THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
% FILED SEP 19 1349 STANDARD CERTIFICATE OF DEATH sice rie 0. 29293
BIRTH NO. REG. DIST. NO. ___Ll-_g_ PRIMARY REG. DIST. NO...].'_O..(E_.. Kegistrar's No. 993
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: resklence before
a. COUNTY a. STATE b, COUNTY admimion),
Ruchanan Missouri Buchanan
b. COITY (I outalde corpurats limits, write RURAL and ‘i'n..hi ¢. LENGTH OF 8. CEI";( (If outakde corporate limita, write RURAL anJd give township)
township) {
TOWN St-JOSG‘ph,MQ- %Ag L%ﬁ.?s TOWN St. JOS eDh,MO. / l
/ d. ?OL%P?'#AB?.EOOF?F (If not in heepital or instd ’I street add ar |, d.AsDr[?REETSS (If rural, give location)
ENSTITUTION 621 Bon Ton Street 621 Bon Ton Street I’)
EII;«IEAchéE S%FI‘ZI a. (First) b, (Middle) c. (Last) 4, 06';5 ) (Month)  (Day) (Year)
{ Type or Print) Sophia Binz DEATH bept' 13 194
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| tr UNDER | YEAR | ¥ DwpER u ps,
WIDOWED, DIVORCED'(Bpod!r) Laat birthday) Month-l Days | Hours | Mio.
Femele | White Widowed &= Sept,3, 1866 | 83 |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
dnnndnm{&mmull ilfe, sven if retired) DUSTRY w COUNTRY?
Jouse Jife Stl Joseph, MO. UIS.A.
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORLMUREL
John ‘Reddfy ] Catherin gg%__}jﬂ______
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ﬁ” no.orunknown) | {If yes. xive war or dates of NO.
(o) None Mrs Edne Mostyn &2] Pon Tan Stp
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronlyonscameper | I DISEASE OR CONDITION W
line fo (2, (b, end (@) | DIRECTLY LEADINGTODEATK"(y () Nam ¢C filag) Wuhmf /O”‘A}’, {=19¥L

ANTECEDENT CAUSES
*This docs not mean d e {
ihe mode of dping, such |  Mordid conditions, if eny, Mﬁﬂ‘g DUE TO (b ﬂ/f'UaM JW W‘b _AMMM

ot beart feflure, axthenia, | rise o the above cause (0} stat

- e, It means the dia- | Uhe wnderlying cause lost, /
case, injury, & compilca- . D_‘-'E TO )
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS : -
Conditions contribuding to the death but not Q '
related to the disease or condition couring deafd, |74 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - : ! - 20. AUTOPSY?
TION m/
, . , , , _ ves [ wo
21a. ACCIDENT (Hpaeily) 21b. PLACE OF INJURY (eg..inorabowt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE}

SUICIDE home, farm, agtory, strest, offios bidy. w10
HOMICIDE .

210. TIME - + (Month) -(Day) (Yesr) (Hount °| Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY T = | woRk AT WORX

/ -
2. I hereby v that I atiended the deceased from 791%_/__ 19, to _@IE.LL 194, that I last saw the deceased
alive on .ﬁll;&_l_L 1944, and that death’occurted at __;\__Qﬁa, Jrom the causes and on the dale stated above. :

. SIGNATURE M : {{(mmaomua) 23b. ADDRESS ) 3. DATE SIGNED
NP - N\ Aty b Tops
Zda. BURIAL . CREMA- | 24b. 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .

TIGN, REMOVAL (Spedity,
Burie) — |9/15/1949 | Mt, 0livet Cemetery | St, Jogeph Migaenrd

D BY LOCAL | REGISTRAR'S SIGN ERAL DIREC ATU annm:ss ,
- REG.
L[S, J9ER <& ,Z //%@m gz

ot Reverse Side) <

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ ———

WRITE PLA




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, or by ___

$tudent Embslmer No.

working under my personal supervision.

SLUdENt veovassnvrsvasnseransnanne vesenenns Signed......... L. () S A errerv e semereser e rabssmnen
Student Embalmer
Licensed

P. 0. Address

4 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWIG(I'WG.a(Faﬂm to comply with
the above constitutes grounds for revocetion of license.)

I .this body is not gmbatmed, fact should be so stated above. n




