THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLED JAN 10 1955

187

5626 File No.oow oo srmemsonmsseirn. |
CBIRTH NO. REG. DIST. NO, 42 PRIMMYY REG. DIST. NO. _}_@... Registrar's No s 3.. ...... — |
1. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Where Jdecsnsed lived. If iostitution: residence before
a. COUNTY Buchanan a. STATE Mo . b, COUNTY cent ry alinisinnl.
b, C"';Y (11 outstde corpurate limits, write RURAL and g{ %l' E{ENGTI"{. DEF. ¢. CITY (I outside corporste Limits, write RURAL sod give township)
) {ln ¢hi ]
own St.Joseph °| T aey TowN. King Citv - Bural 0 ¥
d. FHOL.IS-P?T{\J&.EOORF (If mot in bospital or ipstitution, give streot address or Ioonhn) d-Asggf\‘EEETﬁ (If rural, aive loestion) - /
instituTion Methodist Hogp. {Missouri) K.R.
3. - NAME OF & (First) L b (Middie) e. {Last) | 4, 03}1-: (Month)  (Day) (Year)
(Tepeor Prine) FEETL AnNa Ilouisé Bean DEATH 1 ,2,.195K,
5. SEX 6. COLOR OR RACE { 7. x&,rgi“trléo. EWEECEBF&R'ED' 8, DATE OF BIRTH 9, I:«.Gshcéz:’:;;n oF e 1 s | v we u .
, Bpacily) ) t 3 Hours )} Min.
femals / white marr /| 4.,28,1801 63 |4 |
108, USUAL OCCUPATION tGive kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
d?l-dwinlmwto!-ur ng lifs, even if retired) DUSTRY G’e t c y MO COLI.HTIX{?
OUSEWOY gsame ntry Co . O (U358,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August Jacoby May Kalsger Georze 7. Besn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 00,07 unkoowp} | (If yes, mive war or dates of service) NO. .
no none George F. Eeen, King Citv o,
18. CAUSE OF DEATH HEDICA), CERTIFICATIO " | INTERVAL BETWEEN
I. DISEASE OR CONDITION 7/ y 4 ONSET AND DEATH
- Enter only onecausoper | T B vy | EADING TO DEATH®(q) £ J/ _@M

line for {8}, (b), and (¢)

“This does not meon | ANTECEDENT CAUSES

Mortdd conditions, if any, givlng DUE 70 (b}
rise fo the above caure (a) stating
the underlying cause last. -

the mode of dying, such
as heart fallure, asthkenia,
ee. It means the dis-
case, Injury, or complica-

.-

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS* & -

Conditions contributing to the death but nol
related to the disease or condition cousing death,

tion which caused death.

19a; DATE OF 01='1|;:52)A'~i 186, MAJOR FINDINGS OF OPERATION ' e R . T 20. AUTOPSY?
| . . /R X | s DG wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofios bldy..ete.) e Ceor L PR tr .4
HOMICIDE
2ig. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[T] NOTWHILE e, e .
INJURY WORK AT WORK T v
2. ] hereby certify that I altended the deceased from Jﬂ;&i_ 19__{_/ to 19.\.5_', that I last saw the deceazed
alive op ,‘IQJ'H. cmd thai death occurred at m., from the causes and on the date staled above.
: / i a(nm or title) gz : / % 23c. DATE SIGNED

24b, DATE 24c. NAME OF CEMEI’ERY

1, 4,195 | Kire @itr

Tlgd gg‘,;g\}%mﬁ-
{Bpedity)

l.d‘J\TlON (Clty, town, or county)

King Citv Mo, .

- . (Stated ..

.
- A

REC'D BY LOCAL

REGI%RAR'S SIGNATURE = 4_?":{

.3, /755

I GHATYRE ADDRESS

King City ifo.

({icensed Embafmet’s Statemmenit ot RM Side)




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, or by —

Student Embalmer No.

working under my persona! supervision,

4 L
. o Q,M -
Student ..... cemsrasrsesar terrasensasna Signed d‘ =

Student Embalmer

Licensed Embalmer No._ 2203

P. O. Address_ 51N City o,

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

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




