FILED UL 25 1949 THE DIVISION OF HEALTH OF MISSOURI

. 300
s STANDARD CERTIFICATE OF DEATH State File No....
\ \ ! BIRTH NO. REG..DIST. NO. )4,2 _priuary re6. pist. w1000 . registrars No'ot ,...".ZBZ_......._
1. PLACE OF DEATH - ) KN 2. USUAL RESIDENCE (Whers decoased lived. If iostitution: rasidence before
a. COUNTY a. STATE b, COUNT adiciaidn),
' Buohapan Missouri ‘Buchanan™7"/
7 b. Ccl)T‘l’ {If outolde corpurate limits, write RURAL and give e, I"ENI:;lH £F) €. ng (If outadds corporate limizs, write RURAL and give township) - I
u:-n-hlp) [§ i o
g TOWN St, Joseph g ‘TOAYTH TOWN St. Joseph .q
TS UDIPTIereNGr SiNg Homeyy | CENE g
INSTITUTION 12153 North 10thvSt 1213 Borth 10th Bt
36‘&5&5505% a, {First) b. (Middle)} ¢. (Last) 4. D(A)}'E . (Month) {Day} (Yﬂl’)
(twpeor Pint)  R@b@oca Ann.Bybee oeaH July, 1, 1949
- 5. SEX 6. COLOR QR RACE | 7. ‘P:}IARRIEB. Eﬁggcgbmlzo. 8. PATE OF BIRTH s l:ﬂ\"ts‘l-: It yena| @ tioen [ ————
¥ , 8, +9] ) on Days | Bours | Min.
Female white Widow o 22 | August 30, 1864 B4 |” |
m:. USE,?.,I; ochJiPA‘noN (Give ko of work 10b. KIND OF BUSINED?JET r'{e‘; t1. BIRTHPLACGE (State or forslen sountry) lztgmzzu OF WHAT
ona, moat of wo, life, even if re } UNTRY?
housewite Home Grundy County, Mo, 0
13a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE )
- ~. . “ ‘
5 O SRR U s e F?zfﬂES;; S roruaRT s ST URE OF e ADDRIZES
8. 0o, or nown) (If you, wive war or dates of L) .
- Orval Mober;; 116 So 17th St,St.doe
18. CAUSE OF DEATH MEDICAL CERTIFICATlON " INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

"Line for (a}, (b, and (¢) | DIRECTLY LEADING TO DEATH* () __Qamingma_,EaniaJ_&.Bmasi:,_ Unknom

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenio, | Tise to the above cause (a) stating . - -
de. It meons the dis- the underlying cause last. .

UNFADING BLACK INK-——MAKE A PERMANENT RECO

ease, injury, or complica- _ . DUETO.{e) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2y s
Conditions contributing to the death bud not / /) ﬁ
related to the disease or condition causing death, . wr
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - M. AUTOPSY?
TION _ n
None : : YES No-@
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.L‘ SUICIDE home, Iarm, tastory, street, office bidg., ete.)
ﬁ HOMICIDE
g 2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
; . : WHILEAT[—] NOT WHILE
J‘ , INJURY o | “work AT WORK
; 2. I hereby certify that I attended the deceased from Jlm.&.,.lo_, 1849, to ﬂl}r_,._L, 1949, that T laat sow the deceased
j‘ alive on _‘IUiJ,_BﬁnﬁQ_, and that death occurred al J_z‘_-L m., from the causes and on the dale slated above.
E 23" SIGW Py ( or title) | 23b. ADDRESS 23%. DATE SIGNED
g {] 801% Francis,St.Joseph, Mol?/6/49
3 _nolau g‘rgu. CREMA- | 24b. DATE 24 AME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (O!ty, town, of oonn:y) (Stole)
3 “ﬁ‘ eI~ | 7-5-49 0da Fellows Cemetery | St Joseph,
'S SIANATUR S22/ | 5. FUNERAL DIRECTOR'S $16MATURE ADDRES,

| Barry Funeral Home,St. Josepi:,mo_.

(Licensed Embdwo Statement on Reverse Side)



e

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ... |
.......................................... _———_ ey Student Embalmer No.
working under my personal supervision.
Student sesesvess Cebsetesetaseerantasnsanne Signe:

Student Embalmer
P. O. Address CF / p

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

If this body is mot embalmcd. fact shnuld be 50 stated above.- oL e

Y . s ~




