THE DIVISION OF HEALTH OF MISSOURI

5 . 2 - N
' SEP 8- 1952 STANDARD CERTIFICATE OF DEATH e Fie o LD
'BIRTH NO. _______ ~ REG. DIST. NO, __):Lz_ PRIMARY REG. DIST. MO. 1000 Kegistrar's No,o.. ...9_1.2... ....... e
1. PLACE OF DEATH . / / 7 2. USUAL RESIDENCE (Where decossed lived, 1f iostitution: residence befors
a. COUNTY 14 5 a STATE . . b. COUNTY adiniselon).
Buchanan Missouri Buchanans /7 7
b, CITY (1 catelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouselds eorporata iimits, write RURAL atd give townahip)
OB, St. Joseph townabip) STAYdﬂnthhphml wor St Josdbh Ot c)
=] ay . Josenh ~t.
| = d. FULL NAME OF {If not in hospital or Institution, give strect addrom or loeation) d. STREET (I tuml, give loeation)
(=] HOSPITA ADDRESS
L INSTITUTION Missonri Methadiat Hospital . 2164 N, Sth
ﬁ 3 NAME OF & (First) b. (Mdiddle) S (Last) 4 DATE (Manth)  (Dsy) (Year)
a (Typeor Print)  Mary ) F. Gelvin DEATH pucust 26, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesss| tr vwoEm 1 mu ¥ URDER 3 3.
= , ] WIDOWED. DIVORCED (Specity) Laxt birthday} Huuﬂul Heurs | Mia,
§ fomgla white vidow > May 9, 187/ 78 I
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wts or forelen oountry) 12, CITIZEN OF WHAT
[+ done during mowt of working life, even if retired) DUSTRY COUNTRY?
E housevwife own _home Newville, Pennsylvanie USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
& John Myers 4 Enily McKee,. | Dayvid
bt I15. WAS DECEASED EVER IN 1.5  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no, orunknown) | (if yea, give war or dates of sarvice) NO.
= no R 1 I ———— Mra, Frances G, Snencer, 216N, 8th, St.Jaosenh,
‘L 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION '&“&'ﬂgﬁﬁ?’-o
. DIS| R DITIO! . .
o 'llf::}f;’(‘:)’ ‘:';,‘;”B‘::‘(’g DIRECTLY LEADING TO DEATH*(oy __Dissecting aneurysm of the i 13 hrs.
Z L (), . aor
1 *Thiz does not wmean ANTECEDENT CALSES
2 the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) Arteriosclerosis unknown
o md. -|| as heartfatiure, asthenia, | rise to the abooe.cause,{a) stating. A Hypertens:mn . e e, - S Jrs.’
P ele. It means the dis- the underlying catse last.
» care, injury, or complica- - DUE T_O (f) — ———
7 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS "‘?uptur‘ed "arteriosclerotic plaque
= Conditions eontribuding to the death but 2ot
a reioted to the disease or condition eauring death, DA SE OF ascendine aorta 13 hrs.
|| 19a. DATE OF OP%%Ari 150’ MAJOR-FINDINGS OF OPERATION ™ Hemorrhage into the pericardium ' 2. Auvopsy?
Z -
£ N BT ves &l wo OJ
2ia. ACCIDENT {Specify) 21b, PLACEQF INJURY {e.g.moraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
p SUICIDE homs, (arm, {actory, street, offes bide., ets.) "» e W et S
é HOMICIDE
g - I 214. T(I)Pli:lE (Month} (Day} (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
i WHILEAT[—] NOT WHILE ‘]l" Z
’ J‘ INJURY WORK AT WORK : X
' ? 2. T hereby certify that T atténded the deceased from _ May 19 19 to _Angu.s_.._26 19_52 that I last saw the deceased
'é‘ . alive on _Aue, 26 1952. ;md that death accurred ol L0 30D am., from the causes and on the date staled above.
E 23a. SIGNATUR - D o (Degree or litl!!)C 23b. ADDRESS Z3¢c. DATE SIGNED
. P /~ LT y ... #8620 Francis- Street, 5+ ° .Tﬁcaph 8/27/52
E 74a, BURIAL, CREMA- | 24b* DATE 24c, RAME OF CEMETERY OR CREMATORY. | 24d. .LOCATICN (Olty. town, or county) - (Btate} .
g T'°"x“éﬁ8%f"‘“}f 8/27/1952 | . Haryville, Missouri, ..,
DATE REC'D BY Loatl:-:% REGISTRAR'S SIGNATURE .\;Lﬂ% 2. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
ol ' . s 75‘&&»— M&@

(L# d Embalmet's S on Reverme Side)




ll

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, or by ..

Student Embalmer No.

working under my personal supervision.

StUdent vevasarrsansesaars Semseceensacerses Signed...c Atk Cc/”""’/(

Student Embalmer

Licensed Embalmer No 2 / & §/

P. O. Address. ¥ 7 é ,«/’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER'm kis OWN HANDWRITING. (Failm'e_,to <o ply w:th
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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