10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 24 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. M0, 112 PaiMary REG. DIST. MO. 1000

202

State File No. ...........

Repitivar's No 56

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwssd lived. M Institution: resklence before
a. COUNTY e 2. STATE  yes ooo uri b. COUNTY Buchana‘dmmm
b. CITY {If outelds corpurate Limnlty, write RI7RAL and give ¢. LENGTH OF ¢. CITY (U outeide sorporate limits, write RURAL and give townahip)

3. townabln)] STAY ta e pacall o OON St. Jose th
r XY
. FULL_ NAME OF (If not in hoapital or institution, give streat ad d. STREET (I rursd, givy loeation)
TI??IE.I’;U%ION Zew. 22, ADDRESS  state Hospitel #2.
DECEASED B, (Firs:) 4 b. (Mliddle) ¢, (Last) 4. DATE (Manth) (Day) (Year)
(Twpe ot Print) — BoekR LEN. | o January 9,1949
5, SEX 6. COLOR ORrRACE 7. MARRIEB. gﬁgg EBR(EIEE!.) 8. DATE OF BIRTH 9. Aem rem ;0:::» 1 TEAR 7 inaxn 4 1o
o | October 27,1885 6’"‘ | o il e

dane during most of working Lfe, even if

10a. USUAL QCCUPATION {CGive kind of work
retired)

WIE 8 g
10b. KIND OF BUSINESS OR IN-
Boeoly soca k2]

11. BIRTHPLACE (3tate or forelzn country) 12 CITIZEN OF WHAT
UNTRY?

Missouri - S A

Ilaa. rn}en‘{ N/:g - )

13b. MOTHER'S MAIDEN

-|| &a heart fallure, asthenia,

14. NAME OF HUSBAND OR WIFE
Never Married

e

|. Enter only onscause per
line for (s}, (b), and (c)

*This doea not mean
the mode of dying, such

ete. It meons the dis-
caxe, infury, or complica-

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid eonditions, if any, giving OUE TO (B)
_rise o the abooe ouu.l!e {c) stating
tAe underlying cauae last.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT. S SI GNATU'?E OR NAME ADDRESS
(Ywa, 8o, or unknown) I (If yes, give war or dates of sarvice) NO. g ”9
2 e None 2/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

DUE TO (c)

sl gpaasd

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death dut not

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

P AR TV I

120, AUTEPSY?
ves [ wo [&1

| . 5 ;lﬁ‘?»: al

21c. (CITY, TOWN, OR TOWNS{IF)U’

21a, ACCIDENT {Bpacity) 21b, PLACEOF INJURY (s.x.. o or about {COUNTY) {STATE)
SUICIDE home, farm, isotory, street, office blds., e10) -
HOMICIDE .
21d. TIME Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? X
WHILEAT ] NOTWHILE
INJURY = | “worK AT WORK

-

alive on

1| 22 1 hereby certify that I attended the deceased from _.3;,L-194¢‘,7 to L= S 10 49, that I last saio the deceased

, 19% 9 and that death occurred at

Zia. SIGNATURE

ancon S

., from the causes and on the date stated above.
23c. DATE SIGNED

] [4

b. ADDR! ’
ﬁm:w o 2, /9o ¥F,

24a. BURIAL, CREMA.
TION, REMOVAL (Bpesity)

Burial

24b. DATE

Jan,15,1949

24c, NAME OF CEMETERY OR CREMATORY

Savannah Cem

‘24d. LOCATION (City, town, or county) (State)
etery . Savamah, Mo.

DATE REC'D BY LOCAL | R

Qans 15, 1955

SIGNATURE

I r

38w
o

=, rg:au DIRECTOR'S BIGNATURE 19&5’ 58’1mun 5t

5t. Joseph, Mo.

(licensed Embafmer’s Ststement on Reverse Side)



\
]
*
il

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, or by . —

M v = - ——

. T T T veraem s ramesesmemete s n e emsenene et , Student Eabaimer No.

working under -my personal supervision.

S1gnad . ccuncrnasrroornsrosasansmrrasssrnses ...... Licensed Embalmer No A Misscurie.

P. 0. Address St. JOBeph’ Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply widy
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




