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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD~ ™ ‘-\-..

Euiom § THE DIVISION OF HEALTH OF MISSOURI
r
ALEDDEC 5 1943 STANDARD CERTIFICATE OF DEATH e 36422
BIRTH 0. _ REE. DIST, WO, _L!'_?_____ PRIMARY REG. DIST. m._J-QQQ_ Kegistrar's No... 52301
1. PLACE-OF DEATH vy i 2. USUAL RESIDENCE (Whers d d lived.- - lastitution: resld befote
a. COUNTY a. STATE . b. COUNTY- adunimion},
Buchanan Mjssouri buchanan
b. Col"l;Y (Il outside corpurste limits, write RURAL and gve c. AI?ENI:‘SE; DEF) c. ng (If outedde sorporats limits, write RURAL and give townahip) /
towrahip) i )
TOWN St. Joseph /] " Zr days . town St. Joseph 2
d. FULL NAME OF (if not in hoapital or instiration dv--m& dd or location) d. STREET {If raral, give location) ’ d
HOSPITAL OR ADDRESS
INSTITUTION M. Meth, Hospital 218 Texas
3 NAME OF 2. (Finb) b. (Mlddle) ] c. (Lash) CDATE  (Maw) (D) (Yem
rnuwnm; Myrtle M, Muir bEATH Nov. 23, 1949
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (s years| ¥ G 1 FUR | ¥ DWOIE = A,

femal | white

WIDO! , DIVORCED (Bpecify) - laet birthday) |[Momths| Days | B Min
wldowed "4, March 31, 1886 "¢3 |7 Esi il
10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stata or forsige sountry) 12_ CITIZEN OF WHAT
o0 Gurivg tovet of working Ltls, svus i ratired) . d COUNTRY?
at home at home Atchison County, Mo
Lllaa. FATHER" S MAME 13b. MOTHER™S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
¥m. Henderson Sparks | Mary Jane Brindle Estel J. Muir
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SI|GNATURE OR NAME ADDRESS
{Yes. 0o, or unkonown) | (If yes, wive war or dates of service) NO.
no | ™ HE none - rs.S.W.Gault, King City, Missouri
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
| Enter cn) ). DISEASE OR CONDITION ; ; y
1ne 16 (&), (b, and () | DVRECTLY LEADING TO DEATH® (5) W _ m 2&’;
Thls dors mat mecin | ANTECEDENT CAUSES / /

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b)
o heart faflure, asthenia, | rise (o the above cause (a) stating -

de. It onans the diy. | A¢ wnderlying cause lost.
cass, infury, o complica- ___ DUETO (c)
tioa which consed decth. | 11, OTHER SIGNIFICANT CONDITIONS e
Conditions contrituting to the death but nol )_}-. S %)
reluted to the disease or condition causing death. -k)
19a. DATE OF OPERA- | 19b, MAJOR FINDINGSVOF OPERATION N j T . & 20. AUTOPSY?
TION IE/
. R L ves [ w0
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (s.x.. norsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, strest. office bidg.,et0.) " * " . o ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE"
INJURY - WORK AT WORK

2. I Rereby certify ‘t 1 atiended the deceased from —4_ZL£ fo _Lgﬂ-j 19 that I last saw the deceased’
alive on _[_L&}_ 194,_(1 and that death occurréd a9_._14.5_P_' , from the causes and on the dale slated aboue.

//;Z 744
nu(aun TAL. CREMA- 24c. WAME OF c:—:.\-. 'r OR CREMAW TlON (Gizy. town, or oounty) (5tdt
mﬁﬁ%faf”“ Ayazyﬁpr; Ashland St. Joseph, ﬂissouri

ADDRE

3% [, FunERAL DIRECTOR'S S1GNATURE

DATEREC'DBYLOCAL REGISTRAR'S
V- 32, 7% /Jg .




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, of by

- Student Embaimer No.

working under my personal supervision.

Student Simed_“%mz% MZM‘/

Student Eabalmer o~/
Licensed Embalmer No ,‘(5- g, :

P. O. Addressﬂjj..AQWa%.

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.

-
o




