Timae,
ERMANENT RECORI;%_:X'

Y

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A P

]

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 6 1950 STANDARD CERTIFICATE OF DEATH I 131 i
llll-Tll NO. REG. DIST. NO. hz PRIMARY REG. DESY. IO.—.lOOO Registrar's No. ............2..}.9..................'.

I. PLACE OF DEATH
a. COUNTY
Buchanan

e

2. USUAL RESIDENCE (Wbere decsased lived. If Institation: residence before
. STATE b, COUNTY ad:nimlan}.
: Missouri Buchanan

b. %EY (it outeide corpurate Hmlte, write RURAL and give

c. LENGTH OF

towrahip)| STAY (in this pluce)

c. CITY (nummuuma.mnummnnm !V’?

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

dte. It meons the dis- the underlying cause last,

ease, injury, of complica-

the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (b)
as keart follure, asthenia, | Tite to the above canse (o) slating.

TOWN St, Joseph ife TOWN  St, Joseph
d. FULL NAME OF (If nos in bospital or § ion, give street add ot [ ) d. STREET (It rural, give loeation)
HOSPITAL OR ADDRESS -
INSTITUTION. § 530) Savannah. Ave. 1530 Savahnah, Ave,
3. NAME OF - (First b. (Middl Last
Se 2% n. (First) (Middle) c. (Last) |4 DATE (Month} ~ (Day) (Year)
(Tvpeor Print)  McClure — m VanNatta . | ofAm February 16 , 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| ¥ DO | TAR | O GaDER 21 a3,
; / 7 WIDOWED, DIVORCED/8peciiy) : tast birthday) |Montha ' Days | Hours | Min
Male ¢V White Married Sept, 6,1878 71
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen ooustry) 12, CITIZEN OF WHAT
dope during mowt of working Ele, sven if retired) DUSTRY . ., 10 COUNTRY?
Retired Labor St., Joseph, Missouri
llsn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
Louse VanNatta ] Margaret Smith Myrtle -VanNatta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(¥w. 0o, or unknown) | (If you, nive war or dates of service) . NO. . .
No none Mrs, Myrtle VanNatta-St., Joseph, Missouri
19, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION rd ONSET AND DEATH
- pter anly GnemuSeDEr | b, BEITY LEADING TO DEATH® () eroculosis : 2-years

DUE TO (c}

tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but not
related Lo the diacase or condition crusing death.

VAR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v 0w
P Y5 ND

21a, ACCIDENT {Boecily) 21b. PLACE OF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUE]'YJ"J o Gf\ de'ATE)

SUICIDE bome, farm, factary, street, cffbos bidg.,e18.) .

HOMICIDE _ Tt <8 D s
214 TIME * (M) (Dar) (Yo (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? HE‘Q;;m <D on 42

-. . | wrne ATy NOT WHILE R
INJURY ~ m. | “weRrK AT WORK STE})

alive on

2.1 herely cgt_u‘athatd gended the deceased from L2/13/48 19 7/1d 1/49. 19

, ang, thal deathfGtcurred at ll_O_QDm Jrom the causes and on thc date slated above.

, that I last saw the deceased

% ﬂ 4’4 / (Beghes or .

23b. ADDRESS Schneider Bldg Z3c. DATE SIGNED
. ‘8t. Joseph, Mo. . 2/21/50

BURIAL CBEMA 24b. DATE
it Burdald 1 |Feb. 20,1950

24c. NAME OF CEMETERY OR CREMATORY ?Jld LOCATION (Qity, town, or county) (Gtate)
Mt., Auburn Cemetery St Josenh Iussouri

35_ ERAL DIRELFOR' S S| ADDRESS
eral Home-gt ‘Joseph, Missouri

DATE REC'D BY LOCAL | REG] 'S SIGNATURE
Gubiat P L e 5o

on Reverse Side)




L a s T -

- 4

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, or by el

.............. Y Student Embalmer No.

Signed ZFwtloe 220, S i

Signed...c.ovua s.;':jn.;_”E“;.a.|";} ............. Licensed Embalmer No '#:4;1 .."? 7
uden m m . .

‘ P. O. Addres L Ftl ... JTELT M 2 2 S
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . i comply w
the above constitutes grounds for revocation of license.)

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

- -




