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THE DIVISION OF HEALTH OF MISSOURI

99-016'766

Health,
. Welfare STANDARD (ERTIFICATE OF DEA‘H STATE FILE NUMBER
Publie
Service Lw MAY 2 5 1959.91;"5"0.1 District No. 042 Primory Rggis?raﬁon Pis"i:l MNo. .1'..9.99_--__---_.__ Reglsh'ur Y No.,_______%?’__.___ ______
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R“ég‘gncg before
, a. COUNTY a. STATE . b. COUNTY issio
300 Buchanan Missouri Euchanen  /
1-57 b. ClOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits €. C{)TY Inside Limits
: R
4 TOWN St, Joseph Yes (B No[J ToRy St. Joseph Yes B No[]
c. Fng!-ﬁ NA{J%OF (If NOT in hospital, give location) | Length of stoy in 1b 87/ )d. STR%E';S (If outside, give location) Reside on Farm
HOSPITA) R ADDRE!
nsTiTuTIoN  State Hoep, #2 52 yrs. ° 810 South 6th St., Yoa [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
JACOB ADIER DEATH  May 15, 1959
5. SEX 4. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH a’oou‘t 9, AJGEf ﬁ'?,J::;; :::r:ﬁml;ﬁm ISQU:DER z:‘:Rs.
as n o u X
o Vhite o wioowep[] oivorcep[] 1R85 74 l
100. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ¢r country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
unknown Ruseia USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H'USBAND. OR WIFE
Simon Adler Minnie Berson none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ne, or unknawn}| (If yws, give wor or dotes of service)

none

State Hosp., #2 Records, St. Joseph, Mo,

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

INTERVAL BETWEEN

Death occuvrred ot

m on the date stoted above; and to the best of my knowledge, from the causes stated.
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w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pulmonary Edema recent
&
=
s Conditions, if any, . DUE TO (b} Bronchiactasis unknown
- which gave rlss to
~ above cause {d, }
= stating the under-
8 é lying cause last. DUE TO (c)
- gz PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissose condition given in PART | {q) 19. WAS AUTOPSY 2,
s g« 2 PERFORMED?
: z|e S2¢x YEs[] NO
-~ x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART M of item 18}
= L
F ,% © 4 | (]
-
bl - t} 2c. TIME OF . Hour Month, Day, Year
o oo INJURY a.m.
§ r& E] p.m.
E . 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, DR LOCATION COUNTY STATE
- “WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
g WORK AT WORK
E = 21. | attended the dececsed from Ma! lll'l 1 E EE , fo }'Eav 15 2 1959 and lost iuwx}_.ﬁ‘ alive on __my 14- 1l %9
] (o] M D
g =
-
;a -
<K
(=]

22a. SIGNATURE {Degree or title} [s] 22b. ADDRESS 12¢. B KSIGNE%
A pnnod “T af P71 St. Joseph, Missouri
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county) (S!_altl
REMOV AL {Specify)
. May 19, 1959 Shaare Sholem Cemetery St, Joaseph, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

t. Joseph, Mo,

26. REGISTRAR'S SIGNATUR
’anr. %&Mﬂ

/27959

{Ltcensed Embalmer's Stat

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY MO, OF BY (i e s

working under my personal supervision.

Student v e e s e
Signature of Student Embalmer

P. 0. Address... St Joseph, }a..

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.




