THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 h - '
- nesee. FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH state Fite Now.. £ ODD.....
BIRTH NO. REG. DIST. NO. _ﬁ__ PRIMARY REG. DISY. NO. _ 1000 Registrar’'s No 39,4
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decased lived. It lostitutd i9vooe before
c . A adminlon).
)// » WY Buchamn o STATE M4 gsouri b- COUNTY pie hana ’
b. CITY (I outsida corpurate limita, write RUBAL and give ¢. LENGTH OF c. CITY (I cateids sorperete Lemits, write RUBAL and give m..up;
OR tormtin| SEAY g bl o OR /
1/ a TOWN St. Joseph TOWN St. Joseph
FULL NAME oF d. STREET, ,
o O PP o (100t in booglyl g logrion, Frpal il g o ADDRESS O sl gt fooarion)
0 INSTITUTION Stella Duncan Nureing Home. Colonial Hotel O
ﬁ 3. r';k:%héﬁ s%'i-:) R (First) b. (Middle} c. (Last) '3 DSIE {Mcnth)  (Day} (Year)
B (McorPrint) - Mirel NP Emery peath March 2%, 1950
E ///} 6. COLOR OR RACE | 7. \'%‘f‘o%'ﬁ%B EF&SEC'EBRRIE,E’, 8. DATE OF BIRTH £ :.GE {Ia yenaf o Urmen ¢ mn: ” B0 u .
(B ¥} birthday! on! ours | M.
Ma le White Never Married. June 30, 1866 éﬁ l I
§ 10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (shate or foredgn aountiy) 12, CITIZEN OF WHAT
[+ done during most of workipg Lite, even f retired) DUSTRY 7 U UNTRY?
g Farm Han Farming Halls, Missouri.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown _ | Unknown Naone
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yea, 00, o7 unknown) i (11 yem, d‘;mmdﬂt-dmﬂn] NO. . .
= No R RRE None Sam Emery Halls Station, Missouri.
| 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronl I. DISEASE OR CONDITION :
2 line ,O:(.)'"’(';:_":‘:: '(’g DIRECTLY LEADING TO DEATH" (g Coronary Thrombosi S 24 hrs,
i “This does mot mean | ANTECEDENT CAUSES
4 the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Coronary Sclerosis Xn
3 as heart faldure, asthenia, | ~Tise to the above cause (a) slating - e CL : e A R
Bl ete. 12 means the dip. | the underlving caude last, .
eaze, Infury, or complica- . .. "bueto @ .Arteriosclercosis
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y. . )
= Conditions contributing to the death buf not ] -
3 - Siaied to the disecae or. o death. \) : f j - 2
T 19a.” DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . : . | 2. AUTOPSY?
= P .. TION . . ‘ .
o |21 AccioenT 21b. PLACEDFINJURY te.c.incrabom | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNRTY) (STATE)
{ SUICIDE bonse, larm, tactory: offioe bldg..ets.) ~ . : .
& HOMICIDE _ . <
g . [{ 214, TIME {Month) ~~{Day) . (Teas} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
L OF m\j .+ |.wenear WHILE , T
i INJURY ™ . . o | WoRk WORK
E" "H I hefcby certify that I attended the deceased from Mar 19_5:0_ woMarch 23, Iﬁ.o_ that I last saw the deceased
L ;‘ _: gliveon Mamh_aa 19_5_0_. and that deatk?occurred at 11s m., from the causes and on the date stated aborve.
é s, TURE - - ) (Degren or title) ﬁ 23. DATE SIGNED
- (O ran (3 : W Sttt By 3-24-50
E m BURIOAVL CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OoR CREMAfORY 24d. LOCATION (Olty,’ town,orcounly).  (Btate)
; B'ur:.aﬁl' ¥ Mar.28 1650 | Kurling Qemetery = - Hallg L Migsourie.

DATE REC'D 8Y LOGAL

|7 30, 4SS

F--] guuuu DEIECTUI 3 BIGNATURK 1%3 9053]%?1 §3




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 bywak ik ksmkemm.

sk Kok KAk
o ok ok ok kK Student Esbaimer No.

working under.my personal supervision.

kkEkE *****
Studmt &balﬂr

P. O. Address St. Joseph, Missouri.

Note: °, ThzaboveMUSTﬂBESIGNEBYT}iELICENSMALMERthWN!ﬂNDmG. (Failure to comply with
daabanmgrmdm{wmudﬁam.)

I chis; body is.not embiaimed, fact shoidd be so stated above.




