THE DIYISION OF HEALTH OF MISSOURI

e IB=017332

walth,
Welfare STANDARD CERT"KATE Ol" DEATH STATE FILE NUMBER
ublic
arvice “.ED M AY 1 9 Igssginmﬁnq District No, ___4__2 ______________ Primary Registration District N°-‘—~-—]-'-~~~Q-—O-~0—w Registrar's N“--5-—-0-2 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Buchanan a. STATEMissouri b. COUNTY Buchan '"7‘
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Ingigde Limits
TR St. Joseph Yes (K3 Ne (J R St. Joseph 9 //] Yex% No [J
. FULL NAME OF (H NOT in hespital, give lecagion) I Length of stey in b d. STREET {ie mi logzation) Raside on Farm
HOSPITAL OR  Missou ﬁe‘Eho is ADDRESS 2432 South lg{'.vh §‘{;
\ INSTITUTION ﬁnqn{i\" a | 1 year 5 Yos [ No (X
a. PfrAME OF QECEASED First Middle Last 4. DATE Month Day Year
Type or print) George Achs pearn  May 10 1958
5. SEX 0 6. COLOR OR RACE| 7.,,,pmen[never marriegf ]| & DATE OF BIRTH 9. AGE reors he unoen g Lfm LF UNDER 34 ks,
L3 as v
: Male Yhite winoweo ] ovorceo[ ]| July 17, 1885 ‘f l
o, USUAL GCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY +
g Retired Farmer Apriculture Germany USa
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
» Gregor Achs Rosina (Unknown) None
IS. WAS DECEASED EVER N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-m, or unknawn)| (If yes, give war or dates of service) N-one Li zzie A chB 2]432 S. 1 lth St JO seph MQ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and (c}.)

St becore

INTERYAL BETWEEN

ON? ANDEEATH

Death occurred ar

-11;

Conditions, if any, DUE TO (b)
which gove rise to }
obove couazs {a},
toting th der-
z i awes-tosh, | _DUE TO (2 420/
= PART If. GTHER SIGNIFLICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal disease condition given in PART 1 (&) 19. WAS AUTOPSY
5 - . 1 PERFORMED? 77
s /4424.4-?5 LDtatocate. YES[] NO (W=7
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART 1l of item 18} ~ -
uw
< O d ]
l:) 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, Factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from - Ef___,z‘:/_a_‘ix_ and lost |uw£ alive on _ML____

P mon the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATYRE {Degrae or title)
rﬂ’u}w{ M oD 0

2. ADDR ESﬂ f_,

p 22

22c. DATE SIGNED

5=/ /-5

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERV OR CREMATORY /23d LOJTION {City, town, or county) {State)
REMOVYAL (Specify) A - .
Yarial Yoy 121 0551 Aahland Cemptery St. Joseph, Kissouri

UNERAL DIRELTOR

Prtay 1), /75K

b

25. DATE RECD. BY LOCAL REG.

Page, Clark.

36. REGISTRAR'S SIGHATURE

mbolmer’s StatMpent 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 embalmed

DY 18, OF DY oiiieitieiii et ei vt eee v vt e et e e eesane e tr s T aRas e a s aaaaas ., Student Embalmer No. ........cceevvunnns ‘

working under my personal supervision.

Student .coorviii s s
Signature of Student Embalmer

P. O. Address.....St.. Josenh, Mg,

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.




