THE DIVISION OF HEALTH OF MISSOURI

a. 300 - R .
we |-FLED MAR 71955  STANDARD CERTIFICATE OF DEATH 5w sucne... 2003
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No.m ..2.13 ...... -
1. PLACE OF DEATH § 2. USUAL RESIDENCE {(Where decesssd lived. If lostltutlon: residence befors
a. COUNTY a. STATE: b. COUNTY .. sdmimlon),
Buchanan - Missouri Buchanan-
b, CITY taide corpe , URAL . LENGTH OF cITY :
| oR o ”'f'“" “"'_*" it B o S irntioy| STAY flo thie plaves||  OR o -mm‘“‘&?%
| a TOWR St, Joéseph: f'a ToWN 8%, Joseph . ® %0
. d. FULL RAME OF (If pot in hospital or sive % address or location) . STREET (It rural, sive locatlon} 7
' HOSPITAL OR e
8 INSTITUTION 1 N..oth St, "ADDRESS 517 H. 5th Street g
ﬁ 3 NAME o8 a. (First) b. (Middle) ©. {Lest) 4. DATE {Month)  (Day) (Year)
5 (Typeor Print) __ALBERT { DEATHRg
4 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yeam| 1# 0NOEH | TEAR | &F tNDER U Fms.
g A WIDOWED, DIVORCED (Bpecify} . last birthday) | Months l Days | Hours | Min,
§ Mdale Yhite never=-married August 17-1872 {82 Ypsl_ I
5 102, U um OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, i Stute or Poraign &,,‘3 |zbgb1ﬂ%§?rwun
™ Apple-Grader— for‘ 1Nanome FPruittCo, 8t, Joseph; Missouri U.S5.4.
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q Christ Schmohl . Elizabeth [ 4 ______none
i :3 wasnuacuse:) E\él;:R n:i U.S.ARMEE- TRCB‘; 16. SOCIAL SECURITY [*F7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF £ o8, FITQ WAr OF . -
3 o Aone None John Steinacker, Nephew 1322 MainiStr., .
- s, cause oF peaTH -, - ox CoNBITION -MEDICAL CERTIFICATION . ..oy, ’@@2}'}&.3“"‘?3‘ 5
I. DISEASE NDITIO !
E 'llf:::;_m(’:{";;:‘::g DIRECTLY LEADING TO DEATH® () Car01noma Of Urinary Bladder With Metatages, .«
i “T0% does mot meon | ANTECEDENT CAUSES
O |l 1ne maate of dotmp veed | agorsia cons, i any. DUE TO (b Arteriosclerotic Brain Disease Ukn.
3 . || os bearifolture, oxthenia, w"’ m';:‘mz::'w}m .. . s P
& f:;‘. f’:”':? ‘“‘r gh- " puETO (9 ATteriosclerotic Heart Disease “ Ukne
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o " Conditions eontributing o the death but not .Y C i I
E‘ reated to the dlaease u condiiiom cansing death. Senile Mentality Ukn.
E 192. DATE OF op.ﬁadk 15b. MAJOR FINDINGS OF OPERATION . o \ 20. AUTQPSY?
5 %M ves (] wo BK
o |[#1a. AcciDENT (Bpacity} 21b. PLACEOF INJURY (e fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Z || Howicioe | o fam oy et oen . e 5 . e
g 21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF . . . . WHILEAT ] NOT WHILE
J( INJURY . o WORX AT WORK
E 22 I hereby certify that I attended the deceased from __lE_ IQELI_ to __2,5_9__ 1855 that ] last saw the deceased
= alive on __Z.ZL, 155_, and that death occurred at __51158m., from the couses and on the date stated gbove.
7 E. ) ‘mWQ?R_E - . o (Degresggtitle) | 23b. ADDRESS 2801 Sacramento | . 'zsé:/;n\lrjgeuso
9 ;b’ Fz - St Josenh., Missanri: | 5 :
E %1? HURIAL, cmzun- 24b. DATE 1¢l} | 24c, ETERY OR CREMATORY ] 24d. LOCA‘rlOH (Oity, town, or connty) (State)
§ oTBurla.l reb.22,195 St :
DATE REC'D BY L%CE%L . FU E TOR'S SIGNATURE ,  ADDRESS
L Vel 28, /755 “M&. Joseph, Mo.
rame :




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..aiiiiians R TR

working under my personal supervision..

Student ..o ise e
Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



