21d. TIME (Month} {(Day) (Yer) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ KOT WHILE
INJURY WORK AT WORK

2] %&eﬂj{g that 1 attended the degeased Jrom Qo2 1947, o __|.'5_2_ 1955/, that I last saw the deceased

that dg,d!h occurred at 52908, m. , Jrom the causca and on the date slated above.

AR5 e

- 3 M YIAWIY WUT TR teiflT W UMW
no.so0 I F[LED ; - 11&02
-2 | MAY 10195 STANDARD CERTIFICATE OF DEATH Sae Fite
! BIRTH NO. _R_E_‘_. DIST. NO. ____ig_______ PRIMARY REG. DIST. "0._"_!,9_0,_0,_.. Registrar's No. 463
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived, If lostitutlon; residence before
) a. COUNTY a. STATE . b. COUNTY sdiniwlon).
Buchanan Missouri Buchannn
b. CITY \ . LENGTH . CITY T
g O ok oo i, e RORAL e ain| STAY s i iee)| 08 ‘IR
- 2 TOWN S¢rudoseph..isistun 9 vears TOWNSt, Joseph R HTR R .
d. FULL NAME OF .
O H TALEOR {If oot ia hosplial or l‘nfdwﬁon glre I‘I:.a\ sddress or [seation) Aspr[?};% o l'I‘IIl. wve loeation) C) / ‘ %
O INSTITUTION St .. Josephs Hespital 1306 S, 4)lst St.
E 3. DINI'E%ME ona 8. (First) b. (Middle) c. (Last) I,, DME (Month)  (Day) (Yean)
E ( Type or Print} Marguerite Zentz : DEATH May 2, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €) | 8. DATE OF BIRTH 5, AGE E o ysen| v oo [P R ———
g | ) WIDOWED; DIVORCED (8peait _ Montha | Do [ B |
g female | white ~ - widowed - October jg, 1896 5&57 l
E m:;n. usu,_u.gg‘cgm'nou Qe kind ofwork 10b. KIND OF ausmf.ssnclajgr g&i IL BIRTRPLACE (e i sunte or Forwiga Countey) / :ztgﬂnzznorwmr
e housewife own hone New York, New York -
o 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusmo*on ¥IFE
Edward Yuncker . S Hannah Morris - - C ] - George E. )
R
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
| (Yeos.no. or unknown} | (If yea, give war or dates of servios) 0.
= yes W, W, #1 none Mrs. Madeline Maugeri, New Yark, New York
I 18. CAUSE OF DEATH MED CERTIFICATION mhgm
H || Enteranly onecauseper | I, DISEASE OR CONDITION Mmﬂﬂ*ﬂ:
Z |l imetor (a), (by, and () | PPRECTLY LEADING TO DEATH* () Z
% *This docs not mean | MNTECEDENT CAUSES /
the mode of dping, such | Morbid conditions, if any, giing DVE TO (b) _,LSL_ ‘;7‘0
3 as Aeart faflure, asthenia, | rise to the abose caude {a) daihw
- ele. It meens the dis- | ihe underlying couae iaat.
) caxe, fnjury, or i i DUE TO (¢)
% || ton ohtch cosed death. | 1. OTHER SIGNIFICANT CONDITIONS
= (. " Condillons contributing to the death but ot
5 related Lo the disease o7 condition eausing death,
E 19a. DATE OF OPFE,’;,' 19b. MAIOR FINDINGS GF OPERATION . . 20, AUTOPSY?
= 17X ves (1 wo X
© || 2a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE . bome, farm. factory, streat, offica bldg..ene.) .
Z HOMICIDE . :
0
1
o
=
£
<
)
Y
E %’4:?: Nag&m. MA; 24b, DATE _/ 24c. NAME OF CEMETERY OR CRE| ION (Cliy, town, or county)/ 7 (Bate)
¥
§ burial 5/5/1954 ctery Winston, Missonri

ATE REC'D BY LOCAL \STRAR'S SIGNATURE 25. FUNERAL DI n:crou 3 S1GNATURE ADDRESS
@%&%&5 5% Muﬂlj O R, eirrene o/ Sracnd Z

”1 T Erchal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .o i riiiie it iiicaneasaraesme s casssesssenannn PR . Student Embalmer " [+ T

working under my personal supervision..

...........................................

2pe

Licensed Embalmer No.775...7.
i
P. O. Addresr-;/f"c/of‘ﬁ;

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

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

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

Student .coovriao i i iiancte i menaana
Signeture of Student Embalmer




