THE DIVISION OF HEALTH OF MISSOUR!
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zzI h.ercby Ee;tg;y that I atiended jhe deceased from ;J'i__, I.‘)ﬁ, to %; 19!‘@_, that I laat saw the decea'sed
alive on _Z__Z_L 19_5.!1 and that death occurred al@30D A'em., from the caudes and on the dale staled above.

‘23a SIGNAA? 66\ )/ % (Degree or r.me) 23b. ADD)@ Z %_,_, ‘ I&iA:EEI?’E%

- w300 WED MAR 7 1949 : '
e M STANDARD CERTIFICATE OF DEATH sware Fite NeBO'ZG........
// ' BIRTH NO. REG. DJIST. 0. _112_. PRIMARY REG. DIST. KWO. 1000 Registror's Noom.. 2,4—5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitution: id befors
a. COUNTY a. STATE b. COUNTY . ad:tslop).
/ Buchanan Misgouri Buchanan ,7
7 b. CITY (I outeide corpurate limita, writa RURAL snd give %?ALYENSK £F c. Cg;( (If outide corporate limits, write RURAL and give township) 2
township) [{ colfl
g oW Ste Jogseph 51 yearsd _ TOWN 8t. Joseph 7
g d. FHCL)éPf{‘hI‘_EOORF (If not in hoapital or institution, give streot sddress or location) dIASDTE?RE% {H tors!, glve location} Cor’
o INSTITUTION 601 N.22nd Street 601 N. 22nd Street
ﬁ 1. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {(Month)  (Day)  (Year)
- {Typeor Pint) ~ NANCY- Ellen Hausenbuiller | pearw Fbébruary 27,1949
ﬁ 5, SEX / 6. ('ZOLOR OR RACE | 7. ‘EIADRO%EB IBE‘\‘%ECESRRIED 8. DATE OF BIRTH 9:5&&::’:;::- h'; Do s R | T MCER 4 KRS,
% F (sp.djy) onths | Days | Hours | Min.
emsle - White dowed 4.7 | January 13,1865 | 8
; 10a. USUAL OCCUPATION (Qivekiadof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8ta { .
@ donw diring mogt of working 1Ha, mn‘:l mi:d) b . DUSTRY o o1 foreien souater) l) 'zcgll-"l;il%':'?]: WHAT
K Housswife - At home Pettis County, Missourie. U. 8. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
24 B
E IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE OR NAME ADDR
- You, ar ynknown) | (If yes, glve war of dates of service) NO. . -
3 No- pbhinkea None Mre. John Drain 601 N 22nd St.,St.Joseph,
u! 18. CAUSE OF DEATH < OR CONDITI ' ICAL CERTIFICATI Imgﬁgm
. Enter only onecaitse per 1. DISEASE NDITION ) * Z
E lne for (8), (), aad (¢) DIRECTLY LEADING TO DE.ATI-I'(a)
i «This does not mean | ANTECEDENT CAUSES '
Q|| tae mode of ering, much | Afortia conditions, if any, gistng DUE TO (6)
j a# heart fallure, asthenia, | rise 2o the abore couse (o) sHating . R (w— Ty N
& do. It meane the dis. | he wnderlying couse last. r\ 6
o ease, infury, or complica- DUE TC {(c)
= tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS M ?
= Conditions contributing to the death but zof @eéf_md
94 : e related to the disease or condition causing death, W— .
{ | 19. DATE OF opﬁ%ﬁ}‘- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 z, ’ v R ) . P I
= - YES E] NO E
o 21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (e.g.. iz orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z Is-ilcl)lﬁlglEDE . homa, farm, fastory, avset, ofice bidg., exe}
g 21d. TIME * {Montk} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
l INJURY s WORK AT WORK o=
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BURIAL, CREMA. | 24b. DATE 24c. NAME OF cemz—:rmv OR CREMATOQ/ 2¥d. LOCATION (City, town, ar county) (5tate)
TION REMOVAL (Bpesity)
Burial Mar. tery. St. Joseph, Migpouri. _
DATE REC'D BY LOCAL | REGISTRAR'S S1G URE 25 AAUNERAL DI RECTOR" S SIGNATURE D
JEG, /é/‘ £ 382 J ; 194? aaﬁloun St.
-3, /949 %, . s s A A

T 174 (L. lc:nud Embalmer’s Statement on Reverse Slde)
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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, ot'ﬂ&*...._.f'_’ﬁ_........-_-.
ExEERE tu xR k& cpREKE

..... ey Student Embaimer No.

working under my personal! supervision. % %%
Signed WMQ M/

hEkk kb Ex &
Sigﬂ!d Attt asamsssernnneuer “stssmsanannssenasen LlCEnvﬂd Embalmer No Mli Miﬁﬁouri
$tudent Embaimer

P. 0. Address—__Ste Joeeph, MOw..e.

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

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




