. No.s00 ﬂ[ﬂ} MAY 19 195y THE DIVISION OF HEALTH OF MISSOURI 1201

‘. 10.48 STANDARD CERTIFICATE OF DEATH State File Now -
y? ‘ BIRTH NO. REG. DIST. NO. J_-!.g PRiMARY REG. Otst. wo._1000 Registrar's No ,.L89
| i 1. PLACE OF DEATH ' 2 USUAL RESIDENCE [(Wusre decetsed lived. 1I lomtitutlod rasdosds before
) a. COUNTY STATE m.hnhsl )
" Buchanan > Missouri - > T Bycharan *¥=
b. CITY (1f outside corpurate Limits, writs RURAL sod give ¢, LENGTH OF ¢ CITY (If outslde oorporate limits. write RURAL aod glve towashinj ‘o, :
OR townahip}| STAY ila this place) OR e . 7
Town  St, Joseph 38 yrs TOwWN St. Joseph) - G4LLL ;.
d. FULL NAME OF (1f not ia hospital or instivatfon, give streot address or louﬂnn) d. STREET (I rural, give location} ¥ ,/' ) +
. HOSPITAL OR ADDRESS :
INSTITUTION 903 Roosevelt 903 Roosevelt
3!;&?:%55%% a. (First) b. (Mlddle) ¢. (Last) 4. DSI:E (Menth)  (Day) (Year)
{Type or Print) JOSEPH M ALLEDINE peAtH  May 3 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W URDER | YEAR | (F UNDER o MAs.
WIDOWED, DIVORCED (Bpadfy) Inst blrthday) Mnnﬂu, Days | Hour ‘ Mig,
Wa. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 ! } . "
done during most of working Hll,o:unlf:ml:d) DUSTRY fate or forelgn oomntry y lzcgll.fTNI'.lz'lER,“{?F WHAT
—_Retired Merchant Retail Merchant Syria CSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IInknown ] Unknown | Mrs. Marg.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yea, no,or unknown) | (I yes, eive war or dates of service) NO. J
No None Mrs, Margaret Alledine St. “oseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one cause per I. DISEASE OR CONDITION
Line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(A}

*This does not mean | ANVECEDENT CAUSES

ONSET Aé. DEATH
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}

a8 heartfatlure, asthenia, | 7ise to the above cause (o) statlng . . N - .. I . .

cte. It means the gig. | the underlying cause laxtl. : }{ - w AR VIR LR
eaxe, infury, or complica- DUE TO (c) for 204 ] Mv -

WRITE.. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 , - 4 ,
- Conditions contributing to the death but not
related Lo the disease or condition cousing death. A‘,/ AL Y,
19a. DATE OF oP}gl%.tl\‘-‘ ‘190, MAJOR-FINDINGS OF OPERATION: .~ f - = .- =%~ AR RS 20, -RJTOPSY?
L L2 6 ves (] wo R
21a. ACCIDENT (Bpecifr) 215. PLACEOF INJURY to.e.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iuotory, streset,ofios bids..et0.) . i . PRI N :
HOMICIDE . :
21d. TIME -ta'(nmh); (Dax) (Year) {(Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . | wHILEAT NOT WHILE
"INJURY WORK AT WORK S - T
2] hereby certzfy thal I queceased Jrom 19121—! 19 , that I last saw the deceased
alive on , 18 , and thai death occurted af i._D_A m., from the causes and on the date sialed above.
22! SJGNATURE ' - ° - N (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
W/ / . : ) Ay s 5 3
zﬁa' B‘URIAL "CREMA- | 24b. D, 4c. NAME OF CEMETERY OR-CREMATORY | 7 LOCATION (Ofty, town, or county) " (State) *
TION, REMOVAL (Bpecity) o J
7 : e . Misso
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N‘VG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J BN C(Can P &—,mgigizm!!ég&é st,Joseph, Ho,/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzalmed by me, or by e rccrmaems

Student Embalmer No.

working under my persona! supervision. /g Z
StUdENt veussannecnsnanas vrsvssssesasaneans Sig‘ncd...-j..&&ﬁl_

Student Embalmer

Licensed Embalmer No ‘{Q 10

P. O. Address gd-m&.uw\\{ \(V\ﬂ

Note: The above 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 embalmed, fact should be 5o stated above. o -

.




