THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 21 1949

No. 300 .
STANDARD CERTIFICATE OF DEATH state it oo FOTO._
/ / ! BIRTH NO. REG. DIST. NO. ,_-L2 PRIMARY REG. OIST. m.LQ__O_O_. Reyim;';,No __19.8.._.....
/ I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers d od lived. 1f insd i before
n. COUNTY Buchanan a. STATE NElS& uri b. COUNTYBuchanaIrdmninn).
b. CITY (It outstde corpurate lizmits, weita RURAL and give %I_AI:(ENGTH OF ¢. CITY (If outalde sorporata limits, write RURAL acd give bowmh!pj ‘
woahi; {in this place)
ToWN gt, Joseph somene? vears ~ TowN St. Joseph Z
d. FULL NAME OF (af not d. STREET (K rural. xive location) W
HOSPITAL OR Hgg g&i W‘giﬁ m& ADDRESS
iNsTITUTIoN 20185 Francty St -3 2018nfrancis st
a'elé%:héﬁs%% a. (First) b. (Mldd._!e) ¢. (Last) l 4. DATE (Month)  (Day)  (Yean
(Twpeor Print)  JANMES GAYXvey DEATH 1-13-49
5. SEX 6. COLOR OR RACE | 7. &in)%rv:%g. EWSRCEBRRIED' 8. DATE OF BIRTH 9'1.A.GE (o years| F UNDEN | YEAR | W UNDER & mis
- . e (Epecity) t birthdsy) |Montha| D it Min.
Male (| white Sihgle ‘7 | 5-17-1873 75 il
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dp:fﬁlfnﬁug&f.wnrﬂu fite, sven if retired) DUSTRY COUNTRY?
) Ireland UsA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
' unknown unknown nore
15. WAS DECEASED EVER IN U.S.ARMED FORCESI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | {If yea, zive war or datea of service} NO.
no Harry Shrover-8l5 So 1b5th

USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

. Enter only onecniise per

' a# heart faflure, asthenio,

18, CAUSE OF DEATH
tne for (a), (b), and (¢)

*This doey not mean
the mode of dying, suck

ete. It meona M,z dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH* oy _ Cardiac, Failure

INTERVAL BETWEEN
ONSET AND DEATH

36 hrs,

ANTECEDENT CAUSE..

Morbid conditions, if any, pim’ng DUE TO (b) . el
rise {o the abore cause (a) stating - K] P -2 :
the underlying cause last. .

DUE TO (c) -

A

ease 5 yrs,

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related o the diseass or condition cauring death. 5 .3

i //7/9/0

Imeb 16 1

24a. BURIAL. CREMA- 24b. DATE

TION, REMOVAL (8
Rurlg
DATE REC D BY LOCAL

1-15-

49 1Mt olivehr C
| 2 L e i

l 24z. NAME OF CEME[ERY OR CREMATORY ~

. FURERAL DIRECTOR S S5IGNA

Barry wTuneral Eom

24d. LOCATION (Clty, town, ¢r county)

{Gtaté)

.

19a. DA'[E‘OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION | ) \El
- ) - YES D NO
‘\ 21a. ACCIDENT 21b, PLACEQF INJURY (o.g..inorabont | 21c, (CJTY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
SUICIDE \5 homae, farm, factory. street, offies bldg., et
HOMICIDE ™ =~ j
21d. Tél\éE . (Month) ™~ (Day} {(Year) (Hour) 2ie, RY OCCURR_E‘D 2!!\H(:W DID [NJURY OCCUR?
T iRy \ . | WHILEAT 0T WHILE)
s ; ‘22’1 héreby cemfy that I auended the deceased from M 1 3_, lo :IaIL._..lI.')_, 18&.9_, that I last saw the deceaced
’3 alivgon L Qi1 & 49 and that death occurred af & 00 L m., from the causes and on the date staled above.
i ||z syFNATURE ﬂ {Degree o uueyf 230, ADDRESS Qg Jose%h ,Mo. ]?Jc DATE SIGNED
5 M’% ‘The Schneider Bldg 1/15749
B -
&
=
-

RE " ADDRESS

e, gt.Joseph,

(Ticensed Eml*[merl Statement 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 embalmed by me, or by R,

— —_— Student fabalmer So. =

Signed IM géw%%

working under my personal supervision,

Signed.vcavssea s.;--d-...t-.E.;....'.-.;.r ..... RRARRLEY ) Licensed Embalmer No é‘ ’ZL /2‘
udan
P. 0. Address__ & /Aol 1ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. éilur! to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.



