THE DIVBRION OF FEALTH WUr MIdANRS Yy
w300 1 FILED 14636
o300 APR 16 1951  STANDARD CERTIFICATE OF DEATH s re e LA BC
BIRTH NO. _ REG. DISYT. uo._h_z__ralmv REG. DIST. 0. 1000 Registrar's No 392
I,/’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. U Instisaid id before
a. COUNTY . STATE 3 3 dmision).
\ | Buchanan . * Missouri b COUNTY  Buchanan™™™"
l b. CCI)LY (I outetds corpurate Hinits, write RURAL and give c. |;{ENGTH oF || e CBT;! (11 outaide sorporats Limits, write RURAL snd give township)
! ) Jo.ihle place)
: TOWN  St. Joseph | GFPRE Tovm St. Josemh arl’l /
. FULL NAME OF (I not ia hospital or institution, glve strest sddrom or location) d. STREET (11 rursl, give loeation} 6
HOSPITAL OR ADDRESS
8 INsTITUTION. 2920 Olive Street 2020 Olive Street
3. NAME OF . (First, b. (Middl . (Last
ﬁ DECEASED o {Fimt) ( ? o L ’ & oor A 1) lm)é 1.851 {red
F—c ( Type or Print), Francee . wray DEATH prl
E 5, SEX / ' 6. COLOR OR RACE | 7. #&ﬂg?} BlE‘\'IERCPEE\RRIED 8, DATE OF BIRTH 9, AGE (la.r.;n l: UNDER | ) o UNOER 3 WS
(Speditr) ' ontha Dm Hours | Mla.
Female | White Widowed 7 Dec. 19,1865 | 8F"™™ l ]
2 10a. USUAL OCCUPATION (Qive kind of work- | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1
? done during mout of working life, mu‘:! ntir:) ) DUSTRY te of forelgn coumntey) / lz.cgltr%z%,:’?l: WHAT
-+ Heusewife Own Home Serena, Illinois,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” i John Rapp MD ] Marie Bordeau ] Charles E. Wray
=] I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 5o, or unknown} | (If you, sive Ao °L¥‘: of sarvics) NO.
E No ek , None Mrs. Bess Poirier St. Joseph, Mo.
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater ooly onecausoper | I DISEASE OR CONDITION ' . M A Aot o
E tiae for (a), (b}, ona (¢) | DIRECTLY LEADING TO DEATH® (5 7»{?% J’/’I«y :
s *This does not mesn ANTECEDENT CAUSES a z ?.Z :
ot the mode of dying, such | Morbid conditions, if any, giving DHETO (b} 4“ o n - ¢m
E s heart faflure, asthenia, | Tise {0 the above cause (o) stating 74 :
) ote. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO {c) ;
=z tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS /7
£ Conditions contributing to the death but nol vl
a related Lo the dizease or condition causing death.
E *“1| 19a.” DATE OF OF_FI%GE 15b. MAJOR FINDINGS OF OPERATION ’ ’ B ’ 2. AUTOPSY? :
& - YYIX w0 w0
v “I'21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) A (COUN_TY). .ot (STATE) .
ICIDE bome, farm, factory, streat, office bldy..ete)
HOMICIDE
2id. TIME (Mcath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify .that I attended the deceased from .-LA&___._._, 1849 1o é &”’V 1957 that I last saw the deceased
aliveon 34~ ___ 194  and that death occurred at 1815 A ., from the causes and on the date staled above.

2. SIGNATHRE ¥ ~'* 0 (Degraaortitle) 23b. ADDRESS Be. DATESIGNED

TIO BUER Ia\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONR (Olty, town, or county) (Stau
B '{ fLM” Apr.9,1951. Memorial Park Cemets ry '8ts Joseph, Missouril

WRITE PLAINLY—USIN

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ll s _FUNERAL DIRECTOR' S 81GNATURE ADDRESS
@d/.;,/é‘?? Coune C. (2% 6 A° Lj’ eionl 7% St. Joseph, Mo.
- — d;“ Emb 1 ‘s S . Side)




V% %‘
| G4 &

l
|

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, orb® % k¥

xR x X
" Stud | T TE,
working under my persona! supervision. udent Embalmer Noveusuwseessarssaonennnnnnnse
a
SimeM- l-é-. /aﬁ«/
. KL T é
gn-d..........s;;;;;.t.é;la;i;;;........... Licensed &mbalmer No.__ 2 Missouri.

-
.

P. O. Address. 3te Joseph, Missouri.

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.)

If this.body is not embalined; fact should be so stated shove. - *




