/.5, No.300

ey,

10.48

A PERMANENT RECORD ~J ™~

A

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

L2

REG. DIST. NO.

PRIMARY REG. DIST. NO.

FILED NOV 28 1949 STANDARD CERTIFICATE OF DEATH
1_000

........................................

Regutrcr‘.l No.l... ..1'.,2.7.? .......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deossed lived. If institution: residence before

imion) .

Buchanan. s STATE. 1igsouri > COUNTY Buchanalfyy
b. CITY (I outsids corpurate Limits, write RURAL and give ¢, LENGTH OF [[ ¢. CITY (If outslde carporate limits, write RURAL acJd give township)
o St. Joseph )2 "'“"’llr%‘“;f"é"a" Bl 1w St. Joseph 5
d. FISIJOUS-P':%#_EO%F (If ot in howphtal or Instizution, aive strest address of losation) d'ASE;rgREErSS Gt ren), givs location) i 0
iNSTITUTION. 1612 Buchanan Ave. 1612 Buchanan Ave.
3 NAME OF a. (First) b. (Middle) ¢. (Lagt) ' 4. DATE (Mouth) (Day)  (Year)
{Typeor Printy J OS2Pphine Parthitne - Paxton peamn November 16,1949

5. SEX
Female/

6. COLOR OR RACE

White WPaH

7. MARRIED, NEVER MARRIED,

éﬁo RCED (sp-n‘i!}j‘

8, DATE OF BIRTH

‘AAugust 11,1868

9. AGE {n yeans
Inl birthday)

iF IPDER | YEAR
Mouthl, Days

F UNDER H HES.
EounIMLn.

ma USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forelzn country)

12 CITIZEN OF WHAT
RY?

. Enter only onecause per
lie for (8}, (b}, and (¢)

*This does not meon
the mode of dying, ruch
as heart fellure, asthenia,
ce. It means the dis-

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

rize to the above cause (a) slat
the vnderlying cause laat.

Morbid conditions, if any, M’W DUE TO (b) M /M

uto(v life, if retired) STRY —
gSvWite ™ At home Malford, Indiana:. /
I3a..nm5a 5 NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zackrich Levsay Unlknown . Lonnle Paxton
I;i WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 0o, or unkoowa) | (I yem, al r.datet of servies) -
- No i RIS None lonnie Paxton St. Joseph,M -
18. CAUSE OF DEATH i MEDICAL CERTIFICATICN INTERVAL BETWEEN -
I. DISEASE OR CONDITION ONSET AND DEATH

EG4b

alive on

21t. H _‘o URY ch;z V/

W DID INJ
2. I hereby certify that I-atiended the deceased from _LQ_LE_L_ _%.1
. 19ﬂ, and that death occurred at9:_'lb_ m., Jrom the causes and on the dale staled above.

ease, infury, or complica- DUE JO (o) . y -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ * . O ’
Conditions contributing to the death but not
related to the diseate or amdmun ceussing death. . §
19a. DATE OFy OPERA- ["19b, MAJOR FINDIN F OPERATI 2. AUTOPSY?
TION
y 4 /6 ves (1 B
21a, ACCIDENT [{ } Zlb PLACEOFINJURY (o.g.. hurnbom 21c. (CITY, TOWN, OR TOWNSHI - . (CQU -, (STATE)
SUICIDE » s treat, office " i C
HOMICIDE Kowutai
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED HO! N /2 3
. \ . . WHILEAT ROTWHILE . i
WURY /O A3 4T f= |MEmEN[] T
18

19_12, that I last saiv the deceased

2. SIGNATHYRE

. { ot title}

. BURIAL, CREMA-
ON

24c, NAME OF CEMETERY OR CREMETORY . .

Z3c. DATE SIGNED

(18 /43

Donr 23, /7941

ng, WERAL DIRECTOR™ 3 31 GMATURE

{L.icensed Embﬂml?l Statemnent on Reverse Side)

o ; 24b. DATE ¥4d. LOCATION {Clty, town, or county) {5tate)
by acf Nov.19,194 Memorial Park Cemetbry St. Joseph, Missakrl.
DATE REC'D BY LOCAL | REGI " RE 3

15 WeTHoup . St




STATEMENT BY LICENSED EMBALMER

Seanaea
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Wﬁ%y% iniciad

SO e LT T e IR & e 2 DX x4 AR Student Embaleer Wo. et

working under my personal supervision

Student
Student Enbalmar .

. : _ ) Licensed Embatmer No.....24413. Missourd./

P. 0. Address—_ 3% Jpsgph.._m.saouri

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

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




