. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 23 1948

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. OIST. WO. ___LzL_pmmv REG. DIST. m.M_ Registrar's No.......

State File No 14‘ 881

102, USUAL OCCUPATION (Give kind of work
dose during most of workiog e, even i retired)

—1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed llved. If | reskdenes bufore
. COUNTY . STATE b. COUNTY adinimlon,
: Buchanan . Misaouri Buch Py
b. CITY (f cutaide corpurate limits, write RURAL and give c. LENGTH OF . CITY (I oumide sorporate Himits, write BURAL and give townahip) !
OR ) cowrabip)| STAY (in this place) OR /
TowN o+, Joseph Vi 5 yre Towk St,, Joseph 2
d. FULL NAME OF (lf not in hospltal or | ion, give strect address or loestion) d. STREET (If ram!, give keatlon) ‘,)
HOSPITAL OR ADDRESS
INSTITUTION . Ave, 2911 St, Joseph, Ave,
3.DFIEACME OFD a. {Pirst) b. (Middle} ¢. (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) Elizabeth M, Cuzzart DEATH May 15, 1949
5. SEX 6. COLOR OR RACE ) 7. ngueo NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s ren| ¥ ooca 'pﬁ 7 otk x mm,
. birthday o Houn Min
|_Female /| White Widowed April 16,1874| 75 |

10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (Btate or torelgn ocwntey}

12. CITIZEN OF WHAT
NTRY?

r——

HJoseph Leygre

8arcoline

Windsor

At home -— LaCrosse, Wis, ya usk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeegsle Cuzzort

rize to the above cause (a) stating

beart faill .
o feiltire, asthenla the underlying cauae last,

de. It meens the dis-
DUE TO (c)

15. WAS.DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S{GNATURE OR NAME ADDRESS
(Yas. 80, ov cnimown) | (I yea, xive war or dates of service) NO.
no None Mrs, A.J, Lasley-St. Joseph Mo,
18. CAUSE OF DEATH MED!I CERTIFICATION -INTERVAL BETWEEN
|| Enter enly onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® 5
*This does not tmean ANTECEDENT CAUSES M /0
the mode of dying. ruch | Mdordia condicions, i any, geing DEBRE=tt) M‘- Foz:

ease, injury, or complica- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the discase or condition exusing death.

$90%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, RUTOPSY?
TION -
_ s _ ves [ wo L]
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (es.. lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, hore, (arm, fastory, strest, office bldg..s10.) '
HCMICIDE
21d. TIME (Month) (Day) (Year) (Hocar) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wonk AT WORK

2. I hereby certify that I attended the deceased from
alive on /N~ FF sy

m., from the causes and on

_Jﬂiﬁs_ 1859, 10 /4" TPhey, 19 £,

, 192£ 47, and that death occurred at

that I last saio the deceased
the date stated above.

Stattinent on Heverse Side)

Za SIGNATUR {Degros ot title) | 23b. ADDRESS L . DATE SIGNED
Wﬂwm,, /i D )| %o sy $Sonrg g, 16 Messy sz
Zs BURTAL. CREMA- | 24b. DATE 742, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or county) (Gtate)
TION, REMOVAL (Bowity)
Burial May 17 1949 Ashiand Cemgtery St., Jaseph, Mo
TE RECD BY LOCAL | REGSTI JCNATURE 392 |7 eRal DIBECTOR’ 58I GNATURE ADORE 33
. ey Des 7 Y ’
,Zi%g/z/%“‘? b BEoe P T APt Toeenh Mo
( . ;
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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 Embaimer No.

working under my personal supervision. 5 ;

R I 7Y 1 [P casuus Licensed Embalmer No 4487
. “Student Embaimer .
' : P. 0. Address_ SU. J0Se€ph

Notg. 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,)

chubody-unotembalmed.factshouldbemmdabove.




