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<

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR * 7 1955

STANDARD CERTIFICATE OF DEATH

4002

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬂ'uNoéur wnknown) | (If yam, xive war or dates of service)

State File No..wionait
! BIRTH NO. REG. DIST‘. NO ., 42 PRIMARY REG. DIST. NO. 1000 Registrar’s No, 224
i 1, PLACE OF DEATH D . 2. USUAL RESIDENCE (Whers d d lived. 1f loath id before
a. COUNTY h) &. STATE . COUNTY ndimimion).
Buchanan Missouri Bu chanan
b. %EY {If oatelde corpurata limits, writs RURAL Mm‘:;up) cfal?ENGTH OF c. Cgrg’ . 4 Is Residence "mumw?rs ’
-Town St, Joseph: ToOWN  5t, Joseph ol S =
d. TO%PF#AT.EOOF (If pot in hoapital or [nsthmtion. glve street addros or | . .ASI')F[;?RE% (If rural. give location) a V4 7
INSTITUTION St , Joseph's Hospital d
3. NAME OF B 8. (First) b. (Mladle) <. (Last) 4 DATE (Month) (Day) (Year)
{Type or Print} Rose Selmidt AT Peb, 23, 1955
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| o UNDER 1 TEAR | F UNDER u HRS,
; WIDOWED, DIVORCED (8pecity) Last birthday) | Moatha l Days | Hours | Mia.
Female arrie / Nov 2 6l . |__ |
10a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 3
e | Sy (i kS r v ot | B SILEENOF WAAT
ous ewdi At Home { S8te. Joseph, Mo, [, U.S.A.
13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

Mary Pflu B
16. SOCIAL SECURquToY, 17. INFORMANT'S SIGNATURE OR NAME
None iJ‘.B.Schmidt 91'7 Prospect Ave

line for (8}, (b), and (¢)

*This does nal mean ANTECEDENT CAUSES

Clt;
‘18, CAUSE QF DEATH -° ™ .. oR C‘SN QT‘I{;N 'MEDICAL CERTIFICATION. - 'ﬁgﬁ.ﬁ’gﬁ."
, Enter only one s 1. DISEASE Dy . .
) o DIRECTLY LEADING TO DEATH‘(;) : \\“'\\m m,%\uh E\ﬂ&k\@fm\r\m‘ '11“\\‘\““““

the mode of dying, such
as heart foflure, asthenia,
de. It memns the dis-
ease, Infury, or pli

rise to the above cenae (e} ltdiﬁa
- the undeslying cause logt, o oo

DUE TO (c)

Mortid conditions, if ang, gleing DUE TO (b) %‘f\\\u\“xé_\

. . - . i '
0 .o . ' .

11..OTHER SIGNIFICANT CONDITIONS

amdummmmmmmmmm
related (o the dizeate or conditiom cousing deaih.

tion which caused death.

19a. DATE OF OP_II:ZIng 15b. MAJOR FINDINGS OF OPERATICN P T AT Y- 1 3 A@.ITOPSYT. .
SELX ves [ wok]
21a. ACCIDENT . (Bowelly) 21b. PLACECF INJURY (ex..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.larm tactory, sreet. oﬂu'bldc w0) ,
HOMICIDE : N L e
21d. TIME {Month}) (Day) (Year) {(Hear) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e O wuu.exr NOTWHILE
INJURY . m. AT WORK

2. [ hereby gertify that I attended the deceased from&ﬂamm%_ 1955 o gﬂam_i.l_ 185R ., that I last saw the deceased
alive oﬂgtkn&nm_u' 1955, and that death occurred at@_!4_5p_ m., from the catises and on the date stated above.
- Zic. DATE SIGNED

P

23b. ADDRESS _

Y e

45;2_5.5-

%NBURIA\}. CREMA; 24b. DATE. . . .| 24c. NAME OF CEMETERY OR CREMATORY ity, town, or.county)
FEUrLET™ Feb.26,55 Mt -Olivet _Cemeter St Joseph, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R . R

ADDRESS
'




STATEMENT BY LICENSED EMBALMER

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

DY M1, OF DY .ottt e et e eeae st , Student Embalmer No.............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license},

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

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



