FILED JUN. 14 1952 THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . .. .
-2 STANDARD CERTIFICATE OF DEATH swerie v 13993
BIRTH MO, ats. 0157, wo. - 42 egjumny nec. oist. wo. 1000 Registrar's Now._ 280
' 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deomssd lived. If insthuticn: residesce befors
a. COUNTY a. STATE o . b. COUNTY .
.Buchanan Missouri Buchanan
b, CITY (I sqteide corpurate litnits, writs RUBAL and . LENGTH OF . CITY . Do
oR oaf wr‘nnll- trits, te B e - cSl'AYﬁm.hhghn) c oOR d.l_-:m-fnm
TOWN St, Jgseph 5 years TOWN _ St., Jaseph B B -
d. FULL NAME OF (If not in hospital or Inatitution, give strest address or Jocation) || . STREET (If raral, give kocation) ,
HOSPITAL OR ADDRESS of 7
INSTITUTION- 905 Liincoln St. 965 Lincoln St., o .
3 NAME OF * . (First) b. (Middle) ] ©. (Last) 4 OATE (Moath)  (Day)  (Yean)
( Type or Print) Emory M. MehaffTie DEATH Jyne 3, 1954
5. SEX )| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (a yesra| = O0ER | TEAR | ¥ tcen = mms,
) WIDOWED, DIVORCED (Spectiyf last birthday)  |Monthe| Days | Bours | Min.
! pale white married June 23, 1868 83 . _l__ I
| 10a. USUAL OCCUPATION (Givekindefwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Yo X
' done during caoss of workiag lile, even I retired) | DUSTRY (City aad Seate or Foreigs Countey) () COII.-lrr}rzlE!":'toFmT
ret. farmer farm Osborn, Missouri _
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Alexander Mehaffie. 4 Sarah Jane Youne 1 Sallie _
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (Lf yes, xive war or dates of servies) . NO. - . ] . -
ng e - ——— Mrs, Emory Mehaffie,905 Lincoln,St.Joseph,Mo
18. CAUSE OF DEATH : ’ MEDI CERTIFICATION INTERVAL EETWEEN
| Enter anly onecamseper | 1. DISEASE OR CONDITION ’ . - y ONSET AND DEATH
\ins for (8, (b), and (&) | D'RECTLY LEADING TO DEATH® (s) Fevees

[] .
«Ta% docs ot mean | ANTECEDENT CAUSES ”’? < g,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} &
8 heart fallure, asthenia, rise to the above cause (o) siating
de. It memns the gia- | A underiying couse lost.
case, injury, or complica- | DUE TO ()
tion which eyused death, | 11. OTHER SIGNIFICANT CONDITIONS . L -
[ e A bl e g B W““ Adovsray o‘}?‘“‘
Ited Lo the di or condition cgusing death.
19a. DATE OF OP'FI%% 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
' _ S22 | v B

21a. ACCIDENT (Bpectiy) 215. PLACE OF INJURY {e.g..iIncrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * + | boine,tarin, tactory. strest, offies blds.. eto.)

HOMICIDE o ‘
21d. TIME (Monts) {(Dey) (Yeuwr) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; ' WHILEAT NOT WHILE
. INJURY : .= | work AT WORK
[l 22. I hereby certify that I atiended the deceased from m, I, _hm 19 _, that I last saw the deceased

alive ‘”‘M 19, and that death occurred at (130D m., from the causes and on the date stated above.

2%. SIGNA : = (Degree or uuab 23b. ADDR? : 23c. DATE SIGNED
' O\l2a07 P1s BEA 4454
1_'24.6NBURI OAVI'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. county) (Stales)
) : .
Burial 6/6/1954 | Osborn Cemetery Osborn, Missouri :
TE REC'D BY LOCAL | REG 'S SIGNATURE L2 5 |z FUNERAL DIRECTOR™S SICNATURE ADGRESS
= 2 ' ,?j.
r e | 7 e L ol rnnd 2
(Licensed Embaimer's Sistement on Reverse Side) . -




“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY Lt iiiiiceaeemseaea e catsats et saeas

working under my personal supervision..

Student ..o it e
Signature of Student Embalmer

y’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




