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WRITE PLAINL‘Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD~»~"

FH.EE] JUN

BIRTH NO.

1. PLACE OF DEATH

Buchanan

&. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

12 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _51_-7_/____

15946

State Filg No.....%. prosyeusfiesiiinshtios

PRIMARY REG. DIST. m.% Registrar's No ey 7

2. USUAL RESIDENCE (Where 4

e STATE Mieeourl

d lived. If 1

Ry

b. COUNTY Budn:anwmhim.

. Enter anly onscaunse per

lina for {a}, {b), 2nd (c)

*Thia doer not wmeasn
the mods of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

b. CITY (11 ontclde eorpurate mits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (I outalde morporate limite, write BURAL and give um-u,;
R . townatilpl| STAY dn thie place| 7
TOWwN  Ste Joseph yre. "TOWN  8t. Joseph
d. F}tlJ(l)'sLP#Ahll.Eo%F (If 2ot in bospital of Jestitution, sive strest addrom of loowtion) d.ASI;rg&gs ' (1! zural, give location) ﬁ
INSTITUTION. 81) S0« 8th Street 813 S« 8th Street
E) gE%ME OIIr3 a. (First) b. (Middle) c. (Last) 4 m‘rs (Mcnth) (Day) (Yean)
( Type or Print} Patricia Amn Monical DA™ May 21, 1950/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| # toem 1 YIAR | ¥ R b mxt,
| WIDOWED. DIVORCED (Epacity last birthday) Homh’ Dsys | Hours | Min
Femle White Never married®| May 15, 1947 x T | Boun I
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or foralgn ovunsey} 12. CITIZEN OF WHAT
done, ot of working life. even if retired) , . . COUNTRY?
ome Child St. Joseph, Missouri.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i Robert Wm. Monical Helen lawlin - - . -l None.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yos. 0o, arunkoown)} | (If yes, mive war or dates of servics) NO. .
No bhhahidoded None
18. CAUSE OF DEATH ) INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION .
éE [

Morbld conditions, if any, gising DUE TO (b)
rise to the above couse {a) sdating
the underlping cause last.

DUE TO (c}

tion which enuzed degth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . L r,
ves [ wo [

21a. ACCIDENT (Bpecity) "21b. PLACEOF INJURY (sg..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SU|CIDE boma, farm, fagtory, sireet, ofios bidy. a0}

HOMICIDE
214. TIME (Mopth) (Duy} (Yesr) (Hoar 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 0 '

WHILE AT NOT WHILE
INJURY = | “woRr AT WORK . g?/)

2T hereby cortify that T attended the

, Lo

. 1'9_, that I last saw the deceased

alive on , 19— and that death occurred at m,, from the causes and on the dale stated above.
23 SIGNA hd ~ (Degres or title) | 2. DATE SIGNED
/} Ll rtcily 2117 5 /7. 5/.91 /e
%t };’E'..'MKL cnmd 24b, DAT| 7 24d. LOCATION (Oity, town, or couaty) 7. (Btate)
)
Burfval i} NS Spe lo o -
DATEREC’DB\'LOCA.L REGJSTRAR'S SIGNATYRE . ns s
'/fj o ” (= > L b o8 d: » Qe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or h3%¥ k% |

* saxns bk ok ko
- . Student Embaimer MNo. :

working under my personal supervision.

Signed.... e, R L ot S S
3253 Mismuri.

ok kA .
Slgned.aciiiennaans PR S cesrrsanan LiceffSed mbalmeao

P. O. Address Ste Joseph, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) "

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

.



