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

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 26 1949

STANDARD CERTIFICATE OF DEATH

State File No.....

BLETH NO. ' REG. DISY. NO, h:z PRIMARY REG. DIST. NO. . 1000R¢g|';ly¢r'; No 1007
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. If Institution: rekdence befors
a. COUNTY a. STATE . . b. COUNTY mimion}.
Buchanan Missouri Buchanan 47
b. CITY (X ooteide corpursts Limits, writa RURAL sod give ¢. LENGTH OF {| . CITY (I cuuide carporate limits, writa RURAL and give townshig)
township) STA§ (in this place} o
TOWN St. Joseph A days TOWN UeKalb )
d. FULL NAME OF (If not in bospizal or Instirgtion, dn stieot addrom or looation) d. STREET (If rursl, give loeation) =
HOSPITAL OR ADDRESS /
INSTITUTION ey, Methodist Hospital
3 NAME OF & (Firt) b. (ladie c (Last) 1 4. DATE  (Month) (Day) (Yew)
(Typeor Pine) NOl a2 3. Call oeati oept. 11, 1949
5. SEX l 6. COLOR OR RACE | 7. xrp%%%g EIE\\’IchhElSRSiI_'Zz.) 8. DATE OF BIRTH 9:.(55’('};::" ;‘r cr anm F UXDER u HHL.
- . . {Bpecify t on ays | Hours | Min,
maler) | white marriea 1o | 4/24/1881 63 | |
102. USUALOCCUPATION (Giektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign sountry} 12, CITIZEN OF WHAT
dooa during most of warking life, sven if retired} , DUSTRY /) COUNTRY?
- 0 L] .
farmery agricnltinre Evnchansn Co, Mo, f us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2., D, Cal1l Cuma_Ccats Iva/Call
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, o unknown} | (If yes, give war or dates of service) NO. “
no - none Mrs. Iva Cull DeKalb, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecmuiss per 1. DISEASE OR CONDITION

lize for (a), {b), and (&) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such
‘a2 keart fallure, asthenia,
ete. It means the dis-
eare, Infury, or complica-

_rise to the above catire () stating -~
the underlying cavae last,

DUE TO {¢)

L.
Morbid condilions, if any, giving DUE TO (b) -&AAM

ONSET zb Zm

[ fr

1. OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the death but not .,
related o the disease or condition cauring death.

tion which caused death.

2 3IA

19a.” DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
aaw——LION

——— .

20. AUTOPSY?

YES D-Nﬂ

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (.5, tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE}.
SUICIDE home, farm, fastory, street, offioe bldy., et0.) - . . :
+ HOMICIDE —— . —
214. TIME {Month) (Day) (Ylu) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOT WHILE ————r . .
INJURY WORK AT WORK .,
2. I hereby lo 19, that I last saw the deceased

alive on

ify tha! I attended the deceased from A=t 1=% b _ 19 , .’LI‘_"%_
___, and that death occurred al Z_ZQ.Bm ., from the causds and on the date slaled above.

23, SIGNATURE'

VYN

- ; L;::r:a or title)

ADDEf

| ’/’/ a

BURIAL CREMA- 24b. DATE

2/ 2—//?9'7

24c. RAME OF csmzranv OR ymogﬂ

aﬁ“ N (City, mv&.orwumy) ~7  (State)"




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
Student Embulmer No.

working under my personal supervision.

Student caccreccrevtssvrnaves severarsacnans
Student Embalmer

Note: The above 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 so stated above.



