o . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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ALED JUL 5 1949

THE DIVISION OF HEALTH OF MISSOURI

i

STANDARD CERTIFICATE OF DEATH State File N,,BE??gu_
' BiRTH NO. REE. DIST. NO. ___"Lz;l’_ PRIMARY REG. DIST. MM._O_.. Kegistrar's No 710
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitutlon: residencs befors
. COUN . STATE . nimlon},
B Y Buchanan * Missouri >- COUNTY  Buchanad'/"7
b. CITY {If cutcide corporate limlts, write RURAL and give ¢. LENGTH OF c. CiTY (If outalde corporste limits, write RURAL and rive townahip) N 7
OR S t J townahip)|{ STAY (Bﬁh plare) CR -
TOWN + Joseph """ yedirs TOWN St. Joseph ~
d. FH%)’SLPWANL'_EO%F {If not in hospital or institation, xive sireet address or location) d. AS[‘)I'EI‘REEESFS (12 rursl, ghve location) : J
INSTITUTION Mo. Metho. Hospital 1221 Church 8t.,
3. DaMe oF 3. (}!{“lrst) 1 b. (Middle) &1('1‘:“?)7 N 4. DATE  (Month) (Dey)  (Year)
{ T¥pe or Print) aze Marie BiTliken peark ~ June 25, 1949
5. SEX 6. COLOR OR RACE | 7. mlnmylég. Nllz‘\;rgsc ?rEIéRRIED. 8. DATE OF BIRTH 9, :.A.?E (I::';;n ok § TR | ¥ weoen u s
. *(Bpweity) : on Days | He Min,
Female | | White Blngle /11" | November 2, 1892 28" , il

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even i1 retired)

Chocolate Dipper

10b. KIND OF BUSINESS OR IN-
DUSTRY
Chase Candy Cos

11. BIRTHPLACE (Btats or forelgn country}

Kearney, Nebraska /

12, CITIZEN OF WHAT
COUNTRY?

st ald s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Milliken Mariah Jinks -

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, 0o, or unkzown} | (If yes, xive war or datea of sorvice) 4 1_0 215%0.

No 91-09- Mro. Bessle Rudolph, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ _ ONiET AND DEATH
Vime for (a), (b), and () DIRECTLY LEADING TO DEATH (2) -4 R Il o : —&

ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such | Nforbid conditions, if any, giving DUE TO (b) A Rt &Kt SCLEROS/S 5‘-'-//(_(.'
as heart fallure, asthenia, |- rise to the above cause (a) stating . . - - . T
ete. It mezns the dis- the underlying cauae last. éqd X
ease, injury, or complica- i DUE TO {c) — e /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ P
Conditions eontributing o the death but 2108 -

: related o the disease or condition causing death, quﬁfv'gﬂ)s;t)/{/ L)L l/e< .

19a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 47 T 20, AUTOPSY?
TION —

o ; . /l/ b AE YES D NO E
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g. dnczabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, affics bldg., s10.) . .

HOMICIDE . _ - ANonve
214. TIME (Montb) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"INJURY ‘ cme | VAT ] o e LV NG

‘2. I hereby certify thai I atlended the deceased from el 4.4

, lo _(D:_ZL, 19.']‘:?_, that T last saw the deceased

m., from the causes and on the date stated above.

Z3ib. ADDRESS 23c. DATE SIGNED

alive on - 3N, 1949, and that death occurred af
s, SIGNATURE ' (Degree or title}

St. Jose Mo,
Jr7 K/ﬂKPA‘/f/éKpB"LDg»‘ e -27-Y5

24a. BURIAL. CREMA-

ﬂ%ﬁoa\/% {Bpecdify)

24b, DATE

6/28/ 1949

24c. NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

24d. LOCATION (Qity, town, or county) (Gtate)
3t. Jogeph, Mo,

D REC'D BY LOCAL I REGIST] 'S SIGNA 2. FUNERAL DIRECTOR'S S|GMATURE
Wone.st, k% 2. ' ag%ﬁ%ﬁ%‘“

" ADDRESS
Joseph, Mo.

{Licensed Embslmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, omslope. . ......_........_

KLAXKXX

Student Embalmer No.

working under my personal supervision,

Student .oevencscsnas XXX X.XXXKXX ....... Signed......_.7__ ? D
Student Eubalmr .
‘ icenzed Embalmer N&ﬂliﬂigeguri- ...........
P. O. Address

Note: The nbo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




