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

FILED APR 11 1949

BIiRTH NO.

L2

REG. DIST. NO.

THE DIVISON OF HEALTH OF MISSOURI - 2
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

'7512
R17 T S TTN | [ m——
375

‘DIST. W:;}% Kegistrar's No

I. PLACE OF DEATH
2. COUNTY By;chanan

2. USUAL RESIDENCE (When d
& STATE  Missouri

d lived. If ingti bk befors

b. COUNTY Buchanaff“’""”’

b. CITY (I outelds corpurato Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY {If cuwdde corporata dimits, write BURAL and give townshin) *
Tohw St. Joseph 38 GresTl. oW St. Joseph Z
d. FH!ESLP%\T_EO%F {If not In houpital or iuthutinn Eive streot sddress of location) d. Agg“EEsg (I rural, give loostion) ' g
aronen St. Josepn's Hospital 2413 No. 7th St. o
3. gE?:’éEs %IB 8. (Firs_t) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year)
(Typeor Piney BlSle Lorene Wamsley oAy April 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In years| W UMAR 1 TEAR | & DWOER 1 kas.
Female / White wm@o %!%Oé%fo (En-dhg Feb. 13,1909 ' MMqudoum, Daxs uml Min.
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF ausmm OR m- 11. BIRTHPLACE (3t o forelen country) () 12, CITIZEN OF WHAT
et ppt sk lle mmalinind) | 0 in. Mfg. CBL' | Andrew County, Missouri” | “FS.
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ivy Koozer Rose Hinkle

1S. WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT()Y 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(8¢ , or unk: ) ] (Hyws. g¥ dates of sarvice)

Rk | v amppy or due e | ) 91091863 | Charles E. Wamsley, St. Jos. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cne muse per DISEASE. OR CONDITION -

L
\ne for (8), (b), exd (0) DIRECTLY LEADING TO DEATH®y)

*This does nol mean ANTECEDENT CAUSES

ONSET AND TH
r ,i ? S

Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenda, | rise fo the above cause {a) staling
e, It means the dis- the underlying cause lost.

ease, infury, or ! :

the mode of dying, such

" DUE TO (e} -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relafed to the dizease or cmldilbu equring death.

tion which caused death.

19a. DATE OF OPERA- | 131, MAJOR F Dmss OF OPERATION D 20, AUTOPSY?
TION Y f feen? 0
= P YES NO
zu ACCIDENT (Bpacify 21b. rdé\csorm)’av (0.£.. in o1 about CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, (arm, [actory, street, office bldg. eta)
HOMICIDE
21d. TIME (Moots} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum R
o - WHILE AT NOT WHILE -
INJURY WORX AT WORK

2. I hereby certij"y -thal I atiended the deceased from

% tha! I last saw the deceased

d%K;m , from the—:'ﬁuau and on

_3/=22
19_'-:{.7¢md that death oecurred at

alive on _IJLL ¢ dale stated above.
=) ’ 23b. y T, on'rss ED

- \ i M A5
2a BURIAL CREMA 24b. DATE | 24, [NRME OF CEMETERY OR CREMATORY on (Clity. cown,ormm/ ’ (s

, (Epectty) -
BoARL, il %/ enton/ Nl FerN .‘&_:;S‘QL _ef0
DATE REC'D BY LOCAL 332, Z5. FUNERAL DIRECTOR'S SIGNA ‘ADDRESS

) REG

9

| peadeer

Rieérmjzl TURE
= Syt

(Licensed Emb.ﬁnrl Statemeat on Reverse

sﬁdﬁ%&%ﬁr




R -

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of 'this certificate was embalmed by me, or by el

Student E-nl-o-r No.

working under my persona! supervision,

Student e.cenemrrnan tbeeraverastisasnsrnans Sigme
Student Embalmar .

Licenzed Embalmer No. \f 53 4

. | P. 0. Address 32235 /’dﬂw

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

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




