnﬂ.ir.uuua sive sireet addrem or lecation) c:!.‘AS'E,TI:I;tREEI'S (X! ruaral, pive location) ’
INSTITUTION R. R. #2 R. . #2
3. NAME OF . (First b. (Middle e. (Lasty
DECEASED 11( ! ( ) ,‘_ 4 DATE  (Manth) (Dsy) (Yew
(Type or Print) ary Margaret Wilhelm DEATH November 4, 1952
5, SEX l 6. COLOR OR RACE { 7. #l.?)%r;}%g tslf\\;ggcrgsnmso.) 8. DATE OF BIRTH g, &?Eﬁg&:’?n o Dt 1 It | B0 o .
. {8 ¥ o aam | Min,
female[| white married September 12,1889 63 ' |
10a. USUAL occum'rlon (Giekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oowntrr) 12_CITIZEN OF WHAT
dﬂhdﬁm‘ priing Hle, evea i retired) . DUSTRY . COUNTRY? .
ousenite owil ‘home St. Joseph, Missouri U HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
unk. Haggerty 4 Fawmnie Maloney _—_Frank P
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu,. 00, orunkoown) | (I yes, xive war or dates of service} NO.

1o — none Mr. Fropk Wilbelm, B.R.#2 St .Ig sealuy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecenseper | |. DISEASE OR CONDITION . gz : ‘;- F‘ ' I! ONSET AND DEATH
line for (a), (b), end () DIRECTLY LEADING TQ DEATH (2)
sThir does not mean ANTECEDENT CAUSES 53 g E' 0 n ¢ g p
the mode of dying, such DUE TO (b) 3

Morbid conditions, if anyg, giving 1
o8 heari fallure, asthenda, | -rite-to the above couse (o) dating . . E’ :
de. It the dis- the underlying cause last.
DUE TO (e)

eare, Infury, or complicg-

e/, . .
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS A7 - .
Conditions contributing to the deeth duf ot
related to the disease or condition cauzing degfh.

i5a. DATE CF OP'FE)AI’G I5b. MAJOR FINDINGS OF QOPERATION - 4 .L 20, AUTOPSY?
‘/‘ X ves L] wo )
21a. ACCIBENT (Bpweity) 21b, PLACE OF INJURY (e.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldy. an0.) . .
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] KOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify thal I altended ihe deceased from ___a_[__ug_ 19_._/. lo _Z__‘Z IB_LQ&MI I last saw the deceased

aliveon S =_3 10.85Z and that death occurred at 5:15 8 an., from the causes and on the date stated above.

WA D" ARSTHYy St s - Visss

24b, DAFE— d 24c. NAME OF CEMETERY OR CREMATCRY 240. LOCATION (City, town, or eounty) {Btate)’
A 111/6/1952 Mt. Olivet Cemetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \L% 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD - i

EG. | 7 ' ; )
Wer ¢ 1762 | Concl O (e Cof o Mot o Cocoveer Lot Lonne




ﬂ

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 — .

.............. y Student Embalmer No.

Liténsed Embalmer No#g—/ﬁ/ A
oz
P. 0. Address 3L 2.5 L0 Tl Sz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above conatitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Student s.oeevneanaes vaeean fesasssverananann Si
Student Embalmer




