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 AALED NOV

12 1949

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File N ossmu-

BIRTH NO. REG. DIST. KO, __J_!,2_ PRIMARY REG. DIST. N.M Regisirar's No 1209
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instlwtion: residenss befors
a. COUNTY a. STATE . b. COUNTY - adinkuionl.
Buchanan Missouri Buchanan /7
b. CITY (I cutdide corpursts limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outelde sarporate limits, write BURAL aod give township)
QR . townahip) | STAY (In this placs} OR #
TOWN S+, Joseph” hour TOWN St. Joseph "1,
d. FULL NAME OF in £ . add Ioeatian} d. STREET (11 raral, give location)
HOSPITAL O 1 14 RA AN " HIFET Y "Home ™ = ADDRESS v Lf)
INSTAUTION 2018 Francis Street 3227 Renick Sireet
3. NAME OF . (Flrst b. (Middle ¢. (Last)
DECEASED a. (Flrst) ¢ ) ( 4DATE  (Mouth) (Day) (Yew)
{ Type or Print) Ina Glendorsa - Buis pEATH November 1, 1949
5. SEX 7. | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE (Io years| ¥ InoeR); Yaan | 7 Uwoer 4 Hms,
i WIDOWED, DIVORCED) (8pacify) : - last birthday) Momhn’l‘ll)m Houra | Mia.
Female White Vidowed r"‘!--\. September 26,187 19 W |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelen sountry) 3 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY cL (, COUNTRY?
_ Housewife At home Rogendale, Miesouri - U.5.A.
13sa. X FATHER'S NAME |3'b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiIFE
Robert Lee Herran Mary £. Smi Thomas Grant Buis
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (If yes, xive war or dates of servies) RO, '
No TR wERx None Mre. Myron Coots St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | |- DISEASE OR CONDITION Q \_\ —\‘. A ONSET AND DEATH
I DIRECTLY LEADING TO DEATH (5) OOV A [N Wy N
line for (a}, (b), and (¢} \ _\_ ‘A\ Y Y Yoo v o
Gl o A
«This docs mot mean | ANTECEDENT CAUSES { : SR A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . B
_{|-e8 heartfaslure, asthenia, | . ride bo the above couse (o) stating | - - RS
de. It means the dia- the underlying cause laal,
ease, infury, or complica- | .. DUE To,(‘,:) = Xy =< 2 .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS “ FIVATTN & ATV LoV s — 7
Conditions contributing to the death but not ‘\ U\ ) 2 /
related 1o the direqse or condition causing denth. C, *\ s B e '\ . ; ’a 5.)_@ 7
19a; DATE OF OPERA- -] 19b; MAJOR FINDINGS OF OPERATION o - = T i ' #. AUTOPSY?
TION . 0 5
A - ves (] w83

21b. PLACE OF INJURY te.4.. In or about

2lc. (CITY, TOWN, OR TOWNSHIP)

23a. ACCIDENT (COUNTY) . .(STATE) .
SUNICIDE bor, tarm, [astory, surest, offios bldg_ exe.) : '
. HOMICIDE - '
21d. TIME -(Mooth) (Day} (Year) (Hour) 2ie. INJURY OC;CURR;-:D 2. HOW DID INJURY OCCUR?
.. . .| WHILEATF~ NOT WHILE . .. '
INJURY = | " wosk AT WORK i

alive on

" 2. T hereby cerfify that I attended the deceased from 10 =\, 124,10 _N>8 \ 193}
1345 P

, that I last saw the deceased
'm., from the causes and on the date siated above. :

. 19\XQ  and that death occurred at

- (Degree Z‘jme)

Z3b. ADDRESS ] Zic. DATE SIGNED |
EXE Condioy QAL P14

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

Removal

24b, DATE
Nov.4, 1949 | Coffman Ceme

24c. NAME OF CEMETERY OR CREMATORY "

Nov1, i1y
*24d. LACATION (Ol town, or county)

(State) °
ery ‘ Savannah, 8issouri. e

DATE REC'D BY LOCAL

D 9./5%%

iGZRARjZNATURE

O

¥

L

St P et el 4T X A TT Y Do

38;)_) 3enn Y TOR' § su;um’ulve:lgl¥6 63hﬂ|;5ﬁsn St.
- t. Joseph, Mo.
Embdmﬂ'u_ 5‘?‘_‘_’““,‘_‘ on Rm Side)_ ]




STAM 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 WEKELCRE

b KRR SEEFE KL K K Student Embalser Wo. .. KK ' R¥kx*

working under my personal supervision, %
Student ceenanvrecns ressavernsrsssnassaanas Sipned

Student Embalmer

cenaed Embalmer Nn 4415 Miasoun

P. O. Address__.9t. Joseph, Missouri.

Notn: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

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




