THE DIVISION OF HEALTH OF MISSOURI : : y
he-200. ‘ FILED JUN 11 1943 STANDARD CERTIFICATE OF DEATH State File ~,14859.;z{_

10.48
o
'BIRTH NO. REG. DIST. NO. L|,2 PRIMARY REG. DIST. NO. lQ_QQ__ Registrar’s No,..........\ Q a&..%m.
- _ l.. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If.lostitotion: residence before
’ . COUNTY . STATE . . ; aslinbmiont.
s Buchanan . Missouri o COUNTY By chanafi™'y;
b. CITY (1 outeids corpurate limits, writs RURAL und gve. | ¢. LENGTH OF || ¢. CITY (If outekds ctporate limits, write BURAL acd give townahip) ;
4 OR townahip}| STAY (in this plaes) o /
7 TOWN St. Joseph / yealts TOWN St Joseph 7 .
d. FULL NAME OF (If not in boapital or institution., cive strest sddres or location) d. STREET (If rural, give looation) y
HOSPITAL OR ADDRESS :
instirution 101 So. 19th 101 So.' 19th 0
3.DNEACME C’EF[) a. (First) b. (Middle) e (Last) 4 DS}-E (Mouth) (Day) (Yﬂﬂ:}.
(typesr Py Dorthy Beals ; DEATH 6/2/49 /
5. SEX *6. COLOR OR RACE 1 7. #Amﬁg. EIE%QCPESRMED. 8. DATE OF BIRTH 9, l:\fe o yemes| @ oca | TEAR | ¥ momr u raa,
. . . (Bmciiﬂ birthday. cathe| Days | Hours | Min.
female white widowed Ay 4/21/1871 I | |
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_|N- | 17. BIRTHPLACE (State or farsign ooustrr} 12, CITIZEN OF WHAT
done during moss of wotking life, sven if retired) DUSTRY i j/ COUNTRY?
at home loronto, Canada ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Taylor 1__Jane Toph: - Pr, ¥ £, Beals
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, Bo, or ynknown) I (5] ym, ive war or dates of sarvice) NO,
pate none Mrs.H, DeLamater St.Joseph,lo.

18, CAUSE OF DEATH N : . MEDICAL CERTIFICATHON p ICP,IIESE;’ALM
 Enter only onecansoper | 1. DISEASE OR CONDITION AND DEATH
Mne for (8), (b}, and () | D!RECTLYLEADINGTODEATH®(, o ' @ 7823

ANTECEDENT CAUSES

*This doey not mean
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b)
aa heart fallure, asthenia, |- Tise to the above couse (o) woting -

de. It means the dip. | the underlying cause ozt -
ease, infury, or complica- . .. DUF ‘I_'o,(c)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death dut not - / 5"))(
R related to the disense or condition causing death, . . ..
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION i N . ' . ’ 20. AUTOPSY?
TION
. e | s O wo [B—
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..tooraban | 21c. (CITY, TOWN, OR TOWNSHIPY . . {COQUNTY) . ASTATE) . _
SUICIDE bome, farm, lastory. screat, offios bldg., s1s.) ‘ ‘ Tt
HOMICIDE
21d. TIME (Momth) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. ’ . WHILEAT NOT WHILE
INJURY m | womk L) "ATwoRK

2. ] hereby certify that-T atiended the deceased from _I;’,L_, 194(% lo lgg-w—k 19#_ that I last saw the deceased

alive on _gurnd 2 , 19 Y9, and that death oceusred at 11_0.3.2 , Jfdm the causes and on tht dale stated above.
Z3c. DATE SIGNED

|| Ba. SIGNATURE: - - (wa\:}r'uuu) Z3b. ADDRESS
-AY - ﬂ)v‘\vzw%-,z Vi3 S; ) 2 e f Wy - - (=3~

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CR ORY. . LOCATION (0?21. town, of county) - -(State) -

Memovati | 6/4/49 Cedarville, -N.Y.

TE REC'D BY LOCAL | REGISTRAR'S SIBNATHRE 58&, zs.. run:im.. DIRECTOR'S 81 GNATURE "ADDRESS
7”725% /ZRZ Ebruéwwj ) ’7 St,.Joseph,Mo

14
{Licensed Entbak *s Stater on Reverse Side) AN etase R

WRITE PLAI’N;[.Y—USING UUNFADING BI...ACK INE—MAEKE A PERMANENT RECORD

|
Lz




- ®

= Ef A

% G\
P, UGT 20 1946 N2 §

STATEMENT BY LICENSED EMBALMER

Studant Embalwmer HMo.

working under my personal supervision.
. ’ )4..,1—.4 —
@ 3L

. Licensed Embalmer No
P. O. Address3/7 5. |4 'dﬂ_@’Mz

L}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Fa'lure to comply wi

I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me, of by oo

StUdONT scrvnevssnsnasssrsnnainsans .
Student Embalmer

the sbove conititutes grounds for revocation of license.)
Utﬁ:bodyh_nmembdmed.hadwuldbewmdm



