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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

_FILED MAR 23 1923

iRt no. LGP =872 P47 rec. oi1sT. wo. LI:2 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

_]-M Registrar's No..........3.....9..........._...

L2996

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

It institution: resldense befors

. COUNTY . STATE . ndinission).
: Buchanan * Mlssouri o COUNTY mychanan i
b. CITY (1 outcide corpurate Limits, write RURAL and give c. ALENGiI: £F €, CITY (If cussdde oorporate timit, write BURAL acd dve toweship) py
|28 3 cul}
TOWN S+ Josenh Mo, ; Lg mn. TOWN St. Joseph, No. 7
FHLIS. N_IA_QANLEOOF (If oot in hocp(ul or institution. give strest addresm or location) d‘AsDrDRREgS (It rural, give location) 4 d
INSTITUTION  M1ssouri Methodist Hoanitael 2021 South 4th Street
3. 6‘5’&“&5 s%':: & (FirsD) b. (Miadie) c. (Last) 4. DATE (Montt)  (Day)  (Yeen)
(Tweor i) LOTENE / Stufflehean CEATH March 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9, AGE (In years| 7 ONoER 1 TER | I W 2 wms,
DOWED, DIVORCED (Bpefit Lust birthday} |Months ' Days | Hoars | Ain,
Female /| White Never Married| March 22,1049 |10
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) 12_CITIZEN OF WHAT
dooe most of working ille, #ven if retired) DUSTR 0 UNIRY
one St, Joseph, Mo, e el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Thomas Stufflebean Dolla Mae Johnaon

I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SiGNATURE OR NAME ADDRESS
ﬂ’ﬁ.m.m\mkno-n) (If yow, xive war or dates of service) NO.
o} - None Thomas Stuffilebesan 2021 So. 4th Str
18, CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | I. DISEASE OR CONDITION _ 6’—04?-0‘/ ONSET AND DEATH
Jine for (a), (b, and ¢e) | DIRECTLY LEADING TO DEATH®(y) 5&&,}/,
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b> L Aossnrar
-as heart fatlure, asthenia, | rise to Ehe gbove cause (o) Hating . . - . . . .
de. 1t meons the dis- the underlying cause last.
ease, infury, or compli DUE TO (o) -— i
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - i ! \0 }
Oomditions contribuling to the death dut net /.)
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - \ ) 20. AUTOPSY?
TION
. e RN - YESD NOB
Zla ACCIDENT {Bpacity) 21b. PLACE OF INJURY ta.g.. inorsbous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, factory, sirest. offce bldg.. ete.) - - .
HOMICIDE
21d. TIME | (Moath) (Dar) (Year) {Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE|
INJURY =. | woRK AT WORK
2. I hereby certify that I attended the deceased from -2 , 19, to Bl = 19]"_ that I last saw the deceased
alive on 32" 1944 _ and that death occurred af g0, Jrom the causes and on the date siated above.
2. SIGNATURE T e (Degmo i titls) | 23b. ADDRESS I 23c. DATE SIGNED
2 A AL Iyl AT Dprr s Yo | 372074
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - :| 24d. LOCATION (Oity, town, or county) - (Siate)
TION, REMOVAL (Bpecily}
Burial 3/23/1949 | Mt.Auburn Cemetery St. Joseph, Missouri

REGJSTRAR'S SIGNATURE

33 =&
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DATE REC'D BY LOCAL
REG.
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nenl. ulur.c oR" sEs’;

(licensed Embalmer’s Staternent on Rmm Slde) 4

ADOIE

/a?




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=——o

~ , Student Embulser No.

Y~

Signed..ccaaaneaes veeaens Nrecsmessesstbansreen . Licensed Embalmer Now ﬂ—é r;(o
. ry . [ s—

Studant Embalmar %\W
P. O. Address

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
‘ H this body is not-embalmed, fact should be so stated above. .




