0. 300
0.40

N

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

HID JUL 2% 1953

THE PIVIRION OF REALIR OF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. un._l-LZ_rnlmv REG. DIST. NO.

<3318
820

State File No

M Regisirar's No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd lived. If institation: residence befors
. COUNTY . STATE . b. COUNTY sdmlion)
# Buchanan - _ * Miesouri Buchanan
b. CITY i N RURBAL and . LENGTH OF CITY (11 cutide limity, write RURAL azd
(uu:d.oorwnu mite, writs give o g‘l’ in b ploce) < R I ou corporate ts, cive wwashin) 0//7
Town  St. Joseph Tt yrs TOWN S5t. Joseph
d. FULL KAME OF (f a0t is bospital or Instivutton, glve sirest addras or locaton) d.ASDI'DREET (If rural, gve bomtlon)
wsritution  St. Joseph Hospital RES 1006 N. 25th Street
3 NAME OF ». (Flrst) b. (biddle) e (La) 4. DATE (Month)  (Day)  (Yean)
{ T¥pe or Pring) Harry Block DEATH  July 16, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH J 9 AGE sy : pﬁ ¥ oo v
1 - . DOWED, RCED (Bpecify) birthday, Monthe oars
Male White-Jewigh "oy oy married #2| December /25,1871 r81 I l ,
p UPATI of 0b. KIND INESS OR IN- | 11. BIRTHPLACE
Hjsu”. E&Ed' ONIJS‘::::‘; work | 10b. Kl ) OF BUSI OUSTRY ' IC‘aly sad State or Fersign Country) . Ilcggd%?FmT
iness Executive-Heal EstatedInvestmdnte Rushville, Ind. / USA

ilh. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Lins for (8}, (b), and (0}

*This doas not meon
the mods of dying, such

Jacob Block Fannie Levy Kone
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
P!-.lq\rnmknorn) i m ”'"'"?'*"i:?f&""‘""’" : NO. .
No None Mr. M. A. Mayer St. Jossph, Mo.
18. CAUSE OF DEATH ED CERTIFICATION . INTERYAL BETWEEN
DISEASE OR CONDITION y : ; AND DEATH
- Enter only onsesumper | 1, DIOPAE0, LEADING TO DEATH®(q) m\db A{L\l& w J-‘-—‘UM E Mok.

ANTECEDENT CAUSES

Morbld conditions, if ony, m

vz 0 & AT o AloLesig Q\"uw.d

riss to the abowe couse {a)
e T meems the dl. | 4 waderiptng e e ‘
cant, injury, or complica- DUE TO (e}
tion tokick cansed death, | 1. OTHER SIGNIFICANT CONDITIONS |
COoditions to the deoth bad 20d |
Ty T _ i
19s. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T | 02 D
w0
21a. ACCIDENT " (Bpedty) 210, PLACEOF INJURY (e.g..inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE baqoe, farm, fustory, street, offies bidg.. eta) .
HOMICIDE
21d. TIME (Month) (Day) (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n‘r KOT WHILE

alive on

2. T hereby certify that [ atiended £ edcmudfrom.j"_]_a_ S
ioe 0 _..._L_.LL_., 18 , and that death occurred af = 200 00

to_L = La_ 185 2 that I last saw the deceased

m., from the causes and on the dale datcd above.

TURE

(JClIL

(Degros or titls)

{ o MD.

s B, S o |5-5555

u. B EER“I &Lucnmn 24b. DATE NAME oiqczusrsnv OR CREMATORY | 24d. LOCATION (Cit¥, town, ar ncumty) (Buate) |
(Bpesity) 1 ausole o

Entombment July 20:1955 H Jogaph (Eemeterv Sta dogeph, Missouri .

DATE REC'D BY LOCAL | REG 'S SIGNATURE 4.,@5"’

. FI.ME D{RECTOR'S SIG-ATI.IRI ADDREISS :
%%-E{Z A«.,‘st. Joaeph, Mo
Embeizwt’s Statement oa Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whos; name is recorded on the reverse side of this certificate was embalmed by me, or by e ..

. LR ] £EEE
“‘t.... Aarux Student Embalner No.

working under my persona! supervision.

L 2 LR L 2

Student s.icsaerssssanvrrcsactirenase cinres

Student Embalmer

44-}5 Missouri.

Licensed Embalmer No

P. O. Address_Ste dosaph, Moa ..

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.)

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




