. No.300
. 10.48

FILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\\-\ _'\\\
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BLACK INK-—MAKE A PERMANENT RECORD

j

NFADII\};

alive on L , 158 | and that deaih occurred at

'BIRTH NO. REG. DIiSY. NO. __11,2_ PRIMARY REG. DisT. no. 1000 Kegistrar's No 5'29
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, It L lon: il before
a. COUNTY a. STATE _ . b. COUNTY adnision]-
Auchanan Missouri Buchanan //
b, CITY (If outolde corpurats limits, write RURAL and give ¢. LENGTH OF c, CITY {if outlds corpotate limite, write RURAL and glvs townahip)
OR woabip) | STAY (in this place) /
TOWN gt, Toseph 7 70 yrs ToWN at, Joseph 7
d. FULL NAME OF (If cot in houpital or institution! give sicest sddress of locstion) d. STREET {1 rural, ghve location} )
HOSPIT ADDRESS J.
INSTITUTION 1202 Rartlett Street 1802 partlett Street
3 gE%h&ﬁE\S%FD a. (First:) b. (Middle) c. (Last) 1. DS:_-E (Month)  (Day)  (Year)
(Typeor Prine)  ANnie green DEATH May 2 1949
5, SEX 6. COLOR CR RACE | 7. MAD%R\‘!'EE NiEyggchéléRRIED 8. DATE OF BIRTH 9, AGEh(tlh:l.:;‘“ IF UNDER { YEAR | W UNDER u kms.
{Bpecify’ - } |Blonths | Daye | Houm | MAin.
r [/ W iidowe 2 march 31,1873 W8 | |
'IOa USUA.'I.. OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 r
eekiug lifa, ywes I ratired) | - DUSTRY rate or farslen ooumter) /i B SUNTRY e WHAT
Housewyre XXX Nodaway Co. WA,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
George Harrier: Mary Jeffers unlmaowm
l& WAS DE‘CkEASEP E\(IIER INﬂU.S. ARMED FORC%‘? 16. SOCIAL SECURITY | 17, INFORMANT' § S| TURE OR NAME ADDRESS
o8, D3, OT JDkDOwnR, rou, xive war or dates of service) . .
53 422-174-6597 mMrs. 1izzie ‘Shanks 1522 Bartlett
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rsl:gl\!'A.L BETWEEN
1. DISEASE OR CONDITION - i ia - --ONSET AND DEATH-
'Em’?:i"(z;in‘”;‘;g DIRECTLY LEADING TO DEATH® (5, Coronary QOcclusion hrs.
: ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TONE) Coron&ry SC lerO‘Si 8 5 years
o2 beart fallure, astheila,-| Tide to fhe above cause (a) eoting -, < - - ‘. R = o : <
e, It means the dis- the underiying couse last,
case, infury, or complica- : DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \l
Conditions contributing to the death but not ?—4
reiated to the disease or condition equring death, . 5&'
19a. DATE RA- | 158, MAJOR FINDINGS OF OPEIZIATIO\I 20. AUTOPSY?
| =aN .
NG : 3 . - ves L] wo &
21a. ACCIDE 21b. P OF INJURY {e.z.. . 2ic. (CITYFQWH, OR TOWNSHI COUNTY STA I
" siicip N””d’” hum.m rireor ot tiagoiny | 0 ¢ Y P ¢ ! CTATE
HOMICIDE e -
21d. TIME (Mou!-h) (Y—r) (Baur) INJ Y OCCURRED | 2if. W DIP INJURY OCCUR?
OF WHI NOT WHILE
INJURY woax AT WORK
2] hereby certify that I atiended the deceaséd from Mar, 4 1949 , to May 2 -1949', that I last saw the deceased

., Jrom the causes and on the dale stated above.

-

WRITE PLAINLY-—USING 1

L
=

0. ADDRESS The Schnelder Bldg., | Zc PATESIGNED
St. Joseph, Missouri =4-49

24a. BURIAL. CREMA- | 24b. DATE

TIQNd'}Ehf& Bpecify) _4 -4 9

24;, NAME OF CEMETERY OR CREMATORY"'
MOunt Auburnzcemeteny-'st. Joseph,Missouril

24d. LOCATION (City, town, dr county) = (State)

71,25 FUNERAL DIRECTOR"S $IGNATURE ‘ADDRESS

St.

DATE REC'D BY LOCAL RAR S Si

7/144/2,/ 999

Barry Funeral Home Joseph,o.

{Licensed Embalmcr s Statement on Reverse 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, or by

-------- . s Student Embeieer So. R
working under my persona! supervision. f ' i i”‘
m{ﬂ% —
Si ....M.‘::ﬁm ;
: : J
L)
Stgned...c.cocccsitnssrsorscanccnvoscsansones ten . l..;cenaed Embalmer No...... /“-_0"2”/ _,2 e

P. 0. Addressﬁ

Note: The above MUST BE SIGNED BY THE LlCENSEJ EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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



