| THE DIVISION OF HEALTH OF MISSOURI 4
alth, STANDARD CERTIFICATE OF DEATH }i'b;r}ié:éﬁs
alfare _ 42
blie HED APR 1 19qustrahnn Distriet No. .. e Primary Registration District No, wooonrne .. Registrar's No, .. 3
rvice
. PLACE OF DEATH 2. USUAL RESIDENCE [Where duceased lived. IF institution: Residence belora
a- . STATE . b. COUNTY admiasion}
COUNTY Buchanan ‘ Missouri Buchanan
00 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 oR Yestf N OR 117
TOWN St. Joseph estf Moo town St. Joseph CAREN Yesf NoD
= 58'5;‘%1’5:3%3': (It NOT inhospital, give lacation)( L ength of stay in 15 d. STREET I{ sutside, give location) Reside on Fgrm
i [\ msTiturion Mo,Methodist Hospe | 10 yrs avoress  104-1/2 Noe 2nd Ste | ye.o el
Ll
5 3 3. NAME OF Firat Middle Laat 4, DATE Month Day Year
[ DECEASED OF
3 (Type or prine) ALFRED SAVAGE oeat  Mar, 25 1957
3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [iF UNDER 24 HRS.
5 O MarriED [ Never ””“@’E} | AGE (In vears |1 une "“""‘I'""“" s
° Male White wipoweo [ mvoaceo@ Sept.19,1881 75 I
° ‘F10a. USUAL OCCUPATION (@Gioe kind of work done | 105. KiND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (Cisy and state or country) / 12. CITIZEN OF WHAT COUNTRY?
_3 w during most of working life, ccen if retired)
- 3 Laborer General Farm Dakota County Nebraska UsSa
L 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
e & David Savage Elizabeth Haney
Z 0. L. 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R - - {Fer. na. ov unknown) (If pea. give war or dates of service)
o> W | No . ... | 507-05-1134 | Mr,Charles R. Savage So.Sioux City,Nebr,
E E x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).) INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . . e T . . .7 ONSET AND DEATH
— 5w muepiate cavse (o -arberiosclerotic Heart Diease with - Unk.
- C
= 5 :
E . Z Conditions, if an¥. | pue to () Broken Compensation
e O . which_ gave riag lo- N S )
2§ 3 above  cause (a) iy N
65 = slating the under- .
Eg 2| _  lwing  cause loat. DUE TO (¢}
C [+ 4 ol PART |1 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ka) ’ 15 WAS AUTOPSY a:)\
o5 © L PERFORMED?
2% ¥ g "[ 260 ves [ Nc@/
§ _E ; :—: 20a. ACCIDENT SUICIDE MOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjurv in Part I or Part 1l of item .!B)
" U & (] 0 (]
= < [} '
£ s 3 2 [Dc TiME oF  Hour  Month, Day, Year
o2 3] -mury e m. )
g U : E p.m. n ary
;:_8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 * w ' WHILE AT D NOT WHILE Sfarm, factory, street, office bldy., etc.)
£ 2 @ WORK AT WORK
o
o — 21. J attended the decoased from 3/25/57 , to 3/2 5/57 and last uwﬁcm’ive on 31/27/‘;7
;‘ E Death occurred at 7' SOP m on the date stated above; and to the best of my knowledge, from the causea stated. )
5‘: . ZZZ URE T (Degree or title) " |2 sooress K3 rkpatrick Bldg. - 22:. DATE SIGNED
5~ : ' Caps vl A
© s ._QLA/Y‘LQ R AN %1 St. Joseph, Missouri 3/26/57
a' H 234. 'gunm. %uu?n’ 235. DATE Q 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torrn, or county) A (State)
- 9 EMOVAL {Specify .
g2 emov 3=26=57 Graceland Park Cemetery | South Sioux City, Nebraska
2 ;3 UNERAL Dl ADDRESS - 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE ‘
[ St.Joseph,to, ¥ 175 _ﬁ@,ﬂ)
1] N




¥l ', .
Y
s S hr !
cotal . o . . . AT AT _ .- .
" STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or <) errerens e reiaeiesereseneaneaennanan feveeens , Student Embalmer No........

\ working under my personal supervision..

Student . ... oo iiiiiiiiiiiecieieieaana Signed %&d/ gm ..........

Signature of Student Embalmer

. T o Licensed Embalmer No &67

- '.'-:‘ - . : T o ‘_ “ P. O. AddrCS&&W

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-, torcomply with "the a.bove constitutes grounds for revocation of llcense)
: 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, rioag -
£y o e . _ ] . e -




