FLED MAR 12 1951 THE DIVISION OF HEALTH OF MISSOURI SR

. Mo, 300

o as STANDARD CERTIFICATE OF DEATH State File No. S
i ,'.1."".. NO. REG. DIST. NO. L@ PRIMARY REG. DIST. NO. 1000 Rtﬂlﬂ"ﬂl’lNﬂ -—-----...-u...-5-§-—-
0 ”7 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where d d lived. If lnstitau i bafore
_ ( a. COUNTY Buchanan s STATE Missourl b COUNTY  Buchanan™™™""

b. CITY [ outaide corpurate Umite, weits BURAL and give c. LENGTH OF ¢. CITY (If outelde carporate limite, write RUBAL and give township) {///7

R . townahip}| STAY (in this placwf}
ToWwN  St. Joseph “lunimonn || TOWN St. Joseph )
d. F!ElIOL‘.';Pr'TAAh:_EO%F {If not in hospital or instftution, give street add ot location} d. A%rDRES ranal, give location) b
INSTITUTION 202 South 11th St. 202 Sout.h 11th Street
3 ISGEAchEE s%% e (.Flrst)— b. (Middle) ¢ (Last) 4 DS}"E (Month)  (Dsy)  (Year)
{ Type or Print} Minnie _~Hest DEATH March 2 1951
5. SEX 6. COLOR OR RACE | 7. #%ﬁg SWSEC%SRR}EE’— B DATE OF BIRTH S.I.A.?E (Inr.)n- ;x 1| TEAR | OF GDEM a0 Mxs.
. - 4] ¥) birthday, Days | Hours | Min,
female white widowed = ~ ei——| August 8, 1880 70 . | |
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stute or {orelen sountry) U 12. CITIZEN OF WHAT
done during moss of working Uy, even if recired) DUSTRY _ . . v co Y7
nousewife own home Worth County, Missouri S8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henson | Mary Ann Wil.iams wn. E. West
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ﬁ é
Yo, Do, TIBI‘M'D) {If yew, give war or dates of service} ———— NO, . - IJOS S
=T Dean Harding 5703 Denker Ave. Cali
18. CAUSE OF DEATH : MEDICAL CER'I;[FICATION '3*&3‘;’“3%’":.%‘
| Bnter only anecauseper | |. DISEASE OR CONDITION ’
line for (a), (b), s0d (c) DIRECTLY LEADING TO DEATH‘(a)

L]
Tl docs mot mcam | ANTECEDENT CAUSES _ 'l
the mode of dying, such | Morbid conditions, if cm:)t, a-bim DUE TO (i E

as heart failure, asthenda, | Tise to the vbooe cause (g

cte. Jt meons the dig- | the waderlying cauac lost.
ease, infury, or complica- DUE TO (c) J4/47 221
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 33 e],X
related Lo the dizease or condition asznq death,
19a."DATE OF OP'IE;:JAINE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
_ ves (] w02
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (ex..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bors, [arm, Isctory, sirest, office bidg., et0.)
HOMICIDE . N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i“?’-‘_f
WHILEAT[—] NOTWHILE
INJURY ' WORK AT WORK

2. I hereby certify that I Gikeded the deceased frwz, Bﬂ. lo , 19 , that I last saw the deceased
alive on , 19 and that death o ed aﬂl_‘_Lﬁ. ., Jrom the causes and on the date siated abore.

/.(J’])mottiuw > 2! rp‘ ; EE ! %%7;5?

2o, NBREMO L. CRE - &. fRY OR CREMELERY | 24¢. LOCATION (Oity, town, or oount.y) /  ABute)
(Bpecity)
borial 3/6/51 , bramt, City Cemetery Grant City Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .\I#tg 5. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

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

<o

(Licensed Embalmer's Ststerment 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, of by veiciec.n.

working under my persona! supervision.

Signed......oooeere

Signed....... "s.;“d”.;:“E"I':‘a-]";.r".“”.””. Lifensed Embalmer No:,/;/a =, M.
uaen [ ] m
. P. O. Addrs:e—;/,f 2/ A

pd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of licensse.)

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




