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WRITE PLAINLY-—=USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

BIRTH NO.

FILED MAY 16 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH cueriene. 1ASB2

PRIMARY REG. DIST. NO.. 1000 Kegistrar's No 507

. ettt

REG. DIST. nNO. h2

a. COUNTY

I. PLACE OF DEATH
Buchanan

2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
. STATE b. COUNT aclimioe]
§ Missourt Y Buchana®™j7

b. CITY (If outeide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f outakde sorporate limits, writa RURAL and cive township)
OR 3 townatip | STAY tin thie place 4
Town St ,Joseph Mo, / Yrgf. TOWN sSt, Joseph, Missouri 7
d. FH(ISSLPIIG #ANE.EO%F (If not in haepital or Instiution, ‘give streot addrom o7 locktion) “‘ASD?&E% (i rural, give location) : o
nstituTion 2605 Penn  Street. 2605 Penn Street
3[.)qEAChéESOE|B a. {First) b. (Middie) ¢, (Last) ’ 4. DS}-E (Month) (Day) (Year)
{ Typt or Print) May E. Bennett DEATH May 1 1949

e for (a), (b, and (¢}

*This does nol mean
the mode of dying, such
a2 keart fallure, asthenia,
ele. It meoms the dis-
care, injury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
rise to the above cause (a) stating
the underlying cause lost.

DUE TO {c}

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (I years| If UNDER [ YEAR | F UNDER M0 Was.
Pemal /l White WIDOWED, DIVORCED (ap.cu?f : Iaat birthday) Mundu] Days | Hour I Bin.
emalée / | Married Febr, 8, 1881 68
10a. Uium. OCCgPATION (Givekind of work | 10b. KIND OF BUSINESSD?JgT 'l{l‘(- 11. BIRTHPLACE (3tate or forelen sountry) 12C8LTIZEN0F WHAT
dope during most of working lile, even if retired) R
House Wife St. Joseph, Mo. d Te¥.a.
13a. FATHER'S WANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORWPEE
William Purbett Anna Dwyer , Matt
le WAS DEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, By, CIT nown} | (If yes, sive war or dstes of service)
No' =" e None Matt J.BRennett 2605 Penn Str,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |- INTERVAL BETWEEN
Enter anly onecauseper | ). DISEASE OR CONDITION

ONSET AND DEATH
____fiE21&x1uﬁﬁpg_,CLazjuhz;Ll______5L3n¢=4ih_

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but ot
related Lo the dizease or condition eausing death.

. J%fizztfr
- ¥

Sc.}arostk' Ar?’enibr_l_gc_u&) Srrt e

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION WAUTOPSYT
TION
. ves (] wo i

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboent | 2lc, (CITY, TOWN, Ok TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, Enctory, streat, offioe bldg. at0.)

HOMICIDE .
21d. TIME {(Month) (Day) (Year) . (Hy.ur) - | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY = | “woRk AT WORK

alive on —

21 iléreby certify that I atlended the deceased from

19

, and thal death occurred at L2 v—

, that I last saw the deceased

_#ZL?_ f)s‘JA‘j_ o S -1-%% 19
., from the couses and on the dale stated above.

23a. SIGNATUR

T UEMO!AL T..am

24b. DATE

4/4/1949

(Degree or title)

h

24c. RAME OF CEMETERY OR CREMATORY

Mt. 0Olivet Cemetery

Z3b. ADDRESS 23:. DATE S1GNED
2oy 08 > 88y STl 5224

24d. LOCAT!

(Oity, town, or county) {Stnte)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

; 33‘}5@.5::;; oI REFTOR’

77&;; Z/?&E%

(Ticensed Embalmer's Statemrnt on Reverse Side)

St. Joseph, Missouri'



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, esby=_ . _..__..

.................... \ Student Embalmer No.

working under my personal supervision,

Student ,.cevacenans WsaersrevassusreErLan

Student Embaimer

Licensed Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

If this body is ot embalmed,, fact should be so stated above.



