THE DIVISION OF HEALTH OF MISSOURI T AANI A

Iy

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

. No.300 i
v | TLEDAUG 22 1913 STANDARD CERTIFICATE OF DEATH . .
I / BLRTH NO. REG. DJST. NO. _LLQ_ PRIMARY REG. DIST. uo 000 Registrar's No 871"
1. PLACE OF DEATH i Y 2. TUSUAL - RE.SI DENCE (Whafp" decesied _ u@a If inntitotion: l-hianh before:
/ a. COUNTY g a STATE, % b, CQUNTY wimicelon’.
7 Buchanan _ . Mi ssour IS uchanan 14
b. CITY (I outaide corpurata Limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outaide corpprate limite, wiite RUBAL and glve township)
- ] . townahip) | STAY (in thia place) OR ) . ) i
TOWN  St, Joseph ) 50 y.Is. TOWN: S9E . s : -
d. FULL NAME OF (If not in hoapital or institation, mive street add or locatd d. STREET (If rursl, give loeatlon) ~
HOSPITAL OR ) ) ADDRESS )
INSTITUTION |14 s oonipi Methodigt Bosn. 1512 Jnles
S.DNEACREESOEFD a. (Fil"sl'-) b. (Milddle} [ (L“f) 4, DS'EE {Month) (Dsy) (Year
- { Type or Prini) Percy G. Mabie DEATH  Angust 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] Ir UNDER 1 TEAR | I ONDER 30 WEE,
O WIDOWED, DIVORCED (Spacity) bt bsbdsy fadosta) Der | Houn | 3t
male white married June 4, 1881 681 I
10a. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS,OR IN- | It BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
doneduring wostof working life, even if retired) .DUSTRY / RY?
Printer St. Joe Gazette Rock Island, 111

ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE T0 (b)
. rige to the ebove cause-(a) stating - <
the underlying couse last.

*This does not mean
the mode of dying, such
ar heartfaﬂuu. asthernia,
ete. it means the dis-
ease, injury, or complica-

DUE TO {e)

Daniel Mabie Sophia Park Jessie Lee Mabie
5. WAS DECEASED EVER IN U.S. ARMED FORCE":? 16. SQCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (If yes, give war or dates of servics)

no no 1,91-09-2490 | Mrs.Jessie Lee Mabie 1512 Jules
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnoesuse per | 1. DISEASE OR CONDITION

Vovidy

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death. -

356

- : 20, AUTOPSY?

19a; DATE OF QPE é‘u'. 9. MAJOR FiNDlNGS or 'OPERATION
) ) - ‘ : s . ves L1 wo D
21a. guC%I[)DEET (Epacty) _ E.l,.b.. P‘L.ﬁc‘;l-:hom.lgi\: (:.l lnnnbon; 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} - (STATE) -
HOMICIDE "
21d. T(l)n'gs (Month)  (Day} ' Tou)  (Houn iﬁ;—;ﬁunv"ﬁﬁ&m 21t. HOW DID INJURY occuTu
INJURY = | “work AT WORK &~
2.1 ._hereby certify thai I altended the. deceased from to “-""'- . 19 tha! I last saw the deceased

1&%%

alive on — ) and that death occurred al , Jrom the cayses and on the dale staled above.
Z3a. SIGNATU : o ; (Dogma or th 23b. ADDRESS 724 . l 23c. DATE SIGNED -
- 3 Tt LF 1y
%ao.NBURIAL. CREMA- | 24b. DATE I NAME OF CEMETERY.OR CREMATO 24d. LOCATION (City, tof, or county) - - (State)
' < ’ 8/11/49 ASh.lElnd ) Uem. St. JO Seph , . ' '_;; :Mo.
DATE REC'D BY LOCAL | REGISFRAR'S IGNATURE ‘5 L/1 5. EUNERAL DIRECTOR'S S|GMATURE £
7 1A : 1%
Wiy 15,009 % 0. Ol A Dtursten U prce 4 Yo
. v 7 {Licensed Embalmer's Sm:mznf on Reverse Side) /’.; O



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby

......... ‘ o Student Embalmer No. _ ,
working under my personal supervision.

StUJENt sassserrrnnnacsonsnasascasnsasansse
Student Enbalnar

. . ' - . Licensed Embalmer No._£.5.72 5=

% e

P. O. Address.‘?.ézaf /M EX,Z

1 Note: . The above MUST BE-SIGNED BY THE LICENSED EMBAIMBR in his OWN, HANDWRITING (Failure to cmnp!y with
the above constitutes grounda for revocation of llcense.)

Ifthubody_unotembalmed,factahouldbewmdnbove.

-




