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FILLDMAR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4132

Mne for (8), (b), and (0)

«Th0s docs mot mean | ANTECEDENT CAUSES

the mode of ding, such
a3 heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

rise to the ebove cause (o)

stat
the underlying couse lost. il

DUE TO (c)

o ©
Mortid conditiona, if any, giving DUE TO (b) M-

State File No
BIRTH NO. REG. DIST. MO. I_-L2 PRIMARY REG. DIST. NO. __lg..Q.. O Regisirar's N: ~ 268
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. If loatiiation: residemce befors
a. COUNTY : a. STATE b. COUNTY adiimion}.
Buchanan Milsaourl Buch, /
b. CITY f cuteide sorpurate limits, writs RGRAL and give ¢. LENGTH OF ¢. CITY (i sutaide corporate Limits, write RUBAL sad give townahip) [
T(?WN townebip)| STAY iin this place? OR 7
St. Joseph / - TowN ot, Joseph 4
FULL NAME OF (1 oot in Boaplial or inatitution, give streat address or b . STREET (I raral. ghve location) v/
% ADDRESS 1
MS% St. Joseph, Ave. 2608z g
3. g&ME %IE . (Firsty b. (Middle} ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Twpe or Print) Effie E, Williams DEATH Feb, 28,1549
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Doofx | THR | & BODR 2w,
/ WIDOWED, DIVORCED  (Spedity) last birthduy} Hnnm, Days | Hours | Min.
r t Widowed 2. Sept.18,1871 ™|
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or # .
done during most of workiag llfe, sven if nt.iud.)w " - DUSTRY o or forsen souserr) IzchIJTNI'Iz'IE:I"‘f?F WHAT
At home L ee Grandview, Iowa /
1!3;. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk . Unk . Edward
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GMATURE OR NAME ADDRESS
(Yes, 0o, 0r anknown} | (If yes, klve war or dates of service) NO.
No None Mrg, Maude Hensley-35t.Joseph,Mo.
18. CAUSE OF DEATH : MEDICAL, CERTIFICAT]ON Igggrvhm
1. DISEASE OR CONDITION
- Enter only onscauserper [ 1, 1op s LEADING TO DEATH(s) Ty GJV'M Mgul....k

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not . . 4 - "0 )
related to the disease or condition causing death. 3
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T Vo 20, AUTOPSY?
- TICN — D :
. - - . ., . e uom
21a. ALCIDENT (Bpecity) 21b, PLACEQF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, iactory, strest, afios bldg. ete.) ———— -
HOMICIDE T e—_—
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ' . -~ T
OoF WHILE AT [=}-NOT WHILE
TNJURY = | “woRrk AT WOR|

2. I hereby certify that I auended the deceased from

b
,andthatdeathoccu ed

_EJ’_ZY_ IBfL?_ that I last saw the deceased

mm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “

1 Erbunly 'l.-

alive on __ﬂé_lﬂ_ o )’rom the causes and on the date stated above.
2. S (Dezruor title) Bc. DATE SIGN
T MY B 1y Sl |5 350
2o B R&l AL CREMA- jub DATE |} 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Cy, town, or county) Btate)
Tl 3-3-49 - | ‘Memorial Park Cemetdry - St.. Joseph,Mo,
ngcoav LOCAL | REG MATURE é% p 2 zs,,ruul:nu DIRECTOR'S saauwn: ADDNESS
_%/ﬁ'f /‘; /Zlézé/u/ : < t. Joseph Mo,

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, of By oot s emrensssesmenes

e etae et e ean e ., Student Embsleer No.

Licensed Embzimer No

S$tudent Embalmer

P. 0. Address_St._Joseph

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

I this body is-not embalmed, fact should be 50 stated above.

Mo



