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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUN 6 1949

State File NEJ%4.982 -

. Enter only onecetuso per
lne for (8), (b), and (c)
*This does not mean | PNVECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
de. Fi;megna the dis-
care, infury, or compli

the underlying cause last.

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if eny, giving DUE T (b)
rise to the abooe cause (o) stating. .

BIRTH Wo. /D P i 2l — 44 & mes. oisT. MO, __}.,[,g_nmanv res. o157, 0. _L000Q  kopiciears No 603

1. PLACE OF DEATH..~ - +.:- N 2. USUAL RESIDENCE (Where decessed lived, .If. lusti - rweidonce baore =
a. COUNTY a. STATE . - : b. COUNTY, * ndinkmlon).

Buchanan Jiissonri Buchanan p/4
b. CITY (I outeida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporass Limits, write RURAL acd give township) /
QR townahip) | STAY (in this placed|| -
Town St. Joseph &{h 1ife TOWN ‘St. Joseph 7
d. FUéSLPrAMEOOF {If oot in hudhl or lasthutlda, give streot addrem or tomtion} ASDTI? (3 ruml, ghve location) 74
INSTETUTION 609 S. 8th St.

3. NAME OF a. (First) b. (Midale) ¢. (Last) 4. DATE (Mouth)  (Day)
DECEASED . _ . - 7} (Year)
(Typeor Priney 0 anét Ruth Whatley oA May - 30 49

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE o vesn|  veen ; Yus | v woon u i

; i blrthday? th .
Femalax Vhit vgiﬁé%g ¢ ’mz)) April 2 1949 T ] >8 Hm’l Mia
m;.‘ udsu{u. OCCU:PATiON (Ghvekind of work | 10b. KIND OF BUSINESS %Rsr RIY- 11. BIRTHPLACE (Stste or forsign country} 12_CITIZEN OF WHAT
D 15 - Atk none St. Joseph Mo. ) oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OH WIFE
OWana W. Whatley Mary Cahill none
[5. WAS DECEASED EVER IN U.S. ARMED TRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
o, unkoow Il N war
g ekmome) | (e whve wa o dates of servies none Owana Hhatley 609 S. 8th
18, CAUSE OF DEATH . . ! INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tion which caused death,
. Conditions contributing to the

11. OTHER SIGNIFICANT CONDITIONS

death but not -

related to the dizease or condition couring death.

/SN

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS.OF OPERATION =~ = *- R 20, AUTQPSY?
TION R
P e . o . . ves (] wo (]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.,loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, factory. sureat. office bldy. eto.) :
HOMICIDE
21d. TIME (Mcpth)  (Day) (Y-.r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OmJR?
'INJJ - WHILEAT ] NOT WHILE|
RY WORK AT WORK

2. [ -hereby certi

that auended tt deceas Jrom _at“‘i_%
at death oceurred al _— >~

01}4.9 __aplo_, 19.]4.9 that T last saw the deceased
m., from,the causes angd on the dale slated above.

URE

G BT

alive on 8
Z3a. SIGNA’ title), | Z3b. AD, S|
| -%M%&L%o- Ao T
BURIAL, 24b. DATE Adc. NAME OF CEMETERY OR CREMATQRY] - . no’u (City, town, or eoumy)’ . "“(Btate)
T"’ﬁ Al 6-1-4 Mt. Auburn Cemet,eg {Stf Jsoeph; L, - 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 Embelmer No.

working under my personal supervision.

i . 1 .
Student ..ievvaccucnsasearsrssansrenntontns SMCLM:—._—'.E:’ 2

Student Embalmeor
ST . .- ' . .- Licensed Embalmer No..%

POAdd:m#.&AQ. = :
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
habmmmtmgromdafmmouo!hm)

. Ifthu‘bodyunotmbalmcd.ﬁathoddbesomdabove.




