THE DIVINION OF HEALTH OF MILSOURI

S. MNo.300
v s | FLEDAPR 23 1951 STANDARD CERTIFICATE OF DEATH state Fite Nowmnn b 1O 4D
BIRTH NO. REG. DIST. NO. _"&_ PR IMARY REG. DIST. NO-MO_.__.. Regisirar's No. ’-ng
,/’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowased llved. If fastitation: residence before
0 | a. COUNTY a. STATE b. COUNTY edaniviont,
. _Buchanan Migsouri Buchanan
b. CAEY (1 cutelde corpurate l{mih. writa RURAL nnduﬁ'v:.m'! g_ﬂlﬁﬂfﬁ D&F" | [ Cg‘g {If cutwide sorporate limits, write BURAL and give township)
3 TOWN _gt, Joseph - TOdavs TOWN _gt.. Toseph ot/ 7
d. FULL NAME OF . STREET
o HOSPITAL OR m&'ﬁ.?lhg AL P N IR ST % ADORESS f renl, ghvs locaslond Fol
E INSTITUTION _ 914 No 3rd St, Colonial Hotel
3. NAME OF First) b. (Middle) e { ) 4. DATE (M
pECEAsED  JORRA T65%e Pui¥e1 : wtt)  (Day) (Yew)
= { Type or Print) P 1 ceath  April 13,1951
& 5. S5EX 0 | 6. COLOR OR RACE | 7. MlARF:PE!EEB' N!'E:\\:'SRCPSSRRIED. 8. DATE. OF BIRTH 9. AGE (lnn’“. l: CMOER | TEAR | IF GOER M wEs,
- WED, (Epacify) . onths ] Days | H Min,
5 M W Ef oo ea - S | Nov. 19,1882 | BE™ | D { o)
10a. USUAL QCCUPATION (Citve kind of & 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a :on. during most of working life, svan i} ul!r:ll): o DUSTRY . (Biate or foreien oountey) a 'zbg{;ﬁ%';'fop WHAT
=2 | Butchey Packing Co, St. Toseph, ¥o, 7,8 .4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, uwﬁ,eohausmn OR WIFE
n pdames Purtell. i Sarah Rogex .. D
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yen. no, or unknown) | {If yes, xive war or dates of service) NO.
E no None Elizasheth Cunerty St Joseph Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :mﬂi BETWEEN
| . Enter only onscause per | 1. DISEASE OR CONDITION D DEA’
Z | unetor (s), (&), and (¢ | OIRECTLY LEADINGTODEATH*(oy _Chronic Mild Carditis 2 years
g *Thiz does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, IJ'MM DUE TO (b)
3 ot heart fallure, asthenda, | rise to the above couse (o) stating
cm de. It meons the dis- the underlying cause last.
) eate, injury, or complica- DUE TO ()
z tion which cauaed dexth. 1 1. OTHER SIGNIFICANT CONDITIONS
E Conditions contribuling lo the death but not
= related to the dlacase or condition causing death.
[ 19a. DATE OF OP'IEFOpN 19b. MAJOR FINDINGS OF OPERATION ‘/ K. AUTOPSY?
Z N
B "3!/3 YES D NO D
o 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. factory, sireet, offies bldg., e
= HOMICIDE
g 2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | wHLE AT WOT WHILE
| INJURY = | " work AT WORK
b -
E 2. I hereby ce‘rlify that I attended the deceased from , 19149, to Apr3il 13,., 1951, that I last saw the deceased
- a!we enOot. X}, ___'ig, and that death occurred al .7_¢n.4.m Sfrom the causes and on the dale stated above.
E ATURE (3 title) | 23b. ADDRESS Schneider Bulldmg 2. DATE SIGNED
‘ 0 St. Joseph, Missouri -18-51
E 248, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, RE.MO\ML {Bpacity)
& | Burial & |april 16,1951 Mount 0livet St. _Toseph,MO,
TE RHZ'D BY l.OCAL REGISTRAR'S SIGNATURE '\ é 25. FUNERAL DIRECTOR"S 31 GMATURE ADDRESS

20,/ 5/&_1 ’

(Licensed

© |Rarry Funeral Home gt Joseph Mo

't Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N .. Student Embalmer No.
working under my personal supervision.

Slgrmd.%ﬁw
STgNedeecnensernsonnres

Student Embalmer . Licensed Embalmer No.

P. 0. Addressé? o f

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




