'No. 300 ﬂEﬁS 2 THE DIVISION OF HEALTH OF MISSOURI
.- EP 26 1949  STANDARD CERTIFICATE OF DEATH Stete Fite Nowor _§2§§__5
BIR.TH N, REG. DIST. NO. __J;&_ PRIMARY REG. DIST. NM Kegisirar's No, 1025
/ 1 PLCSSNET?F DEATH - 2. USUAL RESIDENCE (Wherw deceased lived, If Instliotlon: residencs before
. Bichanan - ~STATE Missouri > @Y Buchensn
b. %EY {1 outeide eorpurats limita, write RURAL and give , grAIﬁJGTH ,;?F, c. CITY {If outxdde eorporaty Limity, write RURAL and give townahip) ‘ \
TOWN __ St. Joseph, Mo, | T8 Yeary  Toww St. Joseph, Mo,
d. FHOLEP{{_PANLEOOF (I not in hoapital o | lou, xive ,{mg ddrwes o1 lovation) d'A%Tr?FETs (T rural, ghve loation) \
INSTITUTION. 1301 Mitchg]] Ave. 1301 Mitchell Ave, 1
3DNE‘?:MEES%% a. (First) b. (Midadle) €. (Lnst) 4. DSIE (Manth)  (Day) (Year)
(Typeor Pinty Curtis Re 01dham peATH Sept, 19 1049
5. SEX 6”COLOR OR RAGE | 7. &'ﬁ%ﬁ{%ﬂ 'SE\‘,’SEC“ESRS‘ED 7 ‘8. DATE OF BIRTH 9. I;A.?E o remasl o woex .Dr':mu F oo u
Male /A /vmnite Widowed = |Sept. 14,1876 | 73"~ | =
10a. USUAL o&;zhn‘rm L:!omun:ml; mt, g%n oF ?JSINES‘S OR IRN\; 11. BIRTHPLACE (Stats or forelen oountey) 12, O&rm_lz_%l;?rwnn'r
BV ' osenh Corndng N. Y, t U.S,.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OEMNUSBAND-OR WIFE
John  Oldham | Agnes Mary Fllen (Deceasel
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS
!YN.(Sla.wuknown) | (If you, xive war or dates of servica) N NO. -
one Miss Mary A, Oldham 1301 Mitchell
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH

. Enter only onecatuse per 1. DISEASE OR CONDITION N

line for (8}, (1), and () | DIRECTLY LEADING TQ DEATH®(5) eLiERQ : per Dise 3 Yo s
ThEs docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, f any, gloing PUE TO (0) %&T LRIO SCLIROS|S @ENE&AJ._ . %ngg,{

at heart follure, asthenia, | rise to the abooe cause (o) tating L
de. It means ihe dis. | “the underlying couse lost.

|| case, infury, or complica- DUE TO (c}

tion 1ohich cxused deat. | 11. OTHER SIGNIFICANT CONDITIONS - - %ﬁ@‘—l TR
Condilions contributing to the death but not
?ﬁos-rﬁ-nc, //rsztsfzrﬂu'p/}-? LY =47 _

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD\)\__\

9. DATE OF OFERA. | 190. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
‘ NVbwe ves [ wo
21a, ACCIDENT {Boweity) 21b. PLACEOF INJURY (e.z. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fagtory. strest. offios bldg..eto.} :
HOMICIDE No A
2. TIME  (Mowd) Dw) T Gloun | 2le. INJURY OCCURRED | 2If. HOW DID INSURY OCCUR?
INJURY Mo = | “womk L] A7 woRk Ao
2z I hereby certify thal I aftended the deceased from %, to _Q_-_Zf_. IQﬁ, that I last saw the deceased
alive on = 19.%&_, and tha! death occurred ot [£.2 O m., from the causes and on the dale stated above.
2. SIGN (Degree or titla) 23b. ADDRESS ‘ I Zic. DATE SIGNED
(/(M-X(M \( 3/7 klﬂkfz‘?‘?"ﬂlcf( 5/.}_)(;, 4-19- ¥4
24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF cmzrznv OR CREMATORY _ | 24d. LOCATION (Clty, town, or comnty) - (5tate)
non REMOVAL (Speety) v
Burial 9/21 /1949 | Mt, Olivet Cemetery! St, Joseph, Missouri
D BY LOCAL E/sgmiszs E 3% o = .
Mﬁ 19YA 2. b M Dinh
= z

d Embal s St




s
STATEMENT BY LICENSED EMBALMER .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

i - - S A .
Slgned ------- P R L L LR R R T R ) IR Licensed Embalme/I_/N{éago g

Student Embalmer
o _,,J_m

. (Failure to comply wit

P. O. Address___A3&¥ ...,

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

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




