. THE DIVISION OF HEALTH OF MISSOURI
o I8 ALED JUN 12 1950 'STANDARD CERTIFICATE OF DEATH _ ?st.muw.:ZH.g?z.b_

) lawrwno.__ see. oist. . _Yols  eriwary res; orst. no_.ﬁ&."‘m.mmm_éﬂwmm —
\ “I" 1. PLACE OF DEATH i 2. USUALRESIDENCE (Wbere decesssd lived. If lusd idance badore
)\ 8. COUNTY Buchanan .- s. STATE Missouri b. COUNTY Buchanan atmical.

\ b. CITY at oﬁ. ta, writs RURAL and give ¢. LENGTH OF [l ¢ CITY (If outside corporate limits. write RURAL and ghvs towsehip)

L e JTFEE) ington T 88" 382" S -Hural Washington tn. o // ¥
[

d. FULL NAME OF (If net ia hespital of instliution, give streot address or location) d. STREET.: - {If rurs!, give bocation)

Ashland Cemetery = . St. Joseph, Missouri
533125, FUNERAL ‘DI RECTOR'S SIGMATURE - "ADDREAS

HOSPITAL OR ADDRESS

8 weriorion R, F, D, # 2 . R, F. D, #2
g 3. NAME OF s (First) b. (Mlddle) . (Lu-‘)'. 4, n.m-: (Month)  (Day) (Year)

~ g |t (Typeor Prin) James e - Muckelston ™ May23, 1950 -
g 5. SEX O 6. COLOR OR RACE | 7. \wnm&n NEVER MARRIED. | 8. DATE OF BIRTH ' 5, AGE s resn| v orocn -Drr.“-: ¥ B0 u .

(Smd-f)') N 9 Min.
Z Il Male White rried” Aug. 6, 188 l |
; lDa usum. OCCUPATION (Givekind ot work | 100 KIND OF BUSINESS oa iN- | 11 BIRTHPLACE {Btate or foredgn sountry)- 0 12_ CITIZEN OF WHAT
o working lio, eves if retired) DUSTRY COUNTRY?
5 Retired Elevator Oper,| Dept, Store Weston, Missourd
< 13a; FATHER'S NAME 13b. HOTH_ER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE-:
" unknown . | ~unknown | ¥ Emma Muckelston
= g Was DECEASE;J EVE':R IN U.5. ARMED FORCES? | 16, SOCIAL sscuakTg 17.iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘em, oo, ar goknown [0 ;inmwdatuofmﬂm . . N

3 no ™~ Mrs,Emma’ Muckelston-St. Joseph, Missouri
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION- NTERVAL BETwEEN
i || Enter only onecause 1. DISEASE OR CONDITION -
Z | upetor (,)’,"('?3, undl()g DIRECTLY LEADING TO DEATH*(5) !—L S PERTEN SV L H A4 R— Dise ALE| 4 Moyt ils
v ~This does ot mean | ANTECEDENT CAUSES :

) 3 || the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b} l"l' \J Wi R—J’T—L—- MSipal UM‘C’U-OU)A/
| as heart fetlure, asthenin, | rive to the above conae (a) dating - -
© |l @ 1t meane the dip. | e underlying caue loat.
o cass, infurt, or lica-. DUE TO {c)" -
5 || tion wohich caused death. | '11. OTHER SIGNIFICANT CONDITIONS ~ S .
G Conditions contributing to the death but not ] }/‘ - ‘3 X
3 - related Lo the disease or condition cousing death. ~ N b g - :
fu || 19a. DATE OF OP_II:ZIROAN- 15b. MAJOR FINDINGS OF CPERATION / ) } . | 2. auTOPSY?
E ' L ) ] ves [ uoﬁ
o |f 2te- AcciDENT (Bpecity) 21b, PLACE OF INJURY {s.g.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ (STATE) -
: SUICIBE home, farm, fagtory, strest, offios bldg..wt0.)
= HOMICIDE X XXX XXXX XXXX
g 216, TIME (Moath) (Day? (Year) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY XXXXXX m | "wore KX AW AdE  XXXX
b - - -
E 22. I hereby certify that I aitended the deceased from Mar 21 150, May 23 ., 19 50 that I last zaw the deceased
- aliveon .3 — 1950 , and that death occurred al _9_.3.Q_pm ., Jrom the couses and on t}xe date stated above.
ﬁ 23a. SIGNATURE {Degree or u:!e Z3b. ADDR%e Kirkpatrick,Bldg.| % DATESIGNED
: AJﬂWM D- __St. Jogeph, Missouri |5-25-50
E 20z, BURBAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)

Tlgl:i;i.EMa.iMprDUr) 5/26/-50

DATE RECD BY LOCAL | REGISTRIR'S St
2“%/95’ L /gk /g
. 174

{Licensed Embalmer’s Statement on Reverse Side)




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

Student Embaimer o,

working under tmy personal supervision.

N AT

Student Embalamer

Signed....... Wessssssesrnemssancesnvensatansirn Licensed’ Embalmer Noé{.,é )?

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact -should be so stated above.



