THE DIVISION OF HEALTH OF MISSOURI

S. No.30D
o] AEDNOV2I 1949 STANDARD CERTIFICATE OF DEATH Stae File .. 3 BBID..
BIRTH MO. REG. DIST. NO. ’.I.2 PRIMARY REG. DIST. MO. 1_000 Registrar's No.w ..1,.2..]:.1:@......_
1. PLACE OF DEATH : 2, USUAL RESIDENGE (Where decessed llved. 1f lastliution: residence before
/ a. COUNTY n. STATE b, COUNTY ad.cimion).
/ Pychanan Missouri RBuchanan
b. CITY (If outeide eorpurate llmits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limita, write RURAL and give townahip)
/ OR tawnabip)| STAY (in this place) OR V4
TOWN _ st, Joseph,Mo, - 80Yearg |- T™WN _St. Joseph, Missouri 2
7 d. FII:!J!.-SLPP'PAP‘I'.EOORF (If not in hospial ;r Institation, cive streat address or loeation) dgg&% (H rursl, give location) ’ /0
NstiTUTIoN 803 Prospect Ave, 803 Prospect Ave,
3 NAME OF a. {(Fimt) ] b. (Middle) . (Last) n Dg}-g (Month)  (Day)  (Yean)
(Typeor Pty Virginla Hayes peams Nove 13, 1949
5, SEX 6. COLOR OR RACE | 7. xﬁ%ﬁgnn. glsygg rgsnmsg. 8. DATE OF BIRTH 5. AGE aa yean] 7 w0 1 nﬁ ¥ Goen u ka3,
) (Hpesity) : H Min
Female/ White TIaSWEs 3 | Dec. 18,1868 8O | ™|
10a. USUAL OCCUPATION tGiveklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelrn soubtry) 12, CITIZEN OF WHAT
dope during mowt of working lifs, wven if recired) DUSTRY O COUNTRY?
Housewlife St. Jozeph, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORAWIFEA
Albert Ochs Unknown George W,
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes. 1o, or unknown) [ (If yea. give war or dates of service) NO. '
No None John B. Hayes 803 Prospect Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter only onscsuseper | |. DISEASE OR CONDITION 19 Y ONSET AND DEATH
e f0s (), (b), and (o) | DVRECTLY LEADING TO DEATH*(g) _ M i Diun

1]

*This doer mot mean | ANTECEDENT CAUSES 5; Q :ﬂ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} )
|l a9 heart fatiure, asthenia, | Tise to the abooe cause {a) sating | . : - Lo

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

cte. It maeans the dis- the underlying cause lost.
case, injury, or compliea- DUE TO (c)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - _
Conditions contributing to the death but 7l + > . 37&4){
related to the dlacase or g death. z }
19a. DATE OF op%%k 195, MAJOR FINDINGS OF OPERATION : . | 2. AUTOPSY?
"-_-_________,__.._-—'_'—_‘
— , ves [1 w5

21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (n4.. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE ey bome, farm, factory, street, office bldg.. s%s.) -

HOMICIDE e SA e
210, TINE (Moath) (Das) (Ymd (Houn | 2le. INJURY OCCURRED | 211. HOW(HID INJURY occum

: JINJURY T ‘m | "wonk LT AT woRk L1 | B
- . - [/

2.1 hereby certify that I attended the deceased from M 19_9‘_1. lo _&M 19.'1‘_1 that I last saw the deceased

aliveon /i@ 194F , and that death occurred at 10: OO» from the causes and on the dale stated above.
23a. SIGNATURE - {Degree or title) | 23b. ADDRESS Mﬁ/ Zc. DATE §IGNED

Yd . .
T L. MIDI) . L]L’A?B M “ IV- e
RIAL. 24b. DATE & Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or connty) .  _(State).
|§ EIO\fiLM) / . :
11/16/19491 Ashland Cemetery St. Josenh,Migsouri
DATE REC'D BY LOCAL | REG|STRAR'S S|GNATURE
By o oY e
~ /8927 |6 & 2 g

M 7 (Ticensed Embslmer's Statement on Reverse Side)




-

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 Embalmer No.

working under my personal supervision. W
s:sm%‘%

Student ...veveoccccnscens secessnarsaasanan
Licensed Embalm JZ’ é’ ® o
. P. Q. Addres N 7

S5tudent Embalaer
wnn@ %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




