No. 300
10.458

%

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

~PuED JuN 12 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

BIRTH No. -2 Kl S/ = S mee. pist. wo. 82 primary Rec. pisT. wo. 1000 Registrsr's No....... ..?.?.}._._........
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If bnesitution: reskience before
2. COUNTY  Buchanan 2. STATE Mg > COUNTY Biuchanap <"
b. CITY (11 oatalds corpurate limits, write RURAL and give .c. LENGTH OF ¢. CITY (I outaids corporate limits, write RURAL and cive township)
townahip!| STAY (in thia plave) 0
oWk St, Joseph days TOWN Rural o
M ' ¢ 2 » AA. 1 L ¥ . ,
d. FH(IJ'SLPF& EOOF (I oot ia hospital o give streot or d ASL;I’I;‘!!;EEESI'S (L eural, give location) /
INsTrUTIoN Merey Hospital Faucett
3 DNE%IEES%FD a. (First) b. (Middle) (i {Last) 4. Da}-g . (Manth)  (Dsy) (Year)
( Type or Print) Henry Everett Fiedler oAt June 7, 1954
5. SEX | 6. COLOR OR RACE 7. M%Rv!'lég lgls\\;'ggcrgﬁemzz, 8. DATE OF BIRTH 9.:.65 {Io yeus} w vnmen s T | oo u
D t birthday) .
male white June 3, 1954 Dg' BE l 3G .
10a. USUAL OCCUPATION (b work | 10D, KIN SINESS OR IN- | 11. BI
2. USUAL OCCUPATION u(f.“:',:,hf::d,:l)‘ Ob. KIND OF BU QR IN BIRTHPLACE (Stats or forelea couwntry) a Izbgb'f;‘l%f;?rwm'r
baby XXXXX’ St. Joseplk, Mo. e S.A.

13a. FATHER'S NAME

Edward Lene Fiedler

13b. MOTHER™S MAIDEN

NAME

Cecilia May Roberts XXXXX

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, or unknown} Ill(Il' yea, rlve war ot dates of service)

|

16. SOCIAL SECUREI'J 17. INFORMANT" ¢

XXXXX Edward L. Piedler

14. NAME OF HUSBAND OR WiFE

—apen

S SIGNATURE OR NAME
Faucett, Mo.

ADDRESS

P OMICIDE Natural

9. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:sﬁgrvhmlﬁwﬁ
1. DISEASE OR CONDITION ™
s o o, oo | piwECTLY LEADING T BEATH-yCONgenital Portal Obstruction
ANTECEDENT CAUSES . \1
*This does not mean . .
the miode of dying, such | Morbid conditions, if any, gising OUE 7O (9 __Hereditary Syphilis from irth
a» heart fatlure, asthenia, meut: gfzﬁﬁﬁa ‘3,’:'{,@) tating .
de. It meams the dis- o
eae, infury, or i puevo 9 Maternal Syph:l.lls
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition eauring death.
19a, DATE OF OFERA. 1 190, MAJOR FINDINGS OF OFERATION ; 20, AUTOPSY?
' gR et ves ] wo K
21a. ACCIDENT (Bpcity) 21b. PLACE OF INJURY fe.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC] bome, farm, factary. street. offlos bldg.. et

2d. .TI%E
iNJURY

{(Month)

(Y-rs (Hour)

iDay)

| 21, INJURY OCCURRED

WHILEAT NOT WHILE
WORK

211, HOW DID INJURY OCCUR?

AT WORK

‘alive

=1 herca/ﬂdy that T ttcnded th

¢ deceased from 6-3-54
., and tha! death occurred at .l.;ﬁ.&pm., Sfrom the couses aud on the dale stated above.

L 19 6=-7=-

., 19, 54 that [ last saw the deceased

zaa._s:er? or th 235, ADDRESS Z%. DATE SIGNED
)3 w 105 King Hill St. Joseph 6=-7-54

Za, BURIAL. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ckty, town, of county) (Btate)
EEFTQT* | 6/8/54 Mt. Olivetlgepetery St. Joseph —~JMo

DATE REC'D BY LOCAL | REGJETRAR'S S]GNATURE ’ 45’525 un DI RECHTH 8 mu RE AFopE 83 p

Om_;.:_mmsif g7ny e (Aol A, jSet

/’./4’1 A

(Licensed tuntmcnltm ide)

ol




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, oeslnd .

. .. . Student Embalmer NOw..wewuw Peanseseserssens
working under my personal supervision, udent Embdalmer No e

*

3Tgnedecanecannnscannasannnns terntsaananns . %
L . Student Enbalmer ’ Licensed Ernbalmer 5 e e
' , P. 0. Addressaﬁ A %

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

o Ml &




