THE DIVISION OF HEALTH OF MISSOURI

salth, HLEB UCT 2 2 195& STANDARD CERTIFICATE OF DEATH T STATE. F_.l ?"?

Walfure
ublic Ragistration District No. ........._...4..g............--... Primary Registration District Mo. ... ].' OOQ ................ Ragistrar's No. _......]:.l‘.Q..l.--.'-.
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence bafore
© | o county Buchanan o STATE Missouri > CONTY Bychanan
]3%% - .f C(I)TRY (1f outaide-corporate limits, give TOWNSHIP only) | Mnside Limits e C(I)‘LY e e = - j(’ *Inside Cimits ~
TOWN St. Joseph YasX NeD TOWN St- Joseph ) ) YesX! NoD
<. Egls-é-l'l’tl.:rE F?F [{}) NOTmhospnnl give location)|Length of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
instiruTion St. Josephs Hospita 50 years aporess 1717 Edmond St, YosO NoiX
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) U™ C. FATTIG veaTH Jectoher 9, 1956

<3
.5
i3
W —
i -
< 5 5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yrata | IF UNDER | YEAR UF UNDER 24 HRS.
23 : MARRIED [] nEvER MarRIED [ I L
= e female white wipowen [ oivorfen B3| May 30, 1894 3 .
x : 104, USUAL OCCUPATION (iGice kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E > W during most of working life, even if retired) . . O
v housewife own home Orepon, Missouri - USA
% % o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® wun B .
wT o . . .
e S Ihugh Bigps Mary Wise I
Z o 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - {¥ea, no. or unknown) CIf peu. give war or daler of service)
=2 ¢ no ———— nimovn Kermit Fattig, 424 So. 20th 5t.Joseph,mo.
E .f, o 18, CAUSE OF DEATH [Enter only one catize line for (a), (b). ond ().} INTERVAL BETWEEN
2v = PART I. DEATH WAS CAUSED BY: y - ~ ONSET AND DEATH '
-5 o IMMEDIATE CAUSE (g) o tsits gy e S‘F — |
= £ .
£5 - rP Cs G
2 Qs Ulercra
;3 Conditons. if any | oue o 0 | , av x
v 2 a;boue cguae :‘) K
0= Hattng the under- ,
gtg o =z Iying  couse laal. DUE TO (¢)
c g ] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART i(a) 18 ;‘E;SFSg;CE)I;»Y
T g
52 x ] / 7 / A’ ves[J no X
s i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Lor Paré 11 of item 18.)
“ U & O O
>z c |8 d
€3 ;-_,’ 2 |20c. TIME OF  Hour  Month, Day, Year
n hi INJGRY  a.m. -
23 7 = p.m.
2 i - 4
5 2 g E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. g., in or aboul Aame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT HOT WHILE Jarm, factory, atreet, office bidg,, ete.) ;
E3 qu WORK AT WORK
; E D .
o - .
i 2. Jattonded the deceased frorri_,‘_i&_o.____,_,__, to _M—_Eéand last saw I‘h alive on Lo’ L5 6 |
.g E Death occurred at m on the date atatod above; and to the best of my knowledge, from the cauases stated. '
' g‘L 2a. SIGNATURE o (Degree or title} . — ()22, ADDRESS . - 22¢, DATE SIGNED
- E
3 W— -
5 E 23a. BuRmtAL, cag_uun/:u‘ 23, DATE ‘| 23¢. NAME OF CEMETERY QR CREMATORY 4 . LOCATION (Cw town. or counly} {State)
- REMOVAL peciiy
L4 5 -
33 barisl 10/11/ 1956 Memorial Park Cemetery " St. Joseph, Mo.
g 5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGQASTRAR'S SIGNATURE
1¢ ) - Boreaw S el 72, | October 16,1956
HWicensed Embelmer's 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 em
by me, or by ... L » Student Embalmer No..........

working under my personal supervision..

Student i . 5?‘&"‘/ wr'-'/

Signature of Student Embalmer

Licensed Embalmer No,™ . ¢

P. O. Addressr.‘:/f_é.t(f‘gj

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 11cense) .

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

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




