* THE DIVISION OF HEALTH OF MISSOURI

342

V_S. Mo.300
. STANDARD CERTIFICATE OF DEATH State File N
Rev, 10.48 E - Y e A ——
H [l FEB 4 1952 -1000
'n REG. DIST. NO. “PRIMARY REG.~ D1ST. NO. Registrar's No 97
g PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinkaion).
0117 @UC/‘/EAI#AI Ao Buchanan
IIL b. CI'IF;Y {Et oqtalde corpurate imite, write RURAL aad ‘::.u Es‘rAl?Eﬂif.&]: DEF, . CITY (I outeida porporate limits, write RURAL and gve township) o/
( .
5 TOWN 5‘1’. g/OSE'P/f fommekiz 1. Townx  St. Joseph / %
NAM F . STREET B .
g d. FULL E 0 ( uw 'Hbfﬂ or Iondoa) d AREEL. . (1f rursl, cive location)
0 INSHTOTION 0 912 W. Valley Street
ﬁ 3. :!,QEACME or—' 8. (Flrst) b. (Midd.l_f.?-r.' ) . (Last) I 4 Ds-r-,; {Month)  (Dsy) (Year)
K mmm-u Sy S/ £ Malinde ™ Z 00K peaH Jamary 25, 1952,
ﬁ 5, 6, COLOR QR RACE | 7. V'\'f‘lAD%%:'EB gﬁgEcEBRRIED. . | 8. DATE OF BIRTH 9, AGE (In :n)-u a: nu:.u | TEAR | o ONDER u hrs,
{Bpacify) 5 . birthdur, a Days | Hours | Min,
% ;CE'/‘r/ WHT |. | February 3, 1871.] 8™ | |
g 10a. USUAL OCCUPATION (Give kind of work IOb KIND QF BUSIHESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, wven if retlred). DUSTRY . o COUNTRY?
Housewife - Own ‘Home. Farmington, Missouri.
13a. FATHER'S WMAME | 257 ‘ 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE I
Jacob Sheets ] Mary A. Bu : : George Zook
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 7. INFORMANT' 5 51 GHATURE OR NAME ADDRESS
|| (¥es,n0, or unknown) | (If res. xive war or datea of gervice) T ONO,
No QiAo None Prearranzement Records by self.
18, CAUSE OF DEATH | ~ -
_ Enter only onecsuseper | I DISEASE OR CONDITION

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PER

DIRECTLY LEADING TO DEATH® (5,

-

line for (8), (b), end {(c)

" ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO
" rise’'to the above caute (o) soting
the uaderlying cause last.

*This does not mean
e mode of dying, such
a# heart failtire, usthenda,
ete. It means the dise
case, infury, or complico-

DUE TO (¢)

1l. OTHER SIGNIFICAHT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condition causing deathf

tion which caused death,

19a. DATE OF OPERA-
TION

AR ot

2ia. ACCIDENT (Bpacity) 21b. PIACEOFINJU

SUICIDE bome, farm, fastory

HOMICIDE 2
21d. TIME (Mosth) (Day) {Yemr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF- : WHILEAT{—} NOT WHILE : 47(_.&_0 /

- INJURY 2 S WORK AT'IIORK .
22, | hereby certify that I QM“ the deceased IQM , 18 , that I last saw the deceased

alive on L 19

Zia. BURIAL. CREMA. | 24b. DATE
TION, REMOVAL (Bpesity)
Burial . Jan.29,1952,1 A

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

EG.
oan, 28, /f.@r.z,
W

. and that death occur'r;_d al _A!y

m., from the causes and on thc dale stated above
St o JOIE]

ADDRESS

Ste Joseph, Ho.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, of bymem e

................ rsenssre e st e ens en b snme s e . vy Student Embalaer Mo,

working under my personal supervision.

Student ...ceannv eeverneemsssnssanarn Signed........»

. Student Enbalnor i
~ Licensed Embalmer Z Hé ') ﬁ
. P. O. Address .‘,LQ’-’ O/K }/J"—D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failtre to comply with
the above constitutes grounds for revocation of license,)

If this body is not en:nbalmcd. fact_should be so stated above.




