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WRITE PLAINLY—USING UNFADING BI.;AICKI INE—MAKE A PERMANENT RECORD

¥

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISS50URI - -

STANDARD CERTIFICATE OF DEATH
.'|R"n.| m_#&’"/ﬁﬂ /2 REG. DIST. NO. _):I-_z____rammv REG. DIST. NO.

State File No.. i s s om

1 OOO ‘Kegistrer's No.... l@.ﬁ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iostitotion: reskience before
a. COUNTY a. STATE . s b. COUNTY ad.nislon),
Buchanan Misesouri. Ruchenan £/
b. CITY (If outeide eorpurats limits, write RURAL and give g:rALENinGTH D]OF ¢. CITY (U outeide corporate limits, write RURAL and give township) I
townahip) { is placel
oax  St.Joseph : 1 WK St,Joseph A
d. FH%P?'I"\AMLEOORF {If not in howpital o7 institutionf give strect address or location) dASJgEEEEE;rs (I runal, give location) bt
msTiTuTioN 625 North Ninth Street 625 North Hinth Street
3. NAME OF 8. (First b. (Middle ¢. (Last)
DECEASED (First ¢ ! 4 Dg!_!E (Month)  (Day) (Year)
(Typeor Pint) _ DoONDNA Sue Monical DEATH  Feby. 2nd 1949
5. SEX 6. COLOR OR RACE | 7. mIAD%%:’EB I‘SR\:’OEECJESRRED._ 8. DATE OF BIRTH . 9.1:65 {Io ye;n ; u::n IDYHR F UNDER 3 HRS.
N (Bpecify) . t on eys | Hours | Min
remale/ | White | nn #J| April 24 1948 - l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey) 1 12, CITIZEN OF WHAT
done duriag most of working iife, sven If retired) DUSTRY . Yy COUNTRY?
'St.Joseph, Missouri< U.5,
‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W, Monical Helen lewisg
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' ‘i 51 @‘ATURE oR NN‘E ADDRESS
(Yes, 0, or unkonown) | {If yes, give war or dates of service) . NO. .
Ko, None Helen Lewis Monical 625 No. 9th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|\ Enter only ensceuseper | I. DISEASE OR CONDITION ‘ . . ONSET AND DEATH
line for (8), {b), aad (¢} DIRECTLY LEADING TO DEATH (&) ol M -
- -0 ke 1
“This doet mot mean ANTECEDENT CAUSES. Lw KS
the mode of dying, such Morbid conditions, ;[ any, giring DUE TC (b) - Y = r— -
as heart faflure, asthenia, | rise to the. above canae (a) stating .~ - - - — L. RE = -
cte. It means the dig. | the underlying cause last. ) '
care, infury, or complica. - DUE TO (). I
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 : VoL
Conditions contributing to the death but not i %
) .| related to the disense or condition cousing death. . f)@ . > -
19a. DATE OF OP_F%A'P; 19b. MAJCOR FINDINGS OF OPERATION " ,/\ l ki 20, AUTOPSY?
- e . s e . . YESD No
21a. ACCIDENT {Spediy) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} © (STATE}
SUICIDE bome, farm, factery, atreet, office bldg., #10.) s *
HOMICIDE .
21d. TIME -+ (Month) (Day) (Year) (Sour) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE s
INJURY WORK AT WORK ﬁ
2. I hereby certify that I-altended the deceased from _ A=y Igﬂ to 2 - w19 “f that T Zaal saw the deceased
alive-on _L; IQiZ and that death occurred ot _ﬂ‘_i m., from the causes and on the dafé sigted above.
2%. SIGNATURE - . (Degree of title) | 23b. ADDRESS 7}1,4 "7 | 2%. DATE SIGNED °
- "~ (3 M ‘ D‘; ~ A.z- " i . 1 1 Y?

URIAL. CREMA-
qugl REMOVAL {Specify)

24b. DATE

Feby.4,194
il Eatmn |

24c. NAME OF CEMETERY OR CREMATO

I1.0.0.F. Cemetery

‘24d. LOCATION (Oity, town, or county) 7 {State}
Buchanan County - Mo.

Fel §

DATE RECD BY LOCAL
g 49

REG.

REGJSTRAR'S 8iGNA unE

‘.4 . —_.
(Licensed Embaloer’s Stat

.

53?51

.25, FUNERAL DIRERCTOR’S $1GNATURE ‘APDRESS
- i * - ) b y
- /] ] 7 R4 - 1 A I-_/,

ot orff Heverse Stde)

o8 K PN Vo

J



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— .
< |

- . - Student Embaimer So.
working urdér my persona! supervision.

Signed.iiveirernaancsasancna ersenasvssnaresavan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND'
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stated sbove.




