-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE, PLAINLY:

i

‘-
i

FILED JAN 31 194y,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......

296

L e,

alive on

é’—i"‘" i
., and that death bkcurred at _L 2 15

P from ﬁ causes and

! BiRTH NO. mec. DisT. no. 112 puimaay vee. D17, 0. LOOO _ wepistrars N 101
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed lived. If inetituticn: residencs befors
a. COUNTY a. STATE - N . COUNTY; adiniselgn).
Buchanan Missouri Buchanan 7/
b. CITY (I cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate imits, write BURAL and glve township) /
OR . . township) | STAY {in this place}
TOWN St, Joseph Z2veany TOWN  St, Joseph 7\
d., FULL NAME OF (If not in hospits! or Institgtion, give streot sddress or losation) d. STREET (1f rara!, sive locatlon) 74
HOSPITAL OR T ox . ) ADDRESS )
stiTution.  St,Josephs! Hospital 1} 218 East Texas.
3DNE‘AchéIE\S%F.D a; (First) b. (&:ﬂdd]!) c. (La.s‘t) 4. DATE (Manth) {Day) (Year)
(Typeor Pivey B5tel James Moir. DEATH Jan., 18 1949
5, SEX 6. COLOR OR RACE | 7. #:AD%RIED NEVER MARRIEEM 8. DATE OF BIRTH g-l:fE u”.)m oo 1 YeaR ¥ oen u s
. {Bpa birthday onf jours | Min.
male | white TRl e Ré,E{‘D Jan.3, 1876 | 73 1% |
10a. USUAL OCCUPATION (Giekludofwerk | 10b, KIND OF BUSINESS OR_IN- | 1% BIRTHPLACE (Biate or forslgn country) 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
night watehman Wesrern Tablet Filmore. Missouri /J .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Rbbert Miir unknown Myvrtle Maire
I5. WAS DECEASED EVER IN U.$. ARMED FO:E’iES'; 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoa, o, or unkhiowan)} {If you, ;:l.n war ot dates of joh! - s
no MAane 491-09-25 ¥t MPs. Myrtle Muir 218 Fi, Texas.
18, CAUSE OF DEATH MEDICAL Cl IFICATIO INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION M )z‘ﬂp s%a d_/ Nsirz;? TH
Jie for (8), (b), and (@) | DIRECTLY LEADING TO DEATH®(5) ?f 32“ o
ANTECEDENT CAUSES W aﬂ M ﬁm ?
*Thir doea not mean
the mode of dying, such gnr‘b;wmmggm it ?ﬂg mh,:g DUE TO (b) 0‘7’ ’L S Ireecc ' ) /
- o heart fallure; asthenda, - [ above cause {a) gating — E SRR B
ele. It means the gis. | Hhe underlying couae lost. i f*
case, Infury, or complice- Se .DUE TO (c) — - = N :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . i
‘ - Conditions contriduting to the death but not [’}7/7; f
related to the dlsease or condition couszing death. i
'19a" DATE OF OPERA- | 15b:"MAJOR’ F[NDINGS_ OF OPERATION / f 20. AUTOPSY?
TION
e .. .. A yrsresni fraaude ‘I’BD NOQ/
21a. ﬁéﬁ:’EENT {Bpeeity) 2th. PLACEOFINJURY (..; . bn or aboat (COUNTY) (SI’ATE)
b [ L{
PORIErDE ome, [srm, festory, sirset, office bldg..exe.) a
21d. TIME (Moath) (Dey) (Yewr) - (Houwn | 2le. INJURY OCCURRED
INJURY = = =i == =g, | W T ] N Ak .- -7‘)
2. ] hereby certify that.l atlendéd the deceased from that I last saw ihe deccased

date stated above.

or title)

RN FEDosebls, Mo,

2ol

ua-ﬁumn/casm-

TlgluREHOVT (Bpwdlir}

A3
24c. MME OF CEMETERY OR caam@ﬁv
Ashland Cemetery.

y uULocxr:ou (Clty, wwn, or county) | -
.8t. Joseph, Missourl

)
380

-]

FUNERAL DHIEC‘I’OI' ]

(Licensed Embslmer's Staternetit on Reverse Side)

SIGNATURE

" ADDRESY




]

STATEMENT BY LICENSED EMBALMER

Fl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Emabalmar No.

working under my personal supervision.

StUdONt voceniccrsarnns Signe DL&:’L\g_

Student Embalmer

Licensed Emballmer No 95 3 ‘
P. Q. Address 3,' ; /05" ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mth
the above constitutes grounds for. revocation of license.) )

Ifthubodyunotembalmed.faa_uhould_bemmedabove.




