. Mo, 300

F

o

THE DIVISION OF HEALTH OF MISSOURI

JOO)

o . ) '
- ‘ FILED SEP 26 1949 STANDARD CERTIFICATE OF DEATH Stare File N
) -’ma"ru NO. REG. DIST. NO. J_|.2 PRIMARY REG. DIST. .’:__10_00_ Registrer's Na, .....,.:.].'...Q..;'.)...?............._..
! ™1 PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived, If i : before
v a. COUNTY a. STATE ,,. . b, COUNTY adugislot.
-} Buchanan fissouri ﬁuchanan
b. CITY (I outside corpurats Hmits, writa RURAL and give ¢. LENGTH OF || ¢. CITY (If outelde corporste Himits, writs RURAL and give townehip} \ \
7 township)| STAY (in this placadf)
TOWN 5t. Josegh WA days TOWN 5+, Josenh \
a d. FULL NAME OF (I ot ia huﬁnr gin streat addross or ] loeation) d. STREET (If rara), give location) -
o HOSPITAL OR ADDRESS_ _ A /
0 INSTITUTION }1§ s soy i Methodiat Hoqnltal 1724 S. $€th, Andrews Hotel 4
i . NAME OF . ~ Midd}
3 ﬁ 3 AN 2 AI(.EEE“:P){T C, b (Midde) P ap LOATE  (Mooth) (Dey) (Yean)
o (Typeor Print) S G lgm-:m bEAH Sept. 14, 1949
! ﬁ 5. SEX 6. COLOR OR RACE | 7. \:’m)%%%no EF&'SEC'ES"(EEE, - 8. DATE OF BIRTH 9. :.?E o eur| v boch 1 vun | o o v
a ¥ ours Min.
“ male /]  white Widowe Oct. 18, 1873 757 MY i |
§ 10a. USUAL OCGCUPATION (Gwekind of=ork | 10b. KIND OF ausmﬁss OR IN- | 11. BIRTHPLACE (State or torsisn couatry) 12_ CITIZEN OF WHAT
<] dong during moet of working Life, svan if retired) DUSTRY gNTRYr
i n'I:sa,tzgageman baggagenan Adams County, Iowa ﬂ A
13a. FATHER'S NAME G’a ‘\’\\ SM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Esxish. Sargent unknown
I5. WAS D.,EkaASE? EVER mﬂu.s. ARMED Fo'r:sﬂssv 16. SOCIAL sx-:cun:;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B, 67 wn, ( . dates of } . . . P -
o™ | Hone™ ™ ™™™ | unknown Mrs. W.E.Gates,2605 Cleveland K.C,
MEDICAL CERTIF!CAT]ON PRI INTERVAL BETWEEN
I 1. DISEASE OR CONDITION 1 ONSET AND
LY DIRECTLY LEADING TO DEATH*(5) cgnahral__m&e 3 wee S

I

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A P

—r

_JO~

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_rige o the above caure (o) etating- - .
the underlying catide lasi.

DUE TO {c} .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition cauting deal.b

291X

homa, fi aetory,

21a."ACCIDENT )
summﬁa"‘"
HOMICIDE

Lreet. offics bldg.,eve.}

“19a._DATE OF OPERA- | 190, MA_IOR anmss OF OPERATION * '®. aAuToPSY?Y
: TION
NE : - “\ ) - ves L] wo m
21b, PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

-21e, INJURY OCCURRED

WHILE OT WHI
WoRK Ll

(Hourj ™

21d. Tcl,lgE tMonth) ) {Year)
IMUR‘NY" '

21¢, HOW-DID INJURY um’

il 2. 1 hereby certify that I atten& the deceased from _8_39_, 194_9, lo 9-14
alive on _9_5.&___ ,1.9,__,,, and that death occurred atl Qe

. 1#9 , that I last saw the deceased
m., from the causes and on the date stated above,

L4

{Degrea or tiua)

-

33b. ADDRESS

v AD

Zia. SIGNATU
v nwiv &

Z3c. DATE SIGNED
ﬂ'gan,/z 74, |9-16-49

Fod” Tootte ity

ﬁ_nc

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF'CEMETERY OR CREMATORY - - o TIUﬁ {Olty, town, or coiznty) - {Btate}
TION, REMOVAL (Bowsltz) l . .
removal 9/14/1949 orning,. Iowa -
REC'D BY I.OCM. REG RAR'S URE 3%‘9_, 25 , FUNERAL DI RECTUI 8 SIGMATURE 'ﬂbD.ESS
27 /4% Z /Z W Bmw%ué o M%:
on Reverss Side) 2ot . ,

~1; T E




T

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, 0f by oo

e e Et e dmienne et e n e e e RS eSS A S AR SRR A Amne £ e am e 8 et s SR e na am e Han e £ op e £ 1ae 5t ems e nannaert crmnmne ;. Student Embalmar No.

working under my personal supervision.

STUA BNt Leunncncansnsanssssasensar-raanss e Signed Z““C/ %—/

Student éllbl.“l‘ / 3fé :/
: Licensed Embalmer Nooeomnveeinnnees 4

P. O. Address ‘:1/7 ‘j;/ﬂ

fas - ——- ..,
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failurd to”comply with
the above constitutes grounds for revocation of license.)

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




g THE STATE BOA-RD OF HEALTH OF MISSOURI -
BUREAU OF VITAL STATISTICS State File No’g q(—?\f\ C:"‘(‘Jf
—_— . /
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No......ccorevvvrname
s is...... Kﬂ".ﬂda of , 1947, before me appears... £l .. W
'§ ........................ oath, states that the original record ofd h
L] eat
= Z ‘g . 19..2.’5:: the State of
E; . 2
Gk , ' IOy should be corrected as follows:
W
Pg Item No.....
0
o Instead of
-
‘bg_nr' Ttem No.......... 13 ........... should read......é.-.'... AL, N BATL e Rnr el
= Instead of....... ... & ALl
]
'-°=J [tem No should read !
g Instead of e e taeameemaseememeseemmeemesemtememeseeassssesssiesssessmsessssmssmeesmtsemmemssmeesseen
2
,g Ttem Nou oo should read.....
'g Instead of
) g Item No should read crrn e nmenneme s staneans emarensemeans e
S Instead of
o
§ Ttem NO.erem e should read.....
E Instead of... . i e brmtmeroeemeeomeememeemeaateeemoeeoeeneeceeceissesassesssestmenensestsmaentemmen
g Item Now oo should read eneeemeteemeteeae e e iantemameememememeeemscerten
g Instead of . ':‘,,
g Ttem No. e should read, z
[=]
b instead of
=] Y
§ The above is true to the best of my knowledge, information and beljgf.
E (SEaL) ’ & Aﬂ‘iant@.. .
e
tE -
«
‘L;;_“‘:s Subscribed and sworn to before me this (
t xa787 My Commission Expires Aug, 31, 1958
My Commission expires ——







