HLEU FEB 9 jgc THE DIVISION OF HEALTH OF MISSOURI 276

2. T hereby certify that I attended the deceased from ) _=— & 19'5.1 to J_nﬂ__. 1913 that I last saw the deceased
aliveon ] »=— IR 195\, and that death occurred at 8 28 m., from the causes and on the dale stated above.

IGNA or title) 23b. ADDRESS 23c. DATE SIGNED
W&M 01 A\, e \o\tQtJ‘.‘. |‘)-r a-53

BURIAL, CREBTA- 24b. DATE J]Zk: NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, orcounty), | (Stete)
21

~
.

24a.
TION REMOVAL

/.S. No.300 {

953 STANDARD CERTIFICATE OF DEATH e Fie o
"BIRTH ND. REG. DIST. NO. l—l:a PRIMARY REG. DIST. NO__...._..]'OOO Kegisirar's Novaon .l.?h...
_I-?LC'SENE,'_;DF DEATH ' 2. USSTl:.?EI_ RESIDENCE (Where douuodcoiiw.-d. It iostitution: residence bLefote

a. H - a. R N b. UHTY ndzzipion).
7 Euchanan Missouri Buchsenan
l b, CITY (If outside corpurate limits, writa RURAL and rive ¢. LENGTH OF c. CITY (Uf ouwide sorporate limits, write RURAL aad give township)
b OR . townabip)| STAY (in thia place) OR /
' , a TOwN St, Joseph life ToWNR St, Joseph g7/
[+ d. FULL NAME OF (If not in hoapital or laatltution, glve sireot address or location} d. STREET - (If rurs!, give location) O
Q HOSPITAL OR . ADDRESS
&) INSTITUTION ] QQQ S 0 “:Q ] QQQ (“:Q i‘:Q
E 3, gs%hé!::\ sﬁ’a"& a. (First) b. (Mliddle) c. '(Lur.) | 4. DS}-E (Month)  (Dsy)  (Year)
= (Typeor Prine)  Anthony Carl Dorst DEATH  Jan, 2% 1953
] 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER t YEAR | O UNDER 3 nES.
= o WIDOWED; DIVORCED (Spucit | b ey | Mostha| Dars | Bowm | 36
3 |dale | uhite |Never iar U)_Hov. 2671900 | 5% |
2 || 102. USUAL OCCUPATION (ivekind ol vork | 105. KIND oF ausmssso?.gr IN. | 1T BIRTHPLACE  (Givy vad Seate or foraiga Gountsy) 12 cgb%p{' OF WHAT
> rarmer i__Farm St. Josepn, lio,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Gustav Dorst : : ann lorenz | none
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o (Yes. po, or ankoown) | (Il pes, xive war or dates of sorvice) NO.
"

; = no none Joseph Dorst St. Jdoseph .

; | 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| il .|| Enteronlycnsceuseper | 1. DISEASE OR CONDITION ZH

Z || line for (s), 0, and (cy | DIRECTLY LEADING TODEATH" () A . VTP .

% *This does not mean ANTECEDENT CAUSES Q @ ]

b the mode of dying, such #‘fw‘mmmbim if ﬂm)’ &,{M DUE TO (b} I R

- 4] . ' . A -

S | cobeatile anheni, | selo s e e el eion - MW MWAR VNG NaV v el

o ease, Infury, or complica- DUE TO (c) ‘-‘LMQ s8 .

2 || tiom whic cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS Q\k NN N e\ N

-~ Conditions contributing to the deoth but not '\N\o N ~N W .

94 redated to the disese or’condiﬂo:s cauring death. VA i 3 M

U ofag 198, DATE OF OP_IE_IFg}‘- 15b. MAJOR FINDINGS OF OPERATION - i - R .| 20. AUTOPSY?

20 L iy e w R
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inerabout | 2%c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) h . (STATE)

o SUICIDE bome, farm, tactary. strest, offics bld..ete.) . . N T T

5 HOMICIDE . ) ’ -

g 21d. TIME (Month} (Day) (Year) (Hoar) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e . T B WHILEAT ] NOT WHILE| L.

i INJURY = | WoRK AT WORK .

)
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[

"H

E

_ Euria Jon, L NGH3 [it, QOlivyet . St, Joseph Mo, .- -
DA nscoavmcm. REGISTRAR'S SIGNATURE \Vé 25. FUNEPAL DIRECTOR'S $1¢ RE | ADDRE 88
b 7,1755 -/i________
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision, .
M Eé)
StuUdent cavenvssscausssssnsarsnsoacaanas e Signed. ... e 2l A PR . ~ ol

Student Embalmer

Licensed Embalmer No. .

P. 0. Address / 2

. . L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G,/ (Failure to comply with
the above constitutes grounds for revocation of license,)

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




