THE DIVISION OF HEALTH OF MISSOURI

. No.30o TN-ME R :
e FLEDMAR 7 1948  STANDARD CERTIFICATE OF DEATH Stte B Nov. 4054
/ ’ 'BIRTH NO. REG. DIST. NO. )_‘I:z PRIMARY REG. DIST. NO. 1000 Registrar's No, : —.235
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where d d lived. If ipatititi teaid helors
. COUNTY . . "adinisslon?.
; » Buchanan = STATE i gséuri b- COUNTY Buchanan "7
b. CITY (It outeide corpurata lmits, write RURAL snd z:vohi gzr LENGTH: OF c. Cg‘( (] oumidu oorporate limits, writs RURAL and give townaship) Vi
w }
TSRy St, Josaph /h“’ mahin}| STAYgin il TOWN St Joseph 7}
d. FULL NAME OF 1 notmhun{ul or lnnh.utwn ‘lve atreot address or losation) , STREET . *. (If rutal. give location} =
HOSPITAL OR - ADDRESS ‘3
INSTITUTION Migsourl Methodist Hoagital 20 Dalmar
3. NAME OF a. (First) h. (Middie) Te (Lsst) e 4. DATE (Month)  (Day)
DECEASED . S i {Day. )
(Typeor Prine)  DEFIE - BELL o SHEEROUR I o5 feb. <4 154%
5, SEX' -7 % |6 COLOR'CR RACE | 7. mﬁ)%%%g. BWEECEBRREED. 8. DATE OF BIRTH. 9'1:GE unn;m e | YEAR | OF UNDER M HRS.
X Bpesity) L w t D .-
Female white married ;| July®23, 1879 e i
10a. USUAL OCCUPATION (GiveXiod siwork | 10b. KIND.OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sovntry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) N DUSTRY C . NLRY?7
Housewi fe Homemaking Pavis City, lowa / A s
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR WIFE
{lst unknown) Burrell Artle Test Melvin Cohenocur
I5. WAS DECEASED EVER IN U,S. ARMED FORCFS" 16. SOCIAL SECURErY 17. INFORMANT' 5*SIGNATURE OR™ NAME ADDRESS
(Yos. nogppjioknome) | (Ifyor. gpywar or dat ol eorvics) | 1o °. letha Cohenour 1920 Delmar, St. Josepl

18. CAUSE OF DEATH @C TIFICATIO Ig;"ERVAL B
tor 11%0 1. DISEASE OR CONDITION TH
 fiter only necsuseper | ;0B ST v LEADING TO DEATH® ) 47

line for (a), (b}, and (c)

ANTECEDENT CAUSES
[ Thia does not mecn MMMM gt

the mode of dying, such Morbid conditions, if any, glring DUE TO (b) - P M
a8 beart fatlure, asthenia, | ~Tite to the above cause-(a) stating - - R : . . T )
de. It means the dis- the underlying couse last,

WRITE PLAINLY-—USING UNFADING B];ACK INK—MAEE A PERMANENT RECORD

ease, infury, of ecomplica- B DUE TO (") -
tion which eaused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not _—— {’)
. related to the disease or condition cousing death. . —N . . ,
. 19a. DATE OF QPERA- | 190 MAJOR FINDINGS OF OPERATION o T - 20, AUTOPFY?
TIQ IEAREE Sy . .
-- v ; s - NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..inorabout | 2ic. (CITY, TDWN OR TOWNSHIF) .. . (COUNTY) {STATE)
SUICIDE, home, faro, factory, atreet, office bldg.,e1a.) - ’
HOMICIDE E
21d. TIME (Month) (Day} {¥eur) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK )
2. I hereby cerfify that I attended the deceased fram&é_&L 19i lO‘AQJA&_ 19_? that I.last saw the decensed
alive on _ﬁ and that death occurred at {245 F m., from the causes and on lhe date staled above.
23a. %Q (Degrea or dtle) 2ib. ADDR 23:. DATE SIGNED
- A M/ " Bo/ /? g JW)}}A 2-26-¥Y
¥4a. BURJAL, CREMA- /Z&lb DATE - Z4c. I\A'\'!E OF CEMETERY QR CREMATORY. | 24d."LOCATION (Cyi.to#ﬂ,‘m county) (State)
- TlONﬁ&%& glltﬂwd.lv}/ DU, 7 , ~
Feb. 26, 1949|04d Fellows Public, Cem. [3t. Joseph; Mos . .. -
DATE REC'D BY LOCAL AR'S, SIENATURE 2 ngsm._ DIRECTOR bodies
? REG /g I 89) A -M, o,
726381959 it

{1icensed Emba[mer (] Sute-nznl on Reverse 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_-..._.._..._.._....._.

- . Student Eabalaer lo.

working under my persona! supervision. y /
Signed. A&/, ’ é M

Licensed Embalmer No. 4239
Student Emb!la.l’

P. O. Address. 120 Illinois. St. Joseph

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

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




