BLED JUL 18 1349 THE DIVISION OF HEALTH OF MISSOURI o b
1] . STA T 226'%'
. . NDARD CERTIFICATE OF DEATH State File No
/ ' BIRTH NO. REG. DIST, NO. _J_I:Z__ PRIMARY REG. DIST. no._m_ Registrar’'s No 760
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lved. M instliution: rmsidence before
, a. COUNTY 2. STATE b, COUNTY sdigiston).
Buchanan M /
b. CITY (I outrids corpumte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate licits, write RURAL and givs towaship) [}
] townahip)] STAY fin this place T gﬁﬂ
TOWN  ot., Joserh most_of  Life st. Joseph I
a P < 0SEP -
. FULL NAME OF (If pos in hoapital or ln-unndon Kive nroet addross or loeation} d. STREET (I! rural, give location) -
5 HOSPITAL OR ADDRESS R
) INSTITUTION at J r\hl H i } 1 . + g
3. NAME OF 8. {First) b. (Middle)y™ ¢. (Last) § g
2 DECEASED ¢ ) 4DATE  (Manth)  (Day) © (Yesn) )}
~ (Typeor Prit) ~ E]jgabeth Belle Waidner DEATH June 27 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UNDER [ YEAR | O iWDER u wes,
» . WIDOWED, DIVORCED (8pacify) laat birthday) Monuu' Days | Hoors I Min.
: i ___Widowed ol Depe 13, 1877 7
) 10a. USUAL OCCUPATION ((iivekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BlRTHPLACé (State or furdgn mmrr} 12_ CITIZEN OF WHAT
done daring most of working life, sven if retlred) DUSTRY / COUNTRY?
Housewife Bvesville, Ohio ; [Isa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
d James & McElr Mary G, T L__William J
15. WAS DECEASED EVER IN U.S. AR D FORCE.ST 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yen. 5o, orunknown) | (If yes. xive war or dates of service) NO.
No None Mrs, Myrtle Shaffer_St, Jase Qt: Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusper | |- DISEASE OR CONDITION _ ONSET AND DEATH
A line for (a), (b}, and (c) DIRECTLY LEADING TQ DEATH (2)
*This does not mean ANTECEDENT CAUSES * ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} LA
s heart fatlure, asthenia, | rise Lo the above cauae (a) stating
ete. It means the dig. | the ynderlying cause lost. 4 i # }
case, Infury, or complica- DUE TO.(c) . . - i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Foor rd
Conditions contributing to the death byl not ?J / -
related to the discase or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v v 20. AUTOPSY?
TION
oo - | vis [ o))
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, larm, factory . ateeet, office bldg., oto.) .
HOMICIDE ’
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - | WHILEAT[ ] NOTWHILE
INJURY @a. | “work AT WORK
15 Mandh 15 !
22. I hereby certify that I attended the deceased from 19.?.2 to _2_7_9&&!;, 19# that I last saw the deceased
aliveon 2 ) Mosmp __, 19 , and tha! death occurred at 2308 m., from the causes and on the dale stated above.
23, SIGNATURE (/Degme or title) | 23b. ADDRESS 7] 4 Farag S0k, |2¢ DATESIGNED
W@‘%{E) | ok mens iy res. 121 us'ye
243 'BURIAL, CREMA- | 24b, DATE 24c. KAME OF CEME]'ERY OR CREMATORY 0 244. LOCATION (Olty, town, or county) U (Btats)

T i I 29,1949 1 Mt Auburn Cemetery ! st. Joseph, Missouri
REC'D BYLDCEAC.;L R/EGZ R'S S)GNATURE d?)'gj z NEIIAL DIRECTOR® :7 s{‘t‘na E AODRESS
Y1158l 5 b Q/M_l cxal HomeoSE, Joseph, Moo

nsed Embalmer’s Statement on Reverse Side)

r/d 4




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— .-

_________ s Student Embalmer Mo.

working under my personal supervision.

SEUAONE evrrmrenrnn e eerareneeiaae s S:gned...%m._.m ....... SOV 57

Student Embalmer
. Licensed Emb:jy ........... 2 e

P. 0. Addres

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

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




