No. 300
10.48

T
e

\3\

FILED JAN 16 1943.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J_—L2 PRIMARY REG. DIST. NO. lQOO

288

State File No.

BIRTH WO, Registrar’ s No. o vursvesn s ssorn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsconsed lived. [f lnatitution: residence befors
. COUNTY - STATE . aunismlon).
i Buchanan : Missouri > COUNTY Buchanafi™;™y
. CITY (1f ontelde corpurate Hemits, write RURAL and give & I?ENGTH ofF || e CQ'Y (1! outside sorporate limits, writse RURAL acd give township) 4
TR St Joseph townahip) . iili.thu place) TOWN St Jose ph K
d. FULL NAME OF (I eut ion) (3 rural, give location) %24
HOSPITAL o bute ney-freeroeter oty
INSTITUTION St, Joseph's Hospital = “aBoRESs 226% Ohio St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor iy Ethel Mary McFadden a1 1949
5. SEX & COLOR OR RACE | 7. vh}lAR}tlED. NEVER ESRS!E;,) 8. DATE OF BIRTH Q.I;A.GE (I::;;\u r ur | TR | o ooxoER oowes. -,
Female/| White REPPILE™ 7 |March 21, 1897 “BI™ ["g™[17 "= =

10a. USUAL OCCUPATION (Give kind of work

10b.

dﬂéuﬁéuénwzﬂé‘ iifo, sven if retired)

KIND OF BUSINESS OR IRNY
Home

11. BIRTHPLACE (Btata or forelgn oountry)

St. Joseph, Missouri {)

12, CITIZEN OF WHAT
UNFRY,

13a. FATHER'S NAME

William Gleason

13b. MOTHER"S MAIDEN
Sargh

NAME

Jane Gallup

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(H Ro.or unkoown)

(1f you, glve war or dates of sorvice) 99 _2 0_3 2?@‘

16. SOCIAL, SECURITY

17. INFORMANT' S

T&W‘_Amﬁfé‘é—
e Gt 220 % L0l .

14. NAME OF HUSBAND OR WIFE

John McFadden

18. CAUSE OF DEATH MEJICAL, CERTYFchTmN TNTERVAL
. Enter only enscauseper | |, DISEASE OR CONDITION
lize for (a), (b), and () | CPRECTLY LEADING TO DEATH* ()
*Thiz does not mean ANTECEDENT CAUSES )J// —
the mode of dying, auch | Morbid eonditions, if any, giring DUE TO (b @f-/ 4'1 ‘A':"”“-"‘ s —
“ |} as heart fatture, isthenia, -|- ‘rise to the'abore cause (a) stating - / B -
de. It means the dis. | the underlying cause last. m
caze, infury, or complica- - - DUE TO (c) - i~ .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS AR A
Conditions contributing to the death but not =
. .. related to the disense or condition cauding death.
19a. DATE OF CPERA- | 19u. MAJOR FINDINGS OF OPERATION N - ’ o 20. AUTOPSY?
g TION . L
. . L - . ves [ w0 [5
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory . strest, offioe bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. N - WHILEAT NOT WHILE
INJURY u. | WoRK AT WORK &

22. [ hereby cemfy that I-atiended the deceased from

alive on _{>)

, 1

4—%;4@

, and that death occurred at

lo ,)'/T-?/

1658 that I last iais the deceased

., Jrom the causes and on the date staled above.

- %NATURE

Zﬂ.

egme or tir.lo)

23b. , ADDRESS

é)o ? Ly

Y. Sy

WRITE PLAINT;Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. BURIAL, CREMA-
¥y

TION, BEMOVAL |
i

24b, DATE

in

DATE REC'D BY LOCAL

/- P-4 F°

REG!
o
- -,

K

RAR'S SIGNATYRE

- »
%4c. NAME OF CEMET?Y OZ CR y

-‘ 0

EMATOR l 24d. L%_ON (Clty, town, or county) < [State)
RS 81 " TJPa-go Ave.
ﬁ Mo,

5

(Licensed Embalmer's :mmt on Reverle Side)

A AL AR




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 —— .

=L /2

3tudent Eabalmer Bo.

working under my persona! supervision.

Student Embaluer

Note: - The sbove MUST, BE SIGNED BY THEJ.!CENSED EMBALMER in bis OWN HAND
the zbove constitutes grounds for revocation of In:uwe.)

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



