FLED-MAR 7 1949 THE DIVISION OF HEALTH OF MISSOURI g~

. Mo.300 S
e l STANDARD CERTIFICATE OF DEATH swre rie o FOBS._..
} | BIRTH NO. REG. DIST. WO, _);1'_2__,_ PRIMARY REG. DIST. NO. _MQ_ Registrer's ~,._.m.,-.2.‘5.?..._....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lUved. If Insti g befors
a. COUNTY Buchanan 2 STATE My sgouri b. COUNTY Buc h, "
b. CITY (U ontnide corpursts lmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporate Lirits, write RURAL aud clve township) e
St. Joseph ) toeie] SV G awsie O /
Town St ., D { 1 3 da, St, Joseph N
d. F#ESLP:"PAT_EO%F {If mot ia hoepital or lnativution, give streat add or location) d.ASJDRETSs {If rural, gve locaticn) 4
iINsTITUTION. ~ St, Joseph's Hospiltal 3tT100B80. 10th, St,
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Month) (Day) (¥een)
mum; Una Bell Huht oEATH Feb, 28,1949
/ | 6. COLOR OR RACE | 7. MARKIED. NEVER ) IEBR(EIE?!, | ® OATE OF BIRTH 5. AGE o yeun| v w0 ) 1un | meca & 1
. e ours | Min.
“remale/ | inite | WP dowed - 4" | gan, 30, 1883 | ‘86 | =
102. USUAL OCCUPATION (Ciive kind of work* | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mewt of working life, gvan if retired) DUSTRY COUNTRY?
At home - Bethany, Missouri / UsSA
lls-. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jgsac Elliott Margaret RDavig | Joseph
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
-, or unknown) (I . xive war or dates of service) 0.
%o |ty None, Mr, Chas., Hunt-St. Joseph, Mo.

18. CAUSE OF DEATH ' EDICAL CERTJFICATIO INTERVAL BETYERT
I. DISEASE OR CONDITION 7
- Enter only onecamseper | Ty be oS PEaBING TO DEATH® (a) ,

lne for {a), (b), and (c)

« T2t does et mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gfdny DUE TO (b) “’

o heart fallure, asthendn, |. ride (0 the abooe cause (a} stat o
de. Jt means (he dip. | B¢ underlying couse last. Qﬂ

easd, infury, o corplica- DUE TO (e} ‘ 7
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - I , ./
COonditions contributing to the death but ot ’
relaied to the direase or comdition couring death.
19a. DATE OF OPERA. 1 ‘195, MAJOR FINDINGS OF OPERATION S st et o0 T ] 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.s.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' ~ (COUNTY) (STATE)
SUICIDE heme, farm, lagtory, street, offiow bldg., 410} S e ‘
HOMICIDE
2ld. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY o | “work AT WORK

2, I hereby certif, .l
alive on

&/

I gitended the deceased from ._—‘-%Z thal T last saw the deceased
, 19 , and that dcath occurre H ., Jroth the causes and on the date stated above.
e ma)-. E ADD? f &246 l B‘cy

Z N T
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \'5

%"IGONBRER'A' s\lr.xLCREMA— 24b. DA'I;E 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) - /
5 (Epaaify) .
Burtal 3.0-4Q Mt . Auburn Cemetery | St. Joseph, Mo,

REC'D BY LOCAL | REGISTRAR'S SIGMATURE . a,_((l;?,a 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
'7(//4 4 /‘% /wag O—Mﬂmsgé!gg -St. Joseph,Mo.
) (Licensed

Embalmer's Ststement on Reverss Side)

e A e Lem =




STATEMENT BY LICENSED EMBALMER
. l
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ ., Student Embalaer No.

Slgned........ e Licensed Embalmer No 4487
Student Embalaer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

working urder my persona! stpervision.

- e




