"o, 300 ALED FEB 21 1949 THE DIVISION OF HEALTH OF MISSOURI ) 4096

2. I hereby certify that I-atiended the deceased from 7"%1&7 Iﬂﬂ lo %[LL, 19 _‘éi that T last saw the deceased
alive on _ZZ; 1947, and that death octurred at __..A_ m,, from tKe causes and on the date stated above.
23a. SIGNAWWMA (D/we) ( /zsu ADDRESS Tll Zic. DATE SIGNED
42 3 2/

1o.48 STANDARD CERTIFICATE OF DEATH C State File Now o .
/ ( BIRTH NO, REG. DiST. NO. __'_|.2_ primary neé. 5787 w0 __L000 g sistrars No 19)-1.
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherv decessed tived. M -institation: residence befors
a. COUNTY . a, STATE _,. . b. couuig adiniesion).
Buchanan Missouri 1ichanan 7/ /
b. CITY (I outeide corpurate imits, write RURAL u.a?;h. ¢. LENGTH OF ¢. CITY (I oatxide corporste Limits, write RURAL aad give townahip) /
OR townahip) [ STAY (in this place)
5 Town  St. Josenh yraf. T _St.Joseph ~
g d. FH!..SLP?'.'AB{E ORF (I mot in hospital or instisution, mive sireot sddn- or Ioe-tlon) d.AsDrl?;% {1 rursl, give location) ' U
3 INSTITUTION 1204 S. 29th : 1204 So. 29th
E 3 DECEAS%FD 8, (First) b. {Mliddle) c. (Last) 4. DS'EE {Month) (Day) (Year)
g | (e Florence C arr Martin oA 2/13/49
] 5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeann| 7 txoem : R | F wom o s,
b / . WIDOWED. DIVORCED (Bpacity) | ' laat birthday) Monm, Hour | Min.
g female white widowed <4 3/3/1854 94 10 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
o done ditring mowt of working 1ile, sven it rnir:l) ° DUSTRY Btate or fersigs countar) ﬂtg{,l;}_ﬁf;?]: WHAT
B at_nhome Ringwood, Illinois/ 1SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Thomas Carr Sarah E. Devo Ma
o IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
< {Yes.no, or unknowan) (Il yaw, lve war or dates of service) NO.
= no none none Mre, Jrving B, Bundy <t Josenh Ma,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION b l |g:§g¥ﬁg£$§rm
9 || Enteroniyoneconmper | 1. DISEASE OR CONDITION g ¢ & H
E line for (a), (L), and (o) DIRECTLY LEADING TO DEATH‘(n) b
g *This does mot mean ANTECEDENT CAUSES
o W V0 3y W I
= [| the mode of dving, such | Mortid conditions, if eny, giving DUE TO (b} r
| s heart failure, asthenia, rise to the above caure () sating R T
= de. It mecna the dy. | the underlying cause last. '
2 case, infury, or complica- DUE TO (e} e _ n\
2 || tion which causes death. | 1. OTHER SIGNIFICANT CONDITIONS - - ' " \ L
E Conditions contribuling to the death bul 2ot
3 related to the disense or condition equring death. S
= 19a. DATE OF OP_II::E;“ t9b. MAJOR FINDINGS OF OPERATION ) E : 20. AUTOPSY®
z L7 o ves [ wo
& 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g5..in0orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Iagtory, stteet, offioe bldg.. ex0.) .
é HOMICIDE -~ —— [ Y
n 214. TIME (Monts) {Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ol
oF  —— WHILEA w
| INJURY m | "wont L] Wik L .
P
7
-4
ol
-9
E %ONBEEPJS\}ALCREMA- 24b, DATE L, | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) f (Blalef
§ I erova 9/15/49 Milwaukee Wisconsi

38% 26, FUMERAL DIRECTOR'S S| GMNATURE ‘ADORESS

Boomzn T St . Joseph,Mo.

?’EREC'DBYLOCE%L. REG!
. F/-‘f/éé{é




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..................................................... Studlnt Embalmer No.
working under my persona! supervision,

Student c..iissnnnaanciens tirsbenasssaianan Signed..s
Student Eubalmar

Licensed Embalmer No et 3 3 ¢

P. O. Addrﬂ-c?,’ S /0#4@

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

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




