.3, Mo.300

LY,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN -4~ 1954 STANDARD CERTIFICATE OF DEATH State File N442.1'?8..
! BIRTH WO, _ rec. oist. wo, A2 priwsay age. o197, wo._ 1000 resistrars Mo 1332
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccssed lived. If iowtltutlon; residencs befars
a. COUNTY B UChﬁ. a. STATE Missuuri b. COUNTY Ruchanan adnbmion).
b. CITY (It cuwlds corpuraty Lmits. write RURAL and give ¢. LENGTH OF g CITY (I ouuide sorporase Limtts, write BURAL snd efve townahlp)
. townabip) %Y {a this place} OR \ .
TOWN  St. Joseph years TOWN St. Joseph 2 1/7
d. FULL NAME OF (17 oot i bospltal or institution, give streat sddrem of location) d. STREET Q! rural, aive location) P
HOSPITAL OR . ADDRESS ] s .
INSTITUTION 310 S. 12th S¢t. 310 5. 12th St.
3. NAME OIB a. (First) b. (Middle) c. (Last) ‘ s DATE (Manth)  (Day)  (Year)
{Twpe or Frint) Alta May Wright veatn December 21, 1953
5. SEX 6. COLOR OR RACE | 7. #{g})ﬂsg, g‘livggcrgsmuzn;;} 8. DATE OF BIRTH 9. AGE (s ren] o ooo 'oruan | o s
. H Afin
female white widowed September 4,1864 o7 l =
t0a, USUAL OCCUPATION (Qlvekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forslga ecuatry) 12, CITIZEN OF WHAT
done during mout of workiag life. evea if retired) DUSTRY . . . . / CO Y1
housewif'e own home Tamardi, Illinois .
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McDowell ] Martha Gibson . Austin
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (I yes, wive war or dates of sarvios) NO. . .
no  f a——— none Mr. Harry Wright,310 S. 12th,S5t.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

lino for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® () _ Sepnegcence

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adortld conditions, if any, MM DUE TO )
o heart fallure, asthenda, | -rHe (0 the above couse (a) Hating T . .. . e - ) - .. ) cee L
e, It means the diy. | the underlying couse last. - : - - - S
ease, injury, or complica. i DUE TO (¢) i , :

tion which caused dexth, | 11. OTHER SIGNIFICANT COMDITIONS Lo s St

Conditions contriduding to the dealh bud not
related Lo the dizease or condition causing death.

I92. DATE OF opﬁ%'k 13b. MAJOR FINDINGS OF OPERATION o. T oo [ o e L v 20, AUTOPSY?
2la. ACCIDENT (Specliy} 216. PLACE OF INJURY (e.z.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boow, [arm, factory, strest, offiee hldg,. s10.) . N - ‘ # P
HOMICIDE
2id. TIME (Month) (Day) (Yesr) @Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK ' P

2. I hereby certify that T attended the deceased from Mar, 7 195_2_ to _Deg. 21 19_52 that I last saw the deceased
aliveon _NI€C. 20 19__53, and that death occurred at 111 3353--1:1 , from the causes and on the dale stated above.

s, SIGNATURE g ' (Degres or m.loc-i Z3b. ADDRESS 23¢. DATE SIGNED

. M, N Mo 133.23.1099

ﬁa. BURIA‘}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate) -,
PR =+ [ 12/23/1953 | Mt. Auburn Cemetery . Joseph, Mo.

WRITE P.LA!NLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS

STRAR'S 5|GNATURE.67%'75 . FUNERAL DIRECTOR® 3 1 GNATURE
é.u:. 30, g_ g é?%*—&-%%f _/Qg
( ansed Embalmerd Suf:mm on Reverse Side)




N

ﬂ

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 — oo e

Student Embalmar No.

working under my personal supervision.

StUAENT icreaanesesonrosarscansns Signed._%

Stuthﬂt Embaimer

. - Licensed

. P. Q. Addre533/75 i WZ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.ITING (Fa/ to’ comply with
the above constitutes grounds. for revocation of license.)

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




