MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )
DEPARTMENT OF PUBLIC HEALTH  AND WEL FARE 1000 5}&00‘53& STATE FILE NUMBER

p iog Disfrict No. _. Registrar's No.
DO NOT WRITE C rajio .
ON THIS STUB AMENDED
1. PLACE OF 2. USUAL RESIDENCE (Where deceased “Tived. "If institution: Residence before

VS 300 - COUNTL. . Buchanan a. STATEM] ggourd b COUNTY Buchanan admission)
Rev. 4/59 b. CITY (If outside corporate limits, Give TOWNSHIP only) L’:ngfh of stay in 1b <. CItY Inside Limits

oWN  St. Jogeph st Of Lifd town  St, Joseph Yes ¢ No [
. V4
5717

c. FULL NAME OF {If NOT in hospitel, give lotation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
257
/7

HOSPITAL OR
3 - 3. NMAME OF DECEASED First Middle Last 4. DATE Manth Day Year

o 100 So. alot Steeet vl oD ADBRESS 409 So. 3lat Street Yes 0 No 1§
{Type or print) AMELIA A, FRAWITZ DEATH February 9 1964

! 5. SEX 6. COLOR OR RACE 7. Married [] Never Married 3 |8. DA2TE2 OF BIRTH, | 9- gGE (I]a;f birthday) ‘:q UNhDER 'IDYEAR : UNDER z;: HR
% i Di o s g 2 e lonths ays ours in.
5 9 Female White Widowed O warced 11 [ 822187 7 Years | |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City. and state or country] | 12, CITIZEN OF WHAT COUNTRY

during maost of warking life, even if retired) At H B d k }{O U S A
Housewife ome runswic . «S.A.
13a. FATHER'S NAME E3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew VonArb Elizabeth Weiss Felix A, Prawitz

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address

(Yes, nogpr unknown) | (If yes, give war or dati f ice)
i et |1 ven oive e o e o v Robert A, Prawitz  St, Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: % OI'EET AND DEATH
IMMEDIATE CAUSE (a) —Ca_l\_( Q__-&_/ )
—n
Y
Conditions, if any, DUE TO (h)ﬁ‘“‘o M a_‘-'&/ 3 ,/a““'ﬁ

'DATE AMENDED

4

A/
o

10

11

29400

13

—
Z
w
=
>
o
Q
o

which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If <deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

] [ Yes I O No | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?, O jm]
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY s.m.
pams

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
s WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J

Vi
W 21.. | aptended the d:c‘eased'ffrom /? G [~ . to. A I ?"" 6 ’)6 and last sawrg,alive © 6 9‘

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at. 6 =OO am on the date stated above, and to the best of my kndwledge, from the causes stated.

22a. 51G URE [(+] or title) 22b. ADD S5 22¢, DATE SIGNED
Cﬁaa\,\,o@ ﬂWJ M ZI—\& 2.~70-CY¥

3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOGATION (City, town, or county} (State)

REMOVAL (Specify)
s Feb, 12, 1964 St, Joseph Missouri
Buria ’ M., Clivet Ce% pn,

24. FUNERAL DIRECTCR ADDRESS 25. CD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

H.C. Sidenfaden & Son, St. Joserh, Yo. Fek, 16,66 | A, et oa bl

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

C,. C JulMont MMBAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

mbalmer No. 3308

P.O. Address_ ots Joseph, Mo,

:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is:not pmbalmed fact should be so-stated above




