] P BT
B2l SEp THE DIVISION OF-HEALTH OF MISSOUR
. No.300 17 1951
o STANDARD CERTIFICATE OF DEATH Sate File Now...
BIRTH NO. REG. DIST. NO. _J_g_2__pn|mv REG. DIST. uo.___l_Q_QQ Regisivar's Now.. Q_}l‘
0 ‘ [17 T PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased fved. Il iosticgtion: residence befors
a. COUNTY . STATE . b. o inioa
Buchanan ! Misaouri COUNTY  puchanaf ™"
' b. CITY (1f outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if cutsdde corpornte Lizalts, wiite RURAL and give township) g ///
townabip)| STAY {in thia pluce) . _/;'
a TOWN St. Joseph YIS, TOWN St. Joseph 3
d. FULL NAME OF (1t nos in hoapital or | oo, xive street add ot locatien) d. STREET {I{ rural, give location) -
o HOSPITAL OR ' ADDRESS
o INSTITUTION 609 S. 9th Street 09 8. Gth Street
= I S NAME OF — s (Fir) >, (Middle) e (Last) COAE  (Moa) (Dep) (Yew
B {T¥pe or Print) Emna Elwilda Boock pEATH September 9, 1951.
g 8. SEX ) 6. COLOR OR RACE { 7. MAR};}EB. leyggchésnmsn. 8. DATE OF BIRTH 9. AGE o vesnf v woen 1 o e a———
. 3 (Bpecify) ) [Monthe | D H Mis.
5 Fenale White fiEdwed A" | May 13,1865 86 yre Rl il s
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
<4 done during most of working lifs, runlh-c::'d) h DUSTRY N {Bsute or forelgn sountry} lzcgb-l;:%ER":'?F WHAT
5 Housewife Own Home Near Bratford, Iowa. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Henry Ebersold | Julia Figher Williem Boock
i E WAS DEkaASE? E‘(J’ER INdU.S. ARMED I:)RCES? 16. SOCIAL SECURITY | T7. INFORMANT 5 5|GNATURE OR NAME ADDRESS
8. B8O, OF nown! N hd dat sarvice)
3 NO IR e None Mrs. Stella Shepherd St. Josemh, Mo.
| il 8. cause oF pEATH AL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscauseper | 1. DISEASE OR CONDITION W
Z line for {a), (b, and () | DIRECTLY LEADING TO DEATH® (5) v i (¥4 b
| »
| % « This does mot mean | ANTECEDENT CAUSES ] /
| the mode of dying, such | Morbid conditions, if ony, gising DUE TO (8 —Raner O, (@)
; j o# heart fallure, axthenia, | rite to the above cause (o) stating . N
=) ce. It meons the dis- the underlyitig cansé tast ‘;
o case, infury, or complica- - DUE TO (c} 3 'ZXH
5 || ton which couscd death. | 11. OTHER SIGNIFICANT CONDITIONS -2
= Conditions mntributiuqtothcdcmww W 4
3 related to the disease or condition *
= |l t9. DATE OF OPERA- | 195, MAJOR FINDINGS OF DPERATION 20, AUTOPSYT
. } TION
= . YIS D NO g
o || #1a. ACCIDENT (Bpecily) 2ib. PLACE OF LNJURY (a.g..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE bome, farm, tactary, streat, ofice bidg.. 616 . :
et HOMICIDE
g 214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
> =. WORK AT WORK " —
Ef |22 I hereby eértif 4 attended the deceased from _m 19 , lo ?/? 1931 that I last saw the deceased
i alive on , and that death oceurred at.__ 103 54: , Jrom the causes and on the date stated above.
v g RE' ° p (Degroe of e} | 23b, ADDRESS | e?/TE SIGNED
. @M {4=F 190;!(7:&‘1 Qu-u,ﬂ& o/ |
B . BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cogty) {State)
TION REMOVA&M)
§ Burial 1/ | Sept.12,19514 Oak Grove Cemetory -y Union Star, Misesouri.
DATE RECD BY L%%L REGISTRAR'S SIGNATURE "\”’% ADDRESS -
Segt 13,1451 | (Pl (= @4 St. Joseph, Mo

d Emmhali ‘




e e rereear—— e e B ———

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, FWEEEEYE:

-k P TN LT Y ITTEYYY
dax . Student Embalmer No.

working under my personal supervision.

Student ..... A Signed._£.....
Student Enbalmr

icensed Embalmer No

P. 0. Address Ste Joseph, Missouri.

Nou. "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

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




