THE DIVISION OF HEALTH OF MISSOURI . T,

(Ficensed Embalmer’s Staternent on Reverse Side) =

&5 ¢
. No.s0o - 1
" | FLED FEB 21 1943  STANDARD CERTIFICATE OF DEATH e riene. FODE
/ / " BIRTH NO. REG. DIST. NO. ,_.L2 PRIMARY REG. DIST. NO. 1_.__000 Registrar's No....lgg......
¢ || " PLACE OF DEATH 2. USLIAL, REGIDENCE (Woere devossed livad. If igsti idence befors
& COUNTY a. STATE_ . b. CQUNTY. admisslonl.
Buchanan Missouri ¥hanan i
b. CITY (If outeids corpurats lUmite, wtita HURAL nud give ¢. LENGTH OF 6. CITY (It cutalds earporate limits, write RURAL asd give township) /
naship) % {ip thiy place)
A Town  St, Joseph g, years$ TowN gt, Joseph 7
4 d. FULL NAME OF (If not in hoepital or | ; Flve sirect addrems or location) d. STREET (it rural, give location) o/
) HOSPITAL OR . ADDRESS ,
O INSTITUTION  County Jail 1736 commercial st
s 3 M 8. g‘lm) h b. % c. (Last) 4 DATE  (Momth) (Day) (Year)
= {Twpe or Print) AALA ewayt 2. DEATH 1=30-49
= 5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeans| 7 VDG | TEAR | & WoeR 5 way,
? O - WIDCWED, mvoncso 3&9«1{!) ‘ last birthdaz) Monthn, Days | Hours | Min.
5 |ale Ul wnit divorced 12-31-1900 48 I
% || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign countey) 12, CITIZEN OF WHAT
=] dooe during most of working life, sven if retired) . DUSTRY R COUNTRY?
H | _Taborer Inman coal Co west Virginia /
< !!tau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
“ Frank Mink unknown
i |[ 15 WAS DEEkEASEP EYI(;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o nOWwn ve War o7, servicy -
= | ¥ TEEST W81 707- 09. (913 Loraine Fay ynderwood
i 8. musﬂor DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly cnecausmper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
2 |[ e for (w), (b3, nod (o) | DIRECTLY LEADING TO DEATH* () ; .
5 «Thix does not mean | ANTECEDENT CAUSES b
05 the mode of dying, ruch | Aforbtid conditions, if any, gising DUE TO (b) o J/%L
f‘n ' 3 "\l 7as heart fallure, asthenia, #‘u todti\:"rx_bou cuus{cgtu) statlng ! - A - .
H5 | e Jt meons the dis- € URderlying catide tast. . 3.
ot% " || casesinury, or compli c=. ..DUETOLe)f: _m,/
% |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not \’l. (( )
e ) . related Lo the diseare or condition enuding death. . .
= || 19a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION = ) 20, AUTOPSY?
= TION _ ] [X"
o - . e » - - . - YES NO
. |l 21a. ACCIDENT (Hpecify) 21b, PLACEOF INJURY (s.x..inorabows | 2ic. (CITY, TOWN, OR TOWNSHIP) , , ([COUNTY) (STATE)
c SUICIDE boms, farm, fagtory, sireet, office bldx..ez0.) '
~ HOMICIDE . )
g 21d. TIME (Monsh) (D) (Yea) (Houn | 2la. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR?
oF : - --"1 WHILEAT[] NOTWHILE
bl-' INJURY . . = | work AT WORK
= [l 22 I hereby certify that Imhc deceased jro%l#ﬁ.L, 1949, t0 _, 19, that I last saw the deceased
é. alive on L 18 , and that death occérred GIM m., from the causes and on the date stated above.
g 232, SIGNATURE - (Degreo or tiule) | 23b. ADDRESS 2Bc. DATE SIGNED
er E 2 BORIAL. | c:mA- 240, DATE 24z, I\A'dE OF GEMETERY OR CREMATORY- | 24d. LOCATION (Clty, town, or commty) - (Sinfer
A {! £ - U
A N Wy 6,149 | (Ul Fellppa . Co, Dy
W DATE REC'D BY LOCAL RAR'S SIGN 3 a"zs‘ FUNERAL DIRECTOR'S SIGNATURE ADDRERS
Feb 16, 1048 /‘Z /g % Barry runeral Home St.Joe, fio.
hY




|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... .,  Student Embateer So. . "o ... o=,

St L clld L iige.

Signed cecerrncncicssresrnsasnccsncnaas cacenanes Licensed Embalmer No. _‘2“( 2 ________________________

Student Emhll-er

P. 0. Ad Mﬁz@;_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




