! THE DIVISION OF HEALTH OF MISSOURI

No . 300 PR
o3 l FLEDFEB 7 1949  STANDARD CERTIFICATE OF DEATH ssare Fite Novon 291
{BIRTH NO. REG. DIST. NO. __Lli__ rriuary rec. oist. wo. 1000 _ mesistrars No.. 128
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
-a. COUNTY : a, STATE b. COUNT. . adiiselont.
Buchanan » Migsourl ﬁuchanan -
b. CITY (It cutride corpurate lUmits, writsa RURAL and give c. LENGTH OF ¢. CITY (If ouwmlds corporate limits, write RURAL wod glve towaship)
[s] townabip) [ STAY (in this place) .
TOWN 54, Joeceph — TOWN St.Joseph
d. FULL NAME OF (M not i hospltal or institution, xive sirest address or loestlon) d'A%rl;‘%TSS (If rural, give location)
WeriTorion 1210 North 3rd St, 1210 Torth Third Street
3. gl-:%ﬁs?c_"rn 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  {(Day)  (Year)
(Tvpeor Pt} Frank Maetin DEATH Jany, 13 1949
5., SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF meoex 1 m. ¥ GO N K.
WIDOWED, DIVORCED (8pecify) last birthday) | Montha Hours | Min
Mele White | Never Married |Jeny. 27 1881l 67 | 13 17 ]
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslzn eountry) |U?_ CITIZENOFWHAT
dona during mowt of working Lifs, yven if resired) DUSTRY . ) COUNTRY?
Spotter Dry-Cleaning Princeton, Missouri, nitedState
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . t4. NAME OF HUSBAND OR WIFE
John P, Mastin 4 Sarsh O, Bennett | —
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S - SIGNATURE OR NAM DRESS
(Y. ng. ot unkpown) | (If yes, rive war or dates of service) M W /,2, /é 3 j
. 5l4~14- 6551 Z sl }‘L?‘L'L
Y MEDICAL CERTIFICATION INFE]
18. CAUSE OF DEATH Lo~ ONSEY D D

4
Enter only onecsuseper | . DISEASE OR CONDITION
Ine for {a), (b}, end (c) DIRECTLY LEADING TO DEATH® (5

Tt docs vt mvean | ANTECEDENT CAUSES / 2 ,
the mode of dying, such | - Morbid cmditions, if any, gining OUE TO ¢ u Mg&d_

- || a2 heartfailure, asthenia, |- rése to the abore-canse (o) stating. - .t - . -

ee. It meons the diy- the underlying cause last. - L .
cave, infury, or complica- .- DUETO (o). 3 :

UNFADING BLACK INE—MAKE A PERMANENT REGORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘
Cunditions contribuling to the death but nod
' related to the disease or condition causing death. F J J )‘) g v
| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o ) fv 20. AUTOPSY?
I - .
- 1 .a . V .. L ves [ NDE
e 2fa. ACCIDENT ' {Bpecily) 21b. PLACE OF INJURY (g.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
h SUICIDE home, Iarm, factory, st fice bldg.,eta.} . ' .
7z HOMICIDE No—
g 21a. ngE (Month) {Day) tYuVu) 2le. ENJWRED 21f. H DID INMURY OCCUR? 4
. . ) WHILE AT NOT WHILE N
INJURY = | “work AT WORK . — -
o - ; ;
A K2 I hereby certify that I atlended jhe deceased from #Z_&,J’B , lo %ﬂk_& 19_4”17 that I Inst saw the défeased
'_';‘ _alig%yrﬂ_, 19 and that death obdurred ot ., frovt the causes and on the date stated above.
: E 233, SIGN RE T (Degren ot :mu) 23b. ADDRESS
- . , L /
) BURIAL,. CREMA- | 24b, DATE z4d LOCATION {Clty, towsbr county) (State)
~ TION REMOVAL(Bp-dlﬂ
z [[Burisal Ion,21.1949 Ashland y

5 . R * ‘ADDRESS
DA CAL REG] )5 [RAR'S, IGNP!TURE A3 -

602 Sg,10th §p




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

_________ Studant Embeteer No.

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

chubodyu_nqtcml;a!med.iaaabou!dbesomtednbcve.




