No. 300
10.48

-
\'-.."\..,

WRITE PLAINLY:

F“.EB JAN?“‘C 1949 ) THE DIVISION OF HEALTH OF MISSOURI -

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH state e Moo Do
BIRTH NO._ weG. Dist. wo. 12 enisiv nee. o157, wo. 1000 reistrer's Mo 66
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers decessed lved. If lastitution: residence before
8. COUNTY - -a. STATE b. COUNTY adinkmion).,
Buchanan Missouri Buchanan//
b. CITY (If outelde corpurats limits, writa RURAL and give . . ';I',’:NGTH FEF' c. Cg’g (If ouwide sorporats limita, write RURAL sad give township) 5
township} ce)
TOWN St.Joseph, MC, " 5—5 ﬁa . TOWN St. Joseph, Mo, .
d. FULL NAME OF (If not in bospizal or institution, give stroot address or loeation) d. STREET {11 rural, gve location) ) U
HOSPITAL OR 0 ADDRESS
INSTIUTION St, Joseph Hospital 2018 Francis Str.
3 gE%ng o% 8. {First) b. {Middle) ¢. (Last) l 4. DSEE (Month)  (Day) (Year)
( Type or Print) Alice None Coleman DEATH Jan, 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRVI'E{D) g:r‘)rsgcgsnmzo .15. DATE OF BIRTH 9, ﬂGE e veura| o e .Dim Py
{Bpecl; ' t hirthduy, on ays | Hourm | Min,
Female/ White aver hfarr ed! Dec .8 1864 g4 | |
103, USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
donm during most of working life, even if retired) DUSTRY / COUNTRY?
Unknown Lndianopolis , Ind, ‘ UeSeAs
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14, MAME OF HUSBAND OR WIFE
IS. WAS DEEkEASED EVER mdu.s. ARMED FORCES? | 16. SOCIAL sscuauar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y s, o, 07 nown} | (L . xtve war or dstes ol service) .
No " none Mrs.Gertrude Lawson 2113 So.9th
! CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

1. DISEASE QR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) Auriculsr Fibriilstion: 1kn
ANTEGEDENT CAUSES

I ---—--,’r i TS L e R e - o
Mmgemmﬂm.ifanvﬁncwsro (6 1?” Aol s Tty ., —
by oot At aa Ry R TE A ~ LT
DUE TO_{c) .

1. OTHER SIGNIFICANT CoNDITions LILUEI LTOTHETL eric-Fracvture of
Mmiimbmmmmmmmw t ,Fenupe @) b 4 days.
related to the disease or condition cqusing death. ni le ementia T Ukn.,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION — 74 2. AUTOPSY?
: TiON ' T %p ! 9:')
L\ : [,«-‘ ves ] wo
218. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tos..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
AHEHD! . homs, farm. factory, street. office bldg..e1e)
HomcisEp¢cident - St. Joseph Buchanan Mo,/2
219. TIME  '(Month) (Day} (Year) ~(Heun | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? T
LE N
wiey 1 7 49 = |"MEFCIWNGI]  In the Home. 0
2. I hereby certify that I allendcd the deceased from _ d80s T 1949 10 J8ane 10 1949 that I lost saw the deceased
alive on ) and that death occurred al ._6_2_Qpn from the causes and on the daie stated above.
23, SIGNATUR (Degree or title) | 23b. ADDRESS Zk. DATE SIGNED
A7 0 40)7790)%,4 gz:zJ,,,,; e 1-13-49

BURIAL, CREMA- ATORY 244. L (Btate)

D, ' .
TION REMOVAL (Bpecity) [ 3 ‘F' e v A

A

(Licensed Embalmer's Statement on Reverse Side) &




[, |
.

STATEMENT BY LICENSED EMBALMER

Student Embalimer Wo.

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.

Licenzed Embalmer

Student coasnenes
Student Embalmer .
: »
P. Q. Address el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.) .
' e L.,

If this body is not embalmed; fact should be so stated above.

G. (Failure to comply wi



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

: V. S. 135
M—4-43
201 X36667

THE STATE BOARD OF HEALTH OF MISSOURI

State File No...Z..‘.L’. ..................

State of....Missouri BUREAU OF VITAL STATISTICS
County of....Bucha.nan...} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... (o G ........
On this.....2nd........ day of EeDIADF e , 194.9)., before me appears [,
Herman Wm,Sidenfaden .»who,upon ... 10L& . oath, states that the eriginal record of(ﬁg{j}f
for......Allce Loleman ] . died January 10th 1949 in the State of
Alissouri, and which was filed at........ St'Joseph on...d8n "7B 1949 should be corrected as follows:
Item No........ 24b . should read February 4th. 1948 e,
Instead of January 15th 1949
Item No......... 24c . should read. ME%rQ1ivet Cemetery
Instead of Ki dder Cemetery
ltem No..23d should read.....Sts _JoSeph, Mo,
Instead of Kldder, Missouri . . .. .
Item No.oo SHOUIA FERLU. ot oot eeem et et ce e e emamem e ncm e e a2a S en bessa s emn s e s b AT S a g Cimimemrcanesenen
Instead of oo
Itermn Now oo BROUTA TORU..c ... oo et tceca e e ececeomes et ara s emes e ememen st emerbbar S 4e 40 6 bt sttt s s en s s en o
Instead of. .
Ttem Nowo BROULA PR, et cemas s aacsce v cemm e nmee s e annee o4 s emas semt s b 4SS e e e
TEESERATD Of oo oo eeeeeesbusss s s seememeorateces emeeammemnamass seamssecedderTor R ER b2 am e S ab SR £ 1E 2 Eomem et e s ememns ns et st
Ttem Now oo should read........ -
Instead of
Item No.o Should Fead. e e e

Instead of.....

The above is true to the best of mv knowledge, information and belief.
-(SeaL) Affiant MWP -







