UILED SEP 6 195 THE DIVISION OF HEALTH OF MISSOURI 2 o
NG . 300 !
oo | STANDARD CERTIFICATE OF DEATH PP & 13 %
\\‘O 'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 513____4 Repistrar's No....931....
: \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I inetitation: residence before
. COUNTY - . . STATE . ' b. COU adinireion},
" Buchanan : Missouri "Blichanan
b, CITY (I cuteids corpurats limita, write RURAL and give c. LENGTH OF c. CITY d. Is Retidence within limita of
OR townahip) a‘%Y {in thia place? OR -;13 _lnnorp;rllcd fown?
ToWwN Rural, Washington Tw yrs TOWN St. Joseph . ° {8 ..
a d. FHICSEP?AME OF (I not in bospital or ipatitytion, glve strect address or location) ° A%r[?REEESrS {If rural, give locatlon) I{ d
=] .
E INSTIUTION AR #4, Ajax Road RR #4, Aiax Road o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day}  (Year)
DECEASED OF
E ( Type or Print) CARL . R. W1 DMAN DEATH AUG 21, 1955
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yeara| ' UNGER 1| YEAR | & UNDER u mid,
[ . WIDOWED, DIVglCED {Bpec last birthday) Muuth.l] Days | Bours | Min,
3 male white wldowe Aug 29, 1879 - |
. 10a. USUAL OCCUPATION ofwork | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE - ign Countr . 12. CITIZEN OF WHAT
5 o during mmlolwnruuu(l(r:::ni‘:ulh:rd) - . BUSTRY (City asd State oz Foreign Cannt ”‘f NTRY?
A Farmer agriculture Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
unknwn | unknown unknown
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or utktowsn) | (If yes, give war or detes of service) RO.
no none Mrs. Ray Swoboda, St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEER
Eater only oneanweper | 1, DEASE OF COUPIIGH . Cerebral thrombosis sudden
line for (a), (b), and (c} (@)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving
aa beart fatlure, asthenia, | rite to the above cause (o) sating

puE To @ _Chronic myocarditis

L]
=
-4
<
1
=
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4 }
N tAe underlying couse last. .

B e e puete ) _Carcinoma of rectum [EX ¥
; tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ditions contriduting to the deoth but nof
& | Fonted to the dlacare or condition cousing desth._P@rNicious anemia .
E 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF CPERATION . 2. AUTOPSYT
i TION . l:l g
5 ) YES NO

2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE , bome, larm, factory, street, office bldy.. evo.)
é HOMICIDE
g 21d. TIME (Moatd} (Day) (Year) {(Hour) 2te. INJURY QOCCURRED | 2. HOW DID INJURY OCCURY

) WHILEAT[] NOT WHILE

| INJURY WORK AT WORK .
b
g 2. I hereby certﬁy i auendecé ge deceased from Januvary 3 1924 , lo MA_, 19‘2._5__, that I last saw the deceased
j‘ alive on ._.__3___ 1922  and that death occurred at M m., from the cauzes and on the date slated above.

R e egree or uu@ 23b. ADDRESS |23c. DATE SIGNED
] »ﬂi no . IKirk.Bldg., St. Joseph, Mo, & -Jo-55
E 24a. BURIAL, CREMA- . DA 24c. NAME OF CEMETERY OR CREMATORY 24d.: LOCATION {City, l.own, or eoumr) {State)
> Ti (Bpeeliy)
£ PeRETLT o= ug 21,1955| Powhattan Cemetery -__Powhattan, Kansas

DATE REC'D BY LOCAL | REGPTRAR'S SIGNATURE ﬁs 25° FUNERAL DIRECTOR’ S S1GMATURE - ADDRESS
P REG.
/quz I/, 1965 Aé;éex/ @ﬂg W@M@F&

(Lice md Emhlmzr- Statement 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 emba

by me, OT BY oo virenennns e bissmeemeareaeas-ssssanmrnerracanen tecamaeegecsasrenemiranenas

workmg under my personal supervision. .

Ly T o s PN Signe M - .‘Tn M

Signature of Student Embslmer
Licensed Embalmer No.%g

P. O. Addre sqm—j

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

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

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




