THE DIVISION OF HEALTH OF MISSOURI :
5. No.300 . 5
. w0 FAIEPDEC 5 1943 STANDARD CERTIFICATE OF DEATH sure e v SOROE
BIRTH NO. REG. DIST. NO, _}-@_ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 1312
1. PLACE OF DEATH . E 2. USUAL RESIDENCE (Whers d d lived. If ingt} b befars
. COUNTY . STATE b. COUNTY dunimiont.
. Ruchanan * Missouri Buc hané 1/
b. CITY (If cutelde corpurate limits, writs RURAL nnd give ¢. LENGTH OF Il c. CITY (It cuside oorporats limits, writs RURAL and glve townahig) “f
OR . wownibip)| STAY (jn thie place) OR /
Town 3t ,Joseph,Mo. /154 Yeard. . TOW St,Joseph, Mo, '
d. FH(I).SLPF'I.BAI{EOORF (If not in houpital or institatlon, give strect sddrew or looatioo) d-As[-)rDRIEEESrS (Ef roml, give locatlon) ) /
mstirution 724 Prospect Ave, 724 Prospect Ave., C)
3. ll)uEAcME %‘E a. (First) b. (Middle} ¢. (Last) 4 DgTE (Montb) (Dey) (Year)
(Typeor Pz} 'Pank Israel Minfrevy DEATH Nov, 27, 1949
5. SEX 6. COLOR OR RACE | 7. MARF:‘EB gf\‘ng 'E'SR . | 8. DATE OF BIRTH 5. nﬁ?E Un yean] ¥ w0 | nﬂ @ moon 13
(B ! ours Min,
Male White : arrleg /| April 20, 187 70 l , |
102, USUAL OCCUPATION iGlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreln countey} 12. CITIZENOF WHAT
dona during saoet of working liis, #vea If retired) DUSTRY / COUNTRY?
Ret, Candy Maker Chase Candv Co Wathena, Kansas TaSaA.
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OFXHOSENTIOR WIFE
Dr, Americus V.Winfrevy Sabina . . Rosa Ma
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
(Yes. oo, or unkoown} | {If yon, cive war or datee of service) , .
No 491-09-6974 Mrs Hogsg M, ®Winfrev 724 Prospect

1B. CAUSE OF DEATH MEDICAL CERTIFICATION IONIERVAALNDBE'IWETHE
. Enter only onecauss per 1. DISEASE OR CONINTION NSET !
line for (2), (1), and {c) DIRECTLY LEADING TO DEATH'(a) E M,’ J #é' AL A Z' ~ , /’¢ -

g ANTECEDENT CAUSES ECZ g Z Z 5 Z ;""Z
This does mot mean A
DUE TO {

the mode of dying, such | Morbid conditions, if any, giving

-
4
1t faflure, ia, metomnbwecu'tue{a)wlw .

ot heartfallure, asthenta, | T 0 i ping cause laxt. w U ﬂ—d—ﬂ-l-bea-d-/ b

ele. It means the dis-

case, injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS } -
Conditions contributing to the death but not 2 ¢ /’i
; related to the disease or condilion causing deald. =
' 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_— D
— L. ves L] wo X1
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (eg.. norsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE homs, farm, tactory, surest, offios bldg., eve.)
HOMICIDE
214. TIME (Month) _(Day) (Yemr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ) WHILE AT NOT WHILE
INJURY . = WORK AT WORK

21 h;ereby cer%:lf! I attended the deceased from / > I.%L to _/LLL, 19 , that T last saw the deceased

alive on 27, 194? and that death occurred at , Jrom the causes and on the date siated above.

=% Rl A AR 5

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMEIORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bimeity)
Burial 11 29-1949 Memorial Park Cem, St. Joseph, Miggourd

. -~ ™~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]N T

DA RECD BY m]_ RAR'S SJGNATYRE gj‘ 25, FONERAL DIR ATHRE T QDD'ESS )
_ .2, 7% /ZM MMJ Mﬁo

([icensed Embalmer's Statemnent on Reverse Side)”




"

—— e e Ao i —————————————————
e ——e—

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, n:-by{....._........_,...

................................................................................................................................................................. , Student Embalmer No.

working under my personal supervision. - %’W
Student ...icuernrancranns beretsasranaseans Sl@?d%’_

Student Embalmer

Licensed Embalmer No, Z é 5‘ e

P. O. Address_dg o . sees Lot %J;’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




