. wo.500 ALED'MAR 7 1949  THE DIVISION OF HEALTH OF MISSOURI 7
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]

=1 hereby ggjw'y that'l atlended the deceased me o M IQ_Y_I that I last saw the deceased
occurred at

alive op 7 A’- e 18 7 and that de m., from the causes and on the date stated above.

S B e @MMW - 555

e BURIAL CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY ,~|;24d. LOGATION -(Oly, t0wD, 0T county) - ~ar 4(Btate)7 s
{Epecify} .
1 2/25/1949 | Oak Hill Cemetery. ... Severanee-. “ Kanaas

DATE RECD BY LOCAL | REGIS a:;zs NATURE , SY~ 5, . .
Fel- 25,1950 B b O vl A derdadiny (907
7 (Ticensed Embafmer’s Statenent on Reverse SideY

L

. STANDARD CERTIFICATE OF DEATH Stte B No.o. 2042
// ' BIRTH NO. REG. DIST. MO, L]:z . PRIMARY REG, D18T, uo._l_Q_Q_. chutmr’.lN'c ..:...‘:.t-' ST,
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decossed llved, If insthintion: residence befors
a. COUNTY . STATE b. COUNTY admisslon),
/ Buchanan : MIssouri Buchanan /7
b. CITY (If outcide corpurate Umits, wite RURAL aod give c. LENGTH OF ¢. CITY {If sutelde corporste limits, write RURAL azd give township) rd
OR townahip) TT Iﬁhﬁ place) OR
5 W St , Joseph,Mo. ays || TOWN St.Joseph, Mo, A
= d. F#u. NAMEO%F {If not in hoapital or Institution, give streat address or lotation) d. Asgg&gs (I runl, give location} ' {J
0 istitution St eJoseph Hoaspital () 2828 Duncan Str,
ﬁ 3. g&a&g S%E a. (First) b. (Middle) c. (Lest) 4 DA';E (Month)  (Day) (Year)
# || (Tmeor i) Minnie 7 Barnes ess Febr, 23 1949
< 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDER £ YEAR | P LR &1 Was,
g ) WIDOQWED, DIVORCED, (8paolfy) : last birthday) | Months , Daye | Hours | Min
g | Female| Wnite | Widowed =" \Iuly 8, 1876 72 |
2 t0a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {tate or forelgn country) 12. CITIZEN OF WHAT
[+4 dona during most of working lits, sven if retired) DUSTRY COUNTRY?
a House Wife | Martins Ferry Ohilo / +S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR SLEEX
a Dr, John Ma jors | Cordelia Cockran __Amog
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes. unknewn) | (If yes, give war o dates of service}
;i; <) None George DPennis St.Joseph.Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
0 || Eoteranly onoeauseper | 1. DISEASE OR CONDITION ( / ONSET AND DEATH
Z | tine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH"(s) /’ .@],Q%f be Ww M
i “This doca not mean | ANTECEDENT CAUSES M G
S || the mode of dping, such | Asertic conditions, i any, giving DUE TO (&) /fb@t—&w- wm-
. .'3;:& o8 heart fallure, asthenia,~|.riee to the above caure.(a) dating . . _».~: .- . . smmmer— |- L saeomormione o
B [ete. 1t meoms the gu. | the underliing couac lost. gg
© ease, injury, or complice- srwaw . DUETO. (c)j s R N
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™™ """ 7 )
= . Conditions contributing to the death bul not W
a related to the disease or condition causing death. — s
T g T[] 19a2'DATE OF OP;?%AN-' ‘13b.” MAIOR FINDINGS OF OPERATION - : - T s e 207 AUTOPSYT
.Eu._ e nr r—ene ame |3 TRT DAY BAERLNY . ; B} e YES D.-uo_,
o 21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (s.g..incorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) _. [COUNTY) . L STATE). .
h SUICIDE homs, farm, fastory. strest, office bldg. et0.} —GE N PLY S WL K
e HOMICIDE
g 210, TIME . (Mouth) (Dw) (Ye :(Hous) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e | s asm e e s e e | WHILEAT . ROT WHILE Ciceare - sarpg?,
J.' INJURY .| work AT WORK
4
h’_ -
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STATEMENT BY LICENSED EMBALMER

Iherebycertiiythatthebodywhosenameisreeordedmthemcrusideofthis&rﬁﬁatemauhhmdlqme,otby

- ., Student Eabsimer No.
working under my personal sapervision.

Student ciuassevesssvcccaatavssssensansanns Signed....
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Fhilure 3 comply with
the above constitutes grounds for revocation of License.)

chisbodyhnmmbdmed.hawbenmdm




