THE DIVISION OF HEALIH Or MIBSOURS

o-200 STANDARD CERTIFICATE OF DEATH s oo SIOE
alRWEﬂ'ED MAR 8 195"' l-EG. DisT. no._Lnlmv REG. DIST. &0. ,_199_0____,_ Registrar's No. 218
1. PLACE OF DEATH = 2. USUAL RESIDENCE. (Whes decsssed lived. If institation:
3 ‘| = COUNTY Buchanan 2. STATE  Missouri MGWWYBuchanawﬂ*ﬂ
b. CITY (f outedds corpurste limits, wite RURAL and give ¢, LENGTH OF || . cg; .. o s Tioshiencs within lmits of
o . Sto. Joseph e SHNPE -l 1Sin St. Joséph | EETRE
d. FULL NAME OF (If not in bospital or institution, give strest address or loostion) o STREET ’
NeHTfIoN DoO wA s St Josephis Hospl ADDRESS 2101"2L Messanie St, &/ -7;
3. NAME OF a. (First) b. (Middie) ¢. (Last) T« DA-.-E )
?;me;% Theressa Anderson OoATH eb° és(ﬁf 54~
5. SEX [ 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED., 8. DATE OF BIRTH | 9. AGE (Inn;n m lg ;-n x;uu:.
Female ' | White Widow Jan, 13, 1878 | "6 [N ™|

Cook

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR.IN-
dooe during mast of workiza lfs, sven i rettred) DUSTRY

ant Cafeter

aSts Joseph, Mos

11. BIRTHPLACE

(City end Stwte or Fareign (‘.nuy)_o 12 cmm’{,OFWHAT

Penn
13a. FATHER'S NAME -

13b. MOTHER'S MAIDEN NAME

Id4. NAME OF WUSBAND OR ¥(FE

*This dpes mol tmean ANTECEDENT CAUSES

i Joseph Zweng. Mary Metzler Ernest Anderson
15. WAS naczmsgn E\&ER IN dl'.l. S, ARMdI:'.D va 16, SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME ADDHESS
o~ | 1o e on atn 91-22-6681 | Mrs Jessie Roberts 210123 Messanie
3. EA : 'MEDICAL CERTIFICATION S%.° J : Wi | INTERVAL BETWEEN
.:ngﬁo‘ﬁ:um I. DISEASE OR CONDITION . t. Joseph, Mo. m}sr D DEATH
line for (8), (b), and (c) DIRECTLY LEADINGTO DEATH (2) 4

the tmode of dping, such
at hearl faffure, asthenia,
de. It means the dia-

Morbid conditions, if eny,
rise to the above couze (a}
the underiying cruse last.

glring DUE TO () %*”ﬁ
sating . .

i Lsren,

case, injurs, or complics- DUE TO (c)
tion tohich coused death, ll OTHER SIGNIFICANT CONDITIONS B!
Conditiona contributing to the death buf not
_ related to the disease or condilion cauzing death.
19a. DATE QF OP'FI%AP;' 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
‘ ) , : %M / ves ) wo [(F
2'a. ACCIDENT . (Bpadify) ° 21bh. PLACEOF INJURY (s .inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE R o, larm, otory, strest, offios bidy., ek )
HOMRICIDE .
“|| 214. TIME "(Month)  (Day) (Y-r) (Hoqgry 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
- OF WHILEAT[ ] NOT wHLE
TNJURY m. AT WORK.
| 2: T hereby c?dy !hal}_attcndcd the deceased from M_Ls_ 195, to M 9\5"? that I last saw the deceased
alive on andlbatdeathoccurredat:s—gm fromthewmandoulhsdatedaudabou
mm {Degros or mt@‘ 23b. ADDRESS Z3c. DATE SIGNED
. tl R-Rl-Sk

>~

Zla BURIAL CREMA- Z4b. DATE

' IMar, 1, 54

Mt., Olivet

S QL MJ\M%
24c. NAME OF CEMETERY OR CREMATORY ON (0

or conntyf (Etate)

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

DATE REC'D BY LOCAL
/ REG.

St, Joseph. Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L0 = LT B - s » Student Embalmer No............

working under my personal supervision..

Student ..ot e
Signature of Student Ecbalmer

Licensed Ephbalmer N05508

P. O. Address.St, Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this hody is not embalmed, fact should be so stated above, . .

* * * PO




