- No. 300

- 10.48

e

WRITE. PLAINLY—USING UNFADING ‘BLACK INE—MAKE A .PERMANENT RECORD———

ALED APR 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State _F!.fc No. ‘?4?.;-)..‘1..

10a. USUAL OCCUPATION (Give kind of work
retired)

i0b. KIND OF BUSINESS OR IN-
S " DUSTRY

11. BIRTHPLACE (State or forelen

" BIRTH NO. REG. DiST. NO. le PRIMAAY REG. DIST. mO. _ LW 1000 Registrer's No.......: 3 __?2_..... ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lastigtlon: mm.ne. befors
a. COUNTY STATE b, COU dbrd .
Ruchanan * Misgouri "Y Buchanah”7”
b. CITY (It outaids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outxdg corporate limits, write RURAL azd glve townshin /
- township)| STAY fin this place? R AN, el Ye towns:
toww St, Joseph vear TOWN St ,Joseph 7
d. HHJOLIS-P? 'PAT.EO%F {If not in boapital or inatitution, give streot addrom or location) dA%TDRREEE-SrS (1 runal, ﬂv' loudnnl -
wsttution 4144 Hickory Street ' 414% Hickory %1— 4
3. NAME OF a. (First) b. (Middley c. (Last) : 4. DATE (Month)  (Ds
DECEASED X : out)  (Day) _ (Year
(Typeor Prigy  MATY Marie Fattig oea APTil 94
"8, SEX 6. COLOR OR RACE | 7. mmﬁgg BE’SR MARRIED, | 8. DATE OF BIRTH 5. AGE dn yearsl i Dota ) Viat | & wioen 1 ems.
8 ¥) ! i Laat aday) | Months] Days | Hox "Min
Female'| White Worced . %" |Mar.3rd,1889. l ohak it

12, CITIZEN OF WHAT
RY?

)
done moat of wor! o, even if . . Y A
ouiﬁe&?‘%J Tilinois ; e e

134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE -
Jamee R. Henderson 1" Nancy Reynolds
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY HINFORMANT'S SIGNATURE OR NAME® ADDRESS
{Yes, no, or unkoowa) (II)’- wive war or dates of ‘service) .

No, 500-07- 6896 Mrs., Imlu Taylor 4117 50, 4th
18. CAUSE OF DEATH MEDICAL CERTIF[CATION - ’ mgﬁl&gmﬂ
.Enmmyonemuﬂ 1. DISEASE OR CONDITION
"ine for (), (b)_wd‘(g DIRECTLY LEADING TO DEATH®(q) LOronary Ocetugion 4 hrs.

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, gising DVE TO () __Arteriosclerosis 5 vrs,
s heart fallure, asthenda,- |  rise fo the abore cuust(a)datha L - N -
te. If memns the dis- | the underlying cause
ease, injury, or complico- DUE TQ {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Tt w \4" 5,—? ()
amdi.tiam ‘contributing to the death but not ) -
related to the dutucm?wnduioﬂ causing death. Pern e G 101_15 AI" enl a ' ) 2 VIS,
19a. DATE.OF PPERA- | 19b. MAJOR FINDINGS OF OPERATION T RO “ 7 | 2. aUTOPSY?
Tion L . 3 d X
] T - ves [ wo k3

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorabous | 2lc. (C'JQ)TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE - home, h.'rm?fq@nr. sireot, office bldg..ens.) ' cT

HOMICIDE S
21d. TIME Month) (Day) (Year) (Hown | 2le. [NJURY OCCURRED | 21f. HOW, DID INJURY QOCCUR?

INJURY \: . WHILE AT T WHILE \i

fa. WORK A RK

22. I hereby certify that I atlended the deceased from M, 19_%&, to

9. 49, that I last zaw thp; deceased

aliveon Mar, 30 1949 , and that death occurred at la m., from the causes and on the date stated above.
m: {/ egroo or titlg), | Z3b, ADDRESS Wid 77 23. DATE 5IGNED
(""O N & [ | -1-
M.D. VI9R4-sEhAsvasr/Byilding 4-2-1949
Zia. BURIAL . CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ~-  (State}
TGN, REMOVAL (Bpeeity) . - S
urial April 4 ,1949 Mt Aunborn Cemetery £t .Tngp;ph Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL (BI RECTOR' § S| 6NATURE OQRES
. REG 4 p ; 382 |2 ~ ' 02" %* ’19
Mﬁ'l? 2. Ao, XEn Jotna e BRV-Y. . g St, osep 10
. T 4 {[icensed Embaitmet's Stateed on Heverse Sld!)



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

Student Eabaiser No.

B LT T Ty, [N

STgnedec.sicassssssnsrsnren veceananena cesaveses Licensed Embalmer %43\5;’

Student Embalmer

P. 0. Addr

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

, If this body is not embalmed, fact should be 50 stated above. . o '




