No. 300
10.48

B

WRITE PL'AINLY—UéING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

) e T €
'HLEDAUG 231954 STANDARD CERTIFICATE OF DEATH e Fie o LOSOD
! BIRTH NO. . REG. DIST. Ko, __42__ PRIMARY, REG. DIST. w._ 1000 Registrar's No.u.on.... ANt ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY Bucha nan ) a. STATE MiSS ouri b, COUNTY Buchana nl.lmhlnnl.
b. CITY (If outcide corporate limits, writa RURAL and give ¢, LENGTH OF c. CITY . d In Residence within Ymits ,,_;—
(o] " in place P or. tu
wown  St. Joseph e SRR o St Joseph R
d. FULL NAME OF (If not in hospial or fuatitution, giva streot address or locatian) || fret STREI rural, ghve loca 7
WEIALOR 723 So. 1ith St. =40 906 No oth 8t.  0/'/,
3DNEAC%ESCE% a. {First) IIUVEY HE‘: L lﬁ\mddle) ¢, (Last) 4. DS'EE {(Month) (Day) (YW)
(Tvpeor Friny  GEORYE, WILLIAM STELTENPOHL b 8 1954
5. SEX 6. COLOR OR RACE | 7. MADRORIED NEVEECnélBRRIED . /] 8. DATE OF BIRTH 9.1:\.GE (lx:hso;m s unt::a | YEAR | O UNDER & HRS.
- (Bpeeif; om D Hours N
Male White MATHTLYOREP =7 | 6.16~1888 - 58 it lnad e
102. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) i state or Foreigs Cosntert /| 12, CITIZEN OF WHAT
FEYHage e et~ | Rarm PUSTRY Y Seymoure 4 Nebraska »/ TRy
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown | Unknown Bessie Steltenpohl
1(5. WAS DEC;EASEI)) E‘[’IER INlU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown; yos, xlve war or dates of service)
5 483-05-35%9 Mrs. Barney Sollars, 204 So. 1lth
18. CAUSE OF DEATH MEDICAL CERTIFICATION 5t, Joseph, Mo INTERVAL BETWEEN
. ONSET AND DEATH
- Enteronly onecswoper | 1, BIRASE DR, EONDLAON . - Acute Congestive Failure unknown

Hne for (8), {b), and ()

*This docs not meon ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart foflure, asthenia, | Tise to the above cause (n) stating

cte. It means the dis. | the underlying cause last. ]

ease, infury, or compiica- DUE TC (c)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | -
" Conditions eomtributing Lo the death but not
related to the direaze or condition causing death,

19a. DATE OF OF_II::IRA- 198, MAJOR FINDINGS OF OPERATION T ’ 20, AUTOPSY?

Coronary infarction unknown

y ON
7/ =20 / ves [ 0 E‘
21a. ACCIDENT. . (Bpecityr * 216:PLACEOF INJURY (o.5..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE boma, farm, Iactory, street, office bldx..sx0.)
HOMICIDE R
210, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE,
INJURY m. | WORK AT WORK
2: T hereby certify that I attended the deceased from 64312 1951&., to _8/10/ 195l that T tast saw the deceased
alive on IQSl.E_, and that dealh occurred a ., Jrom the causes and on the date stated above.
232, SIGNAFYRE {Degree or title)~] 23b. ADDRESS - Z3c. DATE SIGNED
&MW.(}@( a.c d . Tootle Bldg,City 8/16/5h
24a. BUR] 8\"' CREMA- | 24b. DATE f Z24c. NAME OF CEMETERY OR CREMATOR%GN (Oity, town, or county) (5tate}
N {(Bpecity}
cg Pad 8-16-1954 |Ashland Ceme/@ry/) osebh, Missouri

ADDRE SS

s, Joseph, Mo.

REC'D BY LOCAL | REGIS#RAR'S SIGNATURE (f_ (‘
REG
{Licetised Embalmer’s %umnt 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 embal
L o < L ¥ aeae femnane , Student Embalmer NoO,..ccc.......

working under my personal supervision..

Student....covvriivrire i iciisiesiicsaaanann Signed. . /0l £t A X v eV
Signature of Student Enbalmer

Licensed Embal
P. O. Addres gt Iy . s =

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



