FILED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State :k;n 4046

BIRTH KO, REG. DIST. NO. J—’-2 PRIMARY REG. DIST. M.LOO_ R,,.-',,,;,,-,‘,;,;;«t—r?--];SS
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed tived. If bt rra———
8 COUNTY  Rychanan s STATEM3 s souri b. °°""T"Buch e,

c. LENGTH OF

b. %};Y {1 outzlde oorp-unu Umita, writs RURAL and give & c. chY (If outelde sorporats limite, write RUBAL and give township) /!
townghip) {Ljthis 1]
Town St, Joseph " 5T ‘% &l 71own St. Joseph, z
. FULL NAME OF (If not in heapital or Snstitotion, give street add ar d. STREET (If varul, give location) o
HOSPITAL GR i ADDRESS
mwsTitorion. St., Joseph's Ho spitalu 615 No., 13th, St.
3 NAME OF a. (First) b. (Middle} c. (Last) 4, DATE (Month)  (Dey)  (Year)
(MeorPrimJ Guy - Bradley peat Feb. 4,1949
6. COLOR OR RACE | 7. #ARI&I’EB. EIE‘\’[ERCIEIQRRIED. 8, DATE OF BIRTH 9. AGE (I n;n ): DOER 1 YEAR | O BmeR u s,
. {Bpacify) ' t ontha | Dy H Min,
" Vale O| white Wraoned . g unk TR e Tl
10a. USUAL OCC:PATL?:u(!Ohkh#d'm; 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
ot aran °
Hetiped " Carpenter Unk Ry
llaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSEAND OR WIFE
Unk . ] Unk Unk
:-'E{r' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or tnkoown) It s & dal of garvice)
o | (2t rome s war o datem o sarvion None Mrs, Lou Broom-St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘régtl."gsm
. Enter anly onecsusper | 1. DISEASE OR CONDITION
Htao for (2, (b, pnd (@) | DIRECTLY LEABING TO DEATH® () Polycythemia Wkn.
*This doez mot mean ANTECEDENT CAUSES d h
DUE TO it
the mode of dying, ruch gwgdmmd&iom, if l?ﬂl}'. ﬂm
os heard faflure, asthenin, |. T8¢ ahooe catibe. (@) . . -
de. It means the dis- the underlying cause lasl. \/) )—
care, injury, or H i DlilE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS™ " At l - f l ft Uk:n
Conditions contributing to the death but not e elos:l.s
related (o the diaease of conds cansing death. 0 € lung ¢ *
. DATE OF OPERA- | 19b." MAJOR FINDINGS.QF OPERATION * AR ’ 20, AUTOPSY?
TION N ‘m
- ‘ ey YES D NO
21a. ACCIDENT (Bpecity) 1 PLACEOF INJURY (e.g..lnorabost Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, offios bidg., et0) et D .
HOMICIDE
21d. TIME onth), (Day) (Year) (Hoar) 218, INJURY OCCURRED if. HOW DID [NJURY OCCUR?
) OF . WHILEAT{“"] NOTWHILE
INJURY o | " WORK AT WORK

2. [ hereby certify that I atlended the.deceased from
aliveonfieh 4 Iﬁ_g__, and that death occurred al —— - =~

_Ia.n_zs_IZ

loEe_h_.Q__ 19_49, that I last saw the deceased
o from the causes and on the date stated above.

185%;

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

mSIGNAm ) (Degree or title) | 23b. ADDRESS The Tootke Building 2x. PATESIGNED
(4% . 7D ) St.- Joseph, Missouri 1Z2-5-49
24a. BURIAL, CREMA- | 2db. DATE l 24c, NAME OF CEMETERY OR CREMATORY __'| 24d. I..CX:ATION (Oity, town, or commty) . - -(State)
ki OAL )

uria 2-9-1949 Mt, Auburn Cemeteryl St, Joceph, Mo, .-

TE REC'D BY LO%AGL REGI ' 2, ERAL DIRECTOR'S S1GHATURE ADDRESS MO
L8179\ LM@@W“’
7 7 — ot on R Side) ] -

"




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 ...

- , Studeant Embalaer Neo.

sm*g/a/éaﬁd W,LM

Signed....... seersastsernesnasannanan P feee _ . Licensed Embalme %#f 7
Student Embalmer . z‘ﬂ
: P. O. Addres o S X A e

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

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

working under my personal supervision.




