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

rize to the above cause () stating

Ii
as heart fallure, asthenia, The tnderiying caues fadt.

ele. It mesns the dis-

DUE TO (¢)

R \‘JUII = & IvuaTr ML BAYINWAN WU FALIM WUT VMUDAWUN 15011
+ STANDARD CERTIFICATE OF DEATH State File No - :
BIRTH NO. REG. DISY. MO, 42 PRIMARY REG. DIST. MO, _...._._..1000 Registrar’'s No....,.......gz.?...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f Institqticn: rmidecce before
. COU . admimfon!
& NTY Buchaman a. STATE Missouri b. COUNTY Buchsan an tmimiont.
b. CITY (f cutside corpurats limits, write RURAL und dv. %gLEﬁnGTm}: -JOF‘ c. CI(B’ a :'Sf,?"’“‘“ within limies ot y
TOWNS t+ Joseph yrs. ToWwN  Ste. Joseph Yu L=
d. FULL NAME OF houpital or E 3 dd 3 . STREET ,
ULL NAME OF (1t not ia or 2. give street orl « STREEL, | Qf renal, give Jocation) &0 // 7
INSTITUTION. 1441 N.llth Street 1441 N. 1lth Stred (9]
3 I::JE%ME % s. (First) b. (Middle) c. (Last) 4 DATE {Month)  (Day) {Year)
mecorPrin!) Louise Eli,abeth Rough- bEATH  June 3, 1954
/l 6. COLOR OR RACE | 7. MA.RF%E%. N%gﬁgﬂw 8. DATE OF BIRTH 9. IJ:L'GE {In :v'o)nn hr; UNDER | YEAR | o OMDER u urs, ¢
. | ¢ t birthday, onths ! Days | Hours | Min. :
Femle White owed April 17,1865 (| 91 L ’ l
10a. USUAL OCCUPATION (Gtakiod ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0, 10g Seuca o foraign &_",,,"7( 12 CITIZEN OF WHAT
Housewite At home Germany ‘
l!lau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
Frederick Schmd e ] _Elizabeth- (INKNOWN !=====. |__John We Rough
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS ..
Wﬂ.:ﬁmmlmn) | ufr-.:_i;nﬂr*da“dnﬂiu) NO. ’ . "
0 - None . Mrs., Mary Johns
18. CAUSE OF DEATH : OR CONDFTL MEDICAL ERTlFI TION Iggg:‘ig%ﬂ'
| Enter only opecausoper | | DISEASE NDITION M‘J
lina for {8}, (1), nad (¢} DIRECTLY LEADING TO DEATH () ‘ﬂl
s ANTECEDENT CAUSES z
_*This does nt mean QZ éll!g_ﬂ_él! & o ’ 1
the mode of dping, such | Merbid conditions, ifamr giving DUE TO (b} f?fi"b .

- *{l\;!_

ecae, infury, or complica-
tion which caured death.

relaied o the di

11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contrituting to the death but not
or condilion causing death.

27/ X

15a. DATE OF OPERA-
TION

150. MAJOR FINDINGS OF OPERATION

|

2lc. (CITY, TOWN, CR TOWNSHIP)

21a. ACCIDENT (Boecity) - 21b. PLACEOF INJURY (ox.. 1o orabout (COUNTY) {STATE)
_SUICIDE . bozoe, farm, inatory. street. office bldy., ato.} i
«+~ HOMICIDE S L
21d. TIME (Mogth)  (Day)  (Tear)  (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UHII.EAT NOT WHILE
INJURY m. AT WORK

oliveon _NEVEr rm___

2. I hereby certify that 1 attended the deceased from _(2~3 =&Y 19 1o o= 3~ 19
81504

, and that death occurred at 98

, that I last satwo the deceased

m., from the causcs and on the daie slated above.

Side)

2. SIGNATU (Dearee or titley)| 230, ADDRESS, 23c. DATE SIGNED

<. 202 P S i1 4-9Y-5Y
24a. BURTAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. N (Cltg) town, county) (State)
TION, REMOVAL (Bpasity) Ashl d. C

urial 5, 1954 shland Cemetery Ste Joseph, Mos
TE REC'D BY L%C.AEGL REGISTRAR'S SIGNATURE 111.?50 25, FUNERAL DIRECTOR™S: 51GNATURE ADDRESS
F 195 Z!Eéﬁ!: P ﬁ%&g‘@é W SteJom ph,Moe
(Li Embaimer’s Staternent on R




STATEMENT BY LICENSED EMBALMER .

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

A 2 '
L o Y % -y P L P , Student Embalmer No....... Ty

working under my personal supervision..

rd

kR xkkE
1o T Y, U3 O i PP
Signature of Student Embalmer

P. O. Address.... .} St. Josep!

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

T4 this body is not embalmed, {act should be s0 stated above.

. L]




