. No, 300
. 10_.a8

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

»

RLEL JAN

P BIRTH NO.

1. PLACE OF DEATH

 I812 25 o

Registrar’s No. 11:['85

d lived. If i ion: residence befors
‘b. COUNTY Buchanan.dmhsom.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._)_]_2_PRHIARV REG. D)ST. NO.M_

2. USUAL. RESI|IDENCE (Whass 4

~2 1951

2. I hereby certify that I attended the deceased from

__aliveon Dog,, 20, 1950, and that death oceurred af 1041Ep m

8. COUNTY Buchanan & STATE Missouri
b. CITY (U1 outeide corpursts Lmits, write RURAL and give ¢. LENGTH OF €. CITY (If outwide corporate limits, write EURAL and give township)
OR ) J h township)| STAY (o thia place) ot ’/’
Town St. Josep vear TOWN St, Joseph o
d. FULL NAMEOGF {If mot in hoapital or instltution, give strect address or location) d-AsDr[?REEETSS (If rural, give locstion) _
INSTTUTIoN  Missouri Methodist Hospital 2Li26 North Tth street
A gE%héEE?E'E) a. (Firsty b. {Middle) ¢. (Last) ‘ 4. DAFTE (Month) (Day) (Year)
(Typeor Print)  Martha M. Wimple DEATH Dec., 30 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| o unDER 1 YEAR | of ONDER 21 his.
’ WIDOWED, DIVORCED (Bpecity) laat birthday) | Monthe ’ Dars | Hours | M.
Ferale White Dec., L, 1854 ol |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs soustry) 12. CITIZEN OF WHAT
dons duoring most of worldng Life, oven if retired) DUSTRY COUNTRY?
House work Home Indiana / USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknmaown 1 Inkn ] immie
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Si GNATURE OR NME ADDRESS
{Yes, 00, o7 unknowa) | (1f yes, rive war or dutes of sarvice) NQ, :
Ne Nene ! isgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Eoter only onecousoper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and (¢ | DVRECTLYLEADINGTODEATH'()y Toxemia from 2nd & 3rd Degree Burms | 5 days
“This does not mean ANTECEDENT CAUSES
the mode of dving, such | Aortid conditions, if any, gleing DVE TO () _Arteriolosclerosis Unknown
as heart fallure; asthenda, | rise to the cbore cause (o) dating - ’
de. It means the dis. | he underlying cause last, .
case, injury, or complica- DUE 70 () Arteriolosclerotic Heart Disease | Unknown
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS T a ) I 'a
Conditions contribuling lo the death but ol v i y
related to the disecae or':_g condition causing death, -+ . “ v il . @ f zﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 207 AUTOPSY?
TION
| - -~ : ves L1 wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) YSTATE)
. home, farm, factory, strest, offlce bldx..st0.)
Due to fire Home St.
214. Té?;_lE (Month)} (Dué (Y-;)S(Bm) 2le. INJURY“%?;L'I'?&ED 21f, HOW DID {NJURY OCCUR? clothlng caught on f:Lre
INJURY Dec. 2 1950 o [IBBEREEE awchs when i

, 1980, to Dac, 30, 19_50, that I last saw the deceased

., from the couses and on the date stated above,

Za. SIGN RE . (Degroe or.title) | 23b, ADDRESS Tootle Bullding 23c DATE SIGNED
' 44% : 14 1 8%, Joseph, Midsouri 1-2-51
24a. BURTAL. CREMA- 24z. NAME OF CEMETERY OR CREMATORY" | 24d. LOCATION (City, town, or county) (5tate)

TION, REMOVAL (Bpeeily)

Burial n
AIA

24b, DATE/ - |

I

i‘l‘E REC'D BY LOCAL | REGISTRAR'S SIGNATURE = :

4,957 | CLan b 2 ]

Joseph, Missouri
5781 GNATURE

forne=Sts " Joseph, Missouri

te _

25. FUFERAL DIRECTOR™

L £ gt
afiey Fifdral

v

Ticensed Embalmer's Staterment o

Reverpe Sid

2

1




STATEMENT BY LICENSED EMBALMER

I hereby nrﬁiy that the body whose name is recorded on the reverse side of this certificate was egnha.lmcd by me, or by S

$Student Embdalasr Ro.

working under my personal sapervision.

StUSEAE Juciieriresrennssaraseanrenaraense - SWM..EZ?W

Student Embalimer
- Licensed Embalmer No LL87

P. 0. Address_S4 Jo58ph——rrm oo
Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Failure to comply with

the sbove constitutes grounds for revocation of license,)
thhbody-isnotenﬂs_dmd.iaa@ouldhmmdubova.




