eolth, THE DIYISION OF HEALTH OF M-ISSOLIRI 58__004489

vl FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH e e T aBER
wblic
ervice I R_agisnmioq District No. 42 Primory Rc_giﬂru!ion District NO-.:!'.__O_QQ.._...._-_..__...__ Regislrfr'l Nu.__z__z__g __________
| r
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Rug‘qnc}laén
20 o CONIY  Puchgnan . ql| > STATE Missouri b ©UNTY puohandn /
=57 . b. CgRY (If outside corporate limits, give TOWNSHIP enly) lnﬁdnnmiéf c. ng Inside Limits
w TOWN St. Joseoh Yes i) Mo tome  St. Joseph ot} g¥ebd N (3
c. FgLL NAMEOOF {§ NOT in hospital, give location} | Length of stay in 1b d. S'l'REET;5 {If cutside, give fecation) Reside on Form
HOSPITAL . ADDRE
i INSTITUTIONRHOVQV Nursing Home 30 yrs. 218 South 10th St., Yes (] Nofgl
3. FI_A.ME OF DE?EASED Firse Middle Last 4. DA;E Month Day Year
ype or print 0
Harry Blacketer oeatH Feb., 28, 1958
5. SEX 1] 6. COLOR QR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9, AEE S_,,J‘;.;; :::ﬁERALEAR 'flol.j.:DER z;::ns.
. ir L) -
i male white wiphenir] oivorceo[ ]| Aug. 16, 1868 I l.
10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City ond stata or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
Laborer Diversified Ind. Brownville, Nebrasgka USA
140 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. Sarmael Flacketer (Unknown) Sills Unknown
o [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address
L0 v, nknawn)] (1f yes, give war or dates of servics) . . .
g s, nﬂgu rlquml yas, Qive war or dates seivice none Allle ng]_s, He]lsv]_]_]_e' Kansag
a. 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CALSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (e} Arteriosclerotic Heart Disease . Unk.
3
x
o Conditions, if any, DUE TO (b)
> whieh gove rise to
[ obove cause (a}, }
= stating the under-
3 g g lying couse last. DUE TOQ (¢}
E . ofF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
g & s PERFORMED?
£ Ofu 4 2e0 YES[) NO
S - 5.‘._5 & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART 1 or PART Il of item 18.)
s> z QR
I ¢ o 8 O
5 5 <HNCS| 20c. TIMEOF _Hour Month, Day, Tear
:2 ofs INJURY am.
= § : "% p.m.
2 E Z 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S 3 WORK AT WORK - '
E E 21. | attended the deceased from 2/18/58 , to 2/28/58 and lost saw ﬁfclive on 2/27/58_
g é Death occurred at 5 s 5{'\ - £_m on the date stated above; and to the best of my knowledge, from the causes stated.
52 226. SIGNA : (Degree or titie) B’ Ol 22b. apDRESS Social Vielfare Board 22c. DATE SIGNED
= L]
83 % YN A *| 10th & Olive, St. Joseph, lMo. |2/28/58
23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {State)
REMOVAL (Spacifr} . 3 i
) Burial ¥ar.4,195R. City Cemetery St. Joseph, Hissouri.
T 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

; Meierhoffer-Fleeman Inc., St. Joserh, YNo.2Hic.edk 55 /755 221, on e o mer el ..

{Licatsed Embilmer’s Statecent on Reverle Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY oo e .» Student Embalmer No. ........c.cceveeees |

working under my personal supervision.

SEUABOE «evvrrireneeiirinnniierenaeresrraereesnnsrrrnnesnnennas Signed . /
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

= R . -




