No. 300
10.48

WRY

FLEE JAN 9 1950
REG. DIST. NO. J_-]-_2_ —

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No: 402(},7
1000 Reﬂmmr r No. -...1)‘.["5.@....... —

PRIMARY REG. DIST. MO.

RN
ERMANENT RECORD\)\ ~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Iostitution: residence befors
a. COUNTY . STATE b. COUNTY durdsefon)
Buchanan " Miesouri Buchaman
b. CITY (If cqtzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If onuide corporate timits, write AURAL and give townahip)
: townahic}| STAY (ix this place) OR /
TOWN 5t. Joseph ’ 7 yoars . TOWN St Jo‘a'gﬁh .
d. FULL NAME OF (If ot in bospital ot i ish. ive street addrems or location) d. STREET, Ot rural, give lotatlon) f
HOSPITAL OR / ADDRESS
INSTITUTION.- 1114 Highly/Street ly Stireet <7
3. NAME OF . (First b. (Middl <. (Last T
peceasep - T (Miadle) ) 4.DATE  (Month)  (Dey) $49
mmm Print) Sidney Albe rt Close oeamy December 31, 1949
[‘ 6. COLOR OR RACE | 7. Mrn%}%o. rss‘\;gmgsnmsn. 8. DATE OF BIRTH 9. AGE un roun| ¥ oo | A R ————
. (Bpecify) ) Days | Hours | Min.
“yate [/] wnite arried 1 December 7, 1880‘ [ | |
10a. USUAL OCCUPATION (G kizd ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign oouste) /D 12, CITIZEN OF WHAT
done wor]
Wide L Woo I BUYeT | pugdele Packfng Et Bolckow, Missouri? CRYNRRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Unknown -zmClose Anna Diggs B Pearl Close 7
15. WAS DECEASED EVER IN U.S5,ARMED Foacs? 16. SOCIAL SECURITY | 7. INFORMANT' S $i{GNATURE OR NAME ADDRESS
{You, no, or unknowa) | (If yes, wive war or dates of servies} ? .
No ARKHEE KK 495-09-3%85"| Mrs. Pearl Close St. Jasepm , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | I, DISEASE GR CONDITION H :D e . (o/usrr AND DEATH
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) l{ QL ARDI A & ECtny BRA/on N Ko Ldd/
ANTECEDENT CAUSES #
*Thiz does not mean
the mode of dying, such Mortid conditions, if ony, g-lnfng DUE TO (b) 6 RONCII/4 L f?‘/—f(‘/#— t?’ ://C 3
.02 hearl fallure, asthenia, | rise to the above cause (o) Rating .. A T e e e wea | P T T
ete. I meane the diy. | Ae underlying cause last. —_—
case, infury, or complica- i DUE TO (c) . 7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® -~ -~~~ - o
Conditions eontributing to the death but not —_— ——
related to the disease o condition cossing deafh. . ... ‘7/;! a9y
19a. DATE OF OP_F'Ig:E' 196, MAJOR FINDINGS OF OPERATION IR ) : i 20. AUTOPSY?
. Nowve ves (1 wo i
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,ncrsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE honie, farm, faglory, sireet, offics bldg ., w10 : :
HOMICIDE . N QN = .
21d. TIME {Mcnth) (Day) {(Yeas) (Hwur) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY N onne m, | WHAEAT[™] WOTWHLE - \

2] .hercby certify that I attended the deceased from MY 1p

, lo L‘;_L._.__, 18 . that 1 last saw the deceased

& PLAINLY—USING UNFADING BLACK INE—MAKE A P

-aliveon 1 >- 30 19_\":‘1_ and that death occurred at 63100 A'm., from the couses and on the date siated above.
2. Sl ATURE ' {Deamo or mla) 23b. ADDRESS Jy ‘3720 | Be- DATESIGNED
y e IA3 Y
o2 v MG . 1 Yg
BURIAL. cnzm- 24b, DATE 24, HAME OF camnsnv OR CREMATORY | 24d. LOCATION (Clty, town; or county) *(State)
SN REMOVAL pestior ' )
Burial Jan.%, 1¢50 |Memorial rk Cemetery. St. Joseph, Missouris--

3%2

DATE REC'D BY LOCAL
REG.

ﬂ&w 5. 195D

REG!: 'S SI TURE / A
422%/ o 277
{Licensed Embalmer’s Ststement on Reverme Side)

25 _TUNERAL DIRECTOR' 5 S1GNATURE 1946&8%1‘8?)11 St.
bt 2 tntepffust. Jooeph, Mo




r— mm—

STATEMENT BY LICENSED EMBALMER

Hok ok ok * khk I TY Ty N

Student Embalmer ’ e A
Licensed Embalmer No. 4y 3 Missouri.

St. Joeeph, Misaouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN 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. ' r




