WRITE PLAINLY—USING iJNEADlNG BLACK INE—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALITH OF MISYIURI - -
; - 145% <U710
JLED JUL 6 - 19 STANDARD CERTIFICATE OF DEATH e e oo
! RIRTH NO. REG. DIST. NO. ,:I:a _ PRIMARY REG. DIST. NO. 10.0_0-... Kegistrar's No... 7 ]:5.... ............. .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whern decensed lived. If institation: residence before
a. COUNTY : . STATE . b. COUNTY adwisslon).
Buchanan * aMissourt Buchanan
b. CITY (1 cutolde corpurato limita, write RURAL and give e. LENGTH CF ¢. CITY (U outside corporate lin:lh. write RURAL srnJd give townshig)
) wownahlp)f STAY (in this place)
Town 3t, Joseph Life TOWN Sta. Josenh
d. HOL:!‘;P#ME %F {If not ia bospital or lustitutlon, give strect address or loeation} d'AsL-)rSREETss . (I? rural, ghve location) 0 / /7
iNSTITUTION 1017 South 16th St. 1077 South 16th St. [#)
3, 6“5%“&5 S%IB a. (First) b. (Middie) c. (Last) 4, DSTE (Menth)  (Dsy)  (Yean)
(Typeor Print)  Reatrice Agnes . Biechler oears June 27, 1953
5. SEX / 6. COLOR OR RAGE | 7. MARRIED. NFVER&BRE'ED‘ 8. DATE OF BIRTH 9. AGE s reen] v moot | v | o e 4
remalo”] Wnite | VEREBDERCD o= |pug oa 1803 | BES | R | A
102, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (), sug s 12 CITIZEN OF WHAT
o i ) ) U Y y tate or Foreigs Ca-nry]O
“hSugewLrd- ™~ At Home St, Joseph, Mo. TEwy,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Eddins . ] Anng Tymon John E. Blechler
(5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME }E ADDRESS

g (Yea. nnNrunkmwn) | U! yes, wive war or dates of servics)

None John E. Biechler 1017 So. 16th

16. CAUSE OF DEATH CAL CFRTIFICATION INTERVAI’.‘S?E\\;EHI
.|| Enter only onscauseper { 1. DISEASE OR CONDITION .

Hine for (a), (&), and (o) | DIRECTLY LEADINGTO DEATH?(q) ‘95 ./Lbed&(.m_ /. E & a&
. *This does not mean ANTECEDENT CAUSES

the mode of dging, such | Mortid eonditions, if ang, giving DUE TO (B
{| ar heart failure, asthenio, | rise to the above cause (o) stating - e

de. I means the dis- | the underiping cause last. - - s L TS Lt o L b e .-
ease, infury, or complica- DUE TO ({:) _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS + ' Y A
Condifions contributing fo the death bul not
related to the disease or condition cxusing death.
19a. DATE OF OP_II:ZI%AN- 19b. ‘MAJOR FINDINGS OF OPERATION:' .. .=, LI oo LTI | o, e 7|20, AUTOPSY?
- | /59X | mO w2
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (setory, sireat, ofice bidg..avo)} e B Lo
HOMICIDE R ] - . ! -
21d. TIME | - (Month)- Day) (Vear) Glour) . | 21e. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY - Ceast oo WHILEAT H"D;I’:";{Rlliﬁ ) ] o . .

2. I hereby “Ei!b@ I attended gc deceased from __I’ZL_ 19;...\’_ o m Iﬁl_é_., !hat I last saw the deceared

alive on , 18FS  and that death occurred sl 1-1_2.5&; , from the causes and on the dale staled above.

Ba. RE"~ . A - {Degres or tite)f |} 235, AODRESS nm-:snsm-:n
: ' \ rass s MO ép Z(.ﬁyw)’d@l

BURIAL CREMA- £ 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 2. LOCATION (Olty, town, or county) | (smn)
l
T 6-59-53 Mt, Olivet. Cemhj:gL \ .
RAR'S SIGNATURE ,1.3’5 25- JUNERAL DIRECTOR' & slauru: " TADDRESS . ”
I/ .
2./ (Cilhar 17 N palll) = L prol e (£0 .26 trx

{Ticensed Embalmer's Statement on Reverse Side) 9t JOSG' MO.



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student c.cicverscasnasnsnsasnasns revsnsnas
Student Embalmer

P. O. Address St. Jos ePhn Mo

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

It this"body is not embalmed; fact should be so. stated above. M

LYY -{i‘:" Cs h‘
. .




