' BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 27 1943  STANDARD CERTIFICATE OF DEATH

ree. pist. v, 112 promssy ke, ‘oist. w0 1000 . Registrars No

28bOG

State File No

69l

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoused lived. If institation: residence bafors
. COUNTY . . adin
8 Buchaman 3. STATE M3 gsouri b CONTY  Buchanan™™/ 7
b, CITY (H outside corpersta Lmits, write RURAL and cive c. LENGTH OF ¢. CITY (I outside corporata timits, write RURAL and give townahip) Y
[s} townabip) | STAY (o thia place) OR
TOWN Ste Joseph / TOWN 8t. Joserh 7
d. FULL NAME OF {Hf not in hoapl tu! wive streot nddn- or losation) d. STREET (It rarsl, gvs location) !
HOSPITAL O ADDRESS @
INSHTUTION Mrs. Sagrl:ﬁl:;ﬁ e 1810 North 22nd. 3St.,
3 NAME OF B. g;s:) . b. If’]:ldt;-le) < éLan) 4. DATE (Month) (Day) (Yean
{ Type or Print) rth wis rown DEATH June .21, 1949
5. SEX 6. COLOR OR RACE | 7. #IARRIE% gflz\\rrgsctgsnmsn. 8. DATE OF BIRTH 8. AGE Uo reun| w vees | YUR | ¥ ooor u wEs,
. *[Bpecify) - day) [Mosntha| D H Min.
Fema 1el White Taow /. |March &, 1853 96" i el
10a. USUAL OCCUPATION (Giwakind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign country) 12, CITIZEN OF WHAT
dona during Toﬁgﬂiﬂg tifa, sven if retired? DUSTRY COUNTRY?
0 Chester County, Penneylavinal {.s.§.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAHE_ 14. NAME OF HUSBAND OR WIFE
Reuben Lewis Elizabeth Young - Jamee Duncan Brown
:g{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’(;’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS MO 4
3 nown) | (I yes, ive war or dates of service) ‘
hh - i | ye K - Nons Miss. Helen Brown, 1810 N. 22d. 8t. Joseph,

18. CAUSE QF DEATH
. Enter only oneceus:per
line for {a}), {b}, and (c)

DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenta,
ete. It meana the dis- :
care, infury, or complica- = DUE TO (c)

.rite to the abore cause (o} staling
the underlying cause lasd,

MEDICAL CERTIFICATION

1,

DIRECTLY LEADING TO DEATH* ) AY ter JoBclerotic Heart

Morbid eonditions, if any. giving DUE TO (b) _xj_arig_&alﬁmai_&__zanazal___
Senility ..

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the diseare or condition causing death.

Y oop

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

b. T
TION REgOTIaT” | 6/23/ €49

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
. . ves [ wo X

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE home, farm, factory, streat, offios bldg., et0.) -

HOM!ICIDE .
214. TIME (Month)  (Day) (an) {Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . *

OF WHILEAT[] NOTWHILE . .

INJURY WORK AT WORK

21 hereby certj, y that I attended the deceased from ’LJT. Q,fﬁ lo , 1940 F, that I last sow the deceazed

alive on , 19 and that death occurred at Z21¥ 2 = bo™a t./from the causes and on the date stoted above,
Za. SIG /fum-: R ~(Degreo or title) | 23b. ADDRSSS St.Joseph, Moe| 2. paTESIGKED

. - .
- . - Y ‘-— 4 ‘ —1’ y

28a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}

Mt. Mora Cemetery

.Mt. Mora Rd., St. Joseph, Mo

DATE REC'D BY LOCAL

EVAVINN1C

(lumedl’:‘" ‘s S

im 24, (947

. FUNERAL DIRE

.

.-_‘A-.‘
on R

il '44.‘.‘
Side) 4

CTOR"S S| GNATURE ‘ADORESS
, St. Joseph;\l_

o W L4




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, SRR e.....—........_]

........... . Student Esbalmer Mo. ... XXXKXXXX . |

Student ...... ) 4.0.0.9.49.999.1 Signed.........
Student Embalmer

Licensed Embalmer NoMigsouri 4413

P. O. Address. 8t Joseph, Missouri.

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

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



