. -~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \Q

FILED OCT 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1343 STANDARD CERTIFICATE OF DEATH State Fite MO YD roven

REG. DIST. MO. __ll-g_rmmv REG. DIST. NO. .:LQQQ__. Registrar's No 101!.8

*This does not mean
the mode of dying, such
as heart fafltre, asthenda,
ete. It meame the die-
tase, injury, or compli

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Woare decetssd lived. [f jnstitation: residence befors
a. COUNTY a. STATE b. COUNTY adinimionl.
Buchanan - Missouri Fuchanan / "
b. ClTY (I outelds corpursty limity, write BURAL and givy., ¢. LENGTH OF c. CITY (1f oussids sorporate limits, write BUEAL snd give townshiz)
townablp) [ STAY (in this place) OR
oW St,Joseph, Mo, [/ |2=Dayas TN  St, Joseph,Mo, ?
d. FULL NAME OF (If not 1a bospital or § jon, girs atreot add or I )] d. STREET (If rursl, ghve location) U
HOSPITAL OR ADDRESS
INSTITUTION St , Jogseph dospital 1521 Bucharmn Ave.
3:|;|EAcNéEs%FD a. (First) b. (Middle} ©. (Last) . 4. DATE (Month) (Dey) (Year)
(Tweor Print)~ Elsie Miranda Cartrite oAt Sept., 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNR 1 VEAR | ¥ OWodR & oms.
N WIDOWED, DIVORCED (#pecity) ‘ last birthday) | Monthy l Dars | Hours | Min
Femal Whi te Wl dowed Ze - | Fehr. 2. 1882 | a7 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or foratgn pountry} 12. CITIZEN OF WHAT
done during mmd':tua. Lify, evet if retired) DUSTRY e/ COUNTRY?
House Wife : North Carolin T34,
gaa. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND ORZWIFK
avid Hutchens | Susan Woatepn J John
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown} | (If yes, xive war or dates of service) NO.
No None D.,E.Cartwright Maysville,Mo.
I8. CAUSE OF DEATH : MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only cnscauseper | . DISEASE OR CONDITION 4 ONSET AND DEATH
Jine for (8), (b, and (¢} | DRECTLY LEADING TO DEATH® (4) <P u-/e«.»\.uj 2 dacy 2.

ANTECEDENT CAUSES /[7 m - J
Morbld eonditiona, if any, giving DUE TO (b) /24, ~ YA

rise to the above cause (a) stating

- - “. - : - 0
the underlying caute lost. DUE TO (o) | - g 3 IX

Oomditions contributing to the death but not
related to the direase or condition causing death,

fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS U’Ww 3l Tlie (P litrcioioen o A%

192, DATE OF OP_FIROAN- -19b. MAJOFR FINDINGS OF OPERATION - ’ - - . ’ - 2. AUTOPSY?
ves (] w0 BT
21a. ACCIDENT {Bpediin) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [astary. strest, office bldg..ene.} o A . .
HOMICIDE o
21d. TIME (Mocth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
INJURY WHILEAT NOT WHILE

=. WORK AT NORK n

alive on

21 hereby cerl:f tha! I auended the deceased from

, to _ML s, wﬁ that I last saw the deceased
7 and that death occurred at l_Q_._SﬂAn , Jrom the causes and on the date staled above.

=SE5im,

‘ Dexmor titlu) 23b. ADDRESS 23¢. DATE SIGNED

nog? REM MTM{REM'
]

ZAb. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

9/28/1949 | Pleasant.Hill Cemeteny Fairport Missourt
ETon A

TEREC’DBYL(;EAL
M

v ._ﬁl




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby=" ..cccorrvrvererm.

Student Embalaer No.

si@.d,%%w

STgnad conieeerecnrtasssrsnasnccssnncassotonsns Licensed Embalmer Ng 2 ‘ ’6( o

working under my personal supervision.

P. O. Address .sZ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with



