THE DIVISION OF HEALTH OF MISSOUR! o 3()56

0.300 RLFD DEC 1 : -
o | LED DEC 19 1955 STANDARD CERTIFICATE OF DEATH e i o -
! BIRTH NO. - REG. DIST. NO. ___4_2___ PRIMARY REG. DIST. no._w_oo_ Regiitrar'a:No.%... .1‘299 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd. livod. | L1* inatltution;- residence before
8. COUNTY Buchanan a. STATE Mo - b. COUNTY Buchanaﬂmi-inn:.
0 b. CITY (If cutzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Residence within limits of
OR townshipt lin this place) OR a e rated
5 o St, Joseph min| SEGE ova | owSt. Joseph, | EHETERTT
g d. FH%PP#AT.EO%F (1f oot in bhospital or institution. give strect sddress or Ioeaﬁon) ADDRESS (I rural, give location) / /
o instiTution Mo, Methodlst Hospifal 5201 Halsey Street € &
E 3. I:I’NI'ECI'\&ES%FE a. (First) b. (Middle) c. {Last) 4. Dé;g (Month)  (Dey} (Year)
= { Type or Print) Robert Aug peatH Dec, 6,1955
é 5. SEX Y6. COLOR OR RACE | 7. xlnnwég. lgs‘yga LEISRRIED. 8. DATE OF BIRTH 9.:'(;5 653 .vn)tn ):' u&u 1 YR | o okoeR W,
s {Bpecily; * ¥ OB Days | Houm | Miz.
g male | White ried Feb.15,1887 1 3 . l
0 10a. USUAL OCCUPATION (G of wor 10b. KIND OF EUSINE‘SS OR IN'- 11. BIRTHPLACE " : = )
A O e Gt s s st | B SRR REAT
A | Armour & Co. Germany B4,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
5 | John Aug : | Anna Starr Lula Aug
= ﬁ WAS DECREBED EVER IN"U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 oo, or unkoown) | (1] yes, giv r dates of service} .
3 |"H b - (el 87-09-181%| August Aug  Rushville, Mo
MEDICAL CERTIFI TION’ NTERVAL BETWE
h‘:: g&iﬁi?&iﬁﬁﬁ 1. DISEASE OR CONDITION IFicA < % W ONSET AND Ti"
7 |[ ime tor (), (o), and (o) | DIRECTLY LEADING TODEATH+(y COTONATY disease; arterioscleros:ti_-
—_——— -' complications of arthritis
|| This docs mot mean | ANTECEDENT CAUSES P \ "4
- the mode of dying, such o Aforbid conditions, if any, giring DUE TO (B) = "‘
] a8 hearl Jaflure, gxthenia, rise to !MI above cause (a) stating
o ete.' I menns ihe diy. | he underlying cause last. s
o case, infury, or complica- BUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- = Condiliona contributing to the death but not Ll 2@ (
: e related to the disease or condition causing death.
l':: 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION .~ +° - 20, AUTOPSY?
b TION ' \
g ves L} NO El
o 21a, ACCIDENT {Specify) 21b. PLACE OF INJURY, {0.g.. Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - homa, farm, Isslory, street, office bldg., exa.)
] BOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
~ T OF WHILEAT [} NOT WHILE
- i . INJURY o | worK AT WORK
; 2. I kereby certify that I atiended the deceased from J_Q.L_.U rgé,l 19_5_5 that I last saw the deceased
& “gHte on , 19 , and that Fath occurred\at R. , Jrom the causes tmd on the date stated above.
= 23a. IGWU {D¢ or tjtlk) & 23b. ADDRESS 23c. DATE SIGNED
B ﬁ f,‘ d%se‘?h s Mo,
. - 218 Nor anth St. 12/9/55%
o g[dln.NB'lilERM L EMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
[ . (Bpeclly)
g 12/9/55  |Ashland Cen;gtern ,___.-\St J osem,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE b '8 3

Dec 14, 1955
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STATEMENT BY LICENSED EMBALMER

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

by me, SV . . iiciaiarerae et iiieaareeea, ceemnieanes .. Student Embalmer No...........

working under my personal supervision..

Licensed Embalme
-P. O. Address ﬂh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




