No. 300
10.48

ILED JON B 1955

CBIRTH NO.

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LLPRIWY REG. DI1ST. m.w_

1’?093

S1ate File No.....ccvrmimerme i mnsns

623

Registrar's No,

Yea, uﬁli unkoown)
*

{If yua, xive war or dates of service)

| 487-34-9412

1. PLACE OF DEATH // 7 2. USUAL RESIDENCE (Whers decsased lived. 1f iontitution: reshlence before
a. COUNTY d a. STATE: . b. COUNTY silinimlonl,
Buchanan / " Missouri Buchanangs 2/ 7
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (I outelde sarporste limits, write RURAL and cive township)
0 township}| STAY {in this place} OR d
TOWN St. Joseph 4 years TowN: St. Joseph
d. FULL NAME OF s beapld ot § & dd I . STREET
NPT AL E AR (i oot in or n. give streot or d ADDR& (If rural, pive location)
INSTITUTION ] +. : 2423 Mary _St,
i DNEACME OEIE . (First) b. {Middie) . -(Last) 4. DATE (Month)  (Day) (Year)
,m,E,','P,.,E ne) Alme Henrietta Frans DEATH May 27, 1953
6. COLOR OR RACE | 7. meED. I‘éiEVEECIéBRRIED. 8. DATE OF BIRTH 9.:“GE uuru}sn l: ::r VYEAR | w cuom w0 e
WED, [t ) birthday] Dws | H
female / |white BATriod. / uly 30, 1896 56 ™ T
102, USUAL OCCUPATIONH(!GH-hhddwuk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btnte o7 foreign sountry} 12, CITIZEN OF WHAT
orking lite, sven if sytired) . COUNTRY?
bilivg-: | hospital Buchanan County, Missouri %
[Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
August Schroeder Regina Reents - R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? .| t6. SOCIAL SECURITY | 7. INFORMANT-rr SIGNATURE OR NAME ADDRESS

Roy Frans, 2423 Mary,St, Joseph, Mo,

«|| a8 Beart faflure, asthenia,

. Enter anly oneoause per

18. CAUSE OF DEATH

Iine for (s}, (b), and (c}

*This does not mean
the tnode of dying, such

ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT' CAUSES

Aforbid conditiona, if any, gising DUE TO (b)
riae to the above couse (o) sating. .
the underlying couae last: -

DUE TO (c)

INTERVAL BETWEEN
' Olﬁfl’ AND DEATH

LG e _

tign which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
reloted to the diseane or condition couring death.

/75)4

19a. DATE OF OPERA-

MAJOR FINDINGS OF OPERATION

.* ‘| 2. AUTOPSY?

7/80/s2"" ﬁ ot oV, Barcingma w T ex.-\-Mswe v e-l-n.s-l-a. ses ves [J wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Instory, surest, ofios bidg., sre} : R B .
HOMICIDE

21d. TIME (Month) {Day) (Year) (Houwry | 21, [NJURY OCCURRE_D 2tf. HOW DID INJURY OCCUR?

22, I hereby certify that I ailended the deceased from ) 1998, to .Ml?_&_L, 1983, that T last saw the deceased
alive on , 19,53, and lhal death occurredrz;a_ﬁp_. m., from thd causes and on the dale stated above.

NATUR? (Degres or title 23b ADDRESS 23c. DATE SIGNED
Ko B, HWitleconar i RO BF. racya s Mo |55y

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24z, BURIAL. LREMA- | 245, DATE
TION. REMOVA (Bpedifyy
uria 5/29/1953 Ashi

TE RECD BY LOCAL '
L@Q 7
o

R%RAR S SIGNATURE

24c. NAME OF CEMETERY OR CREMATCORY

75. FURERAL DIRECTOR' 8 5| GNATURE

‘s Statement on Reverse Side)

24de4DCATION (Olty, town, or county) £ Etatey -
St. Joseph, Missouri
ADDRESS

Z

etory

Aoyl 2




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 oo ..
Student Embalaer No.
working under my persona! supervision. W
Student .....0 En I Signed
Studmt balmer -
Licensed Embalmer No..222.. ?/

po,\ddns.g/?iﬂ/d JZ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of licenss.)

If this body ir not embalmed, fact should be so stated zbove.




