THE DIVISION OF HEALTH OF MISSOURI 29299

., Mo, 300
o | FILEDSEP 19 1943 STANDARD CERTIFICATE OF DEATH State File Novwmrmen
/ BIRTH NO. _____ REG. DIST. NO _,L_l‘__z___,PRIIlMY REG. DIST. NO-__,_]..'QO_Q Kegistrar's No 961
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If institstion; resid belore
a. COUNTY a. STATE ) . b. COUNTY sdinissioal.
Buchanan Missouri Buch, /
b. CITY (I outeide corpurnta Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cuwdde oorporate limits, write RURAL snd glve townshin) 4
E TgR townabip) | STAY (lo this plaes) OVI}N
WN St. Joseph / 6 yrs, |- T° St., Joseph ~7
% d. FH%'S. 'I’J_Il_\Ah;l_EOOF (If not in hospital or imtllution. give strast address or loostion) dAS[.’rl:';REEE;s (If rursl, give location) : L)
3 INSTITUTION 806 Court Street : 806 Court, Street
3. NAME OF - (First b. (Middle ¢. (Last
E DECEASED ;‘J(_ irst) Vi (. ) Cald (Lasy . DSTE g (Menth) _(Day)  (Year)
& { Type or Print) orence irgina aldwell peath oept. 1,1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. PATE OF BIRTH 9. AGE (Ib yeara| ¥ Unoem 1 YEAR | ¥ ONDER a0 mas,
= L WIDOWED, DIVORCED /{85uelfy) Last birthday) Month’ Days | Hours l Min.
3 Female / White Widowed _~“——|Feb, 11 _ 1847 a0
105. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
o dmdumm ulworkin;l.l!a,mnilntimd] DUSTRY TRY?
A Artrip, Virginia /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME/OF HUSBAND OR WIFE
® Marion Artrip 1 Unkown —_ |
o 15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yea, Bo, or unknown) | {If yes, give war or dates of service} NO. . . . .
= No None Ottis Caldwell, Milan, Missouri
{ I 8. cause oF DEATH MEDICA]. CERTIFICATION INTERVAL BETWEEN
I 1| Enter onlyonecanseper | 1. DISEASE OR CONDITION _ % ONSET AND DEATH
7 I1ne for (a), (b, and (¢ | PVRECTLY LEADING TO DEATH® (g — .
] This dots not mean | ANTECEDENT CAUSES M‘J F ’ z Z‘Z . Z /
Q|| #he mode of dring, such | torbiz conditions, if any, giving PUE TO (b “ M"“"U
-l s heart failure, asthendn, | rise to the abooe Wﬂsf (e} stating M
= ete. It means the dis- the underlying couze last. Q
o ease, infury, or complica- i DUE TO-(c). -
5, {| tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ o
e Condltions contributing to the death but mot ‘,/ IJ :é A
Eg related Lo the dlsease or condition cousing death.
b 19a. DATE OF OPTEE)AN- ‘| 13b. MAJOR FINDINGS OF OPERATION ! : 20, AUTOPSY?
o [ 218 ACCIDENT (Bpeely) 215, PLACEOF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 a%lﬁ:g!EDE bonw, farm, factory. street. office bldg.. et} . .
- : . _
g 21d. TIME (Month) (Day} (Year) {(Houn | 2ie. INFURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| N JIJFRY ' WHILEAT [ NOTWHILE
J = | woRK AT WORK N
Bl z2. I hereby certify that 'I attcndcd deceased from ___tl__._ 19_{5,‘? o__F- /1 194 that I lost saw the deceased
E’ alive on , , and that death occurred at8:15 a m. , Jrom the causes and on lhe dale siated above..
e sneu%zﬁ ? d %ﬁm title) /W %@ Izac. mm:sn;;zzo
E %"BH EFH ngALCREMA- 24b. DATE 24c. NAME OF tEMErERv OR CREMATORY- | #4d. LOCATION (Oity, town, or county) - (State}
{Boedly) .
E Removal Sept. 1.,1G49 . | Milan, Missouri -
. - || ATE REC'D BY L%CEIEL REGH: '5 33‘2) Z RAL :llggsc'ron 8 ATURE T ADDRESS
AR 2 i eral ﬁo‘ée - St. Joseph, Mo.

(Licensed Embalmet’s Statemsntt on Reverse Sule)




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 oo

-~ i , Student Embalmer Mo.

working under my personal supervision. 3

StUdent seneeescacavanonas Signed.... - T B 7 L e 2 I ol

Student Embalmer
Licensed Embalmer No Liu87

P. O. Address St .anpph
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




