THE DIVISION OF HEALTH OF MISSOURI 40251

‘o. 300
-2 MEDJAN 9 1950 STANDARD CERTIFICATE OF DEATH State Fie Now.
BLRTH NO. ___ ] REG. DIST. NO. __J-L PRIMARY REG. DIST. NO. 1000 Registrar'zs No lh-h-l“
: 1. Plag‘?: TYOF DEATH 2. USUAL RESIDENCE (Whare decassed lved. If lastitution: revidons belors
a a. STATE . b. COUNTY sdiniowion).
7 Buchanan , Missouri Buchanan /7
, b. CITY (It cutide corpurate limits, wiits RUmLand;iuM g:[Alh\’ENGm DEF, c. ng’ (It outelde corporate limits, write RURAL and give towmbip) /
10 ) I co
7 d. FH%PF_PI\:I_EOOF (If oot in hespital or Institation, Five streat addrem or Iom.bn) ASI.)?REETSS (11 rural, gve loeation) ’ N ’0
-
INSTITUTION 4 eqouri Methodlst Hosp \_ - 2940 Charles
BDNEACNE‘E.S%FD a. (Fim) — b, {Middie} c ‘(Lm) 4, DATE (Month) (Dey) (Year)
{Tmco-rPrhu) Maude Estelle Lilley | oeam Dec., 24, 1949
/| 6. COLOR OR RACE | 7. wb%%g EIE\\%SCIEQRRIED |- DATE OF BIRTH = 5. AGE o yean| 7 e b | # om0t s w
- . birthday] o oure | Min
female white Willo 20 |July 14, 1878 7T 5 1Y | ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE'SS OR IN. | 11. BIRTHPLACE (3iate or forien soustes) 12, CITIZEN OF WHAT
mmifdhwgmgmwﬂtﬂM) A at” home" RY Lyndon , Kansas ECJOéJRTR“ .
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E. Dempster | #inerva Wynne Joseph Harle Lilley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

mgmgresispms) | Grmgmeygdumcteniod | none  OMrs. -Jessie M.Paulsen, St.Joseph,Mo..

18. CAUSE OF DEATH ) EDICAL, CERTIFICATION INTERVAL BETWEEN -
. Enter only cnecause per 1. DISEASE OR CONDITION . y . - ONSET AND DEATH '-."'-
‘Linafor (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* () | A .4_@% -

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It memns the dis-
care, infurg, or complica-

ANTECEDENT CAUSES -
Morbid conditions, f an DUETO(b).bJMz__ @M&E\
rize to the cba;e anufl (cg MM

tion which caused death.

the tmdcrl;ino catze last, f [ :
. DUE TO (c) AN
1. OTHER SIGNIFICANT CONDITIONS = .

19a. DATE OF OPERA-
TION

Conditions eondributing to (he death but nol LL.M,__
related to the dizease or condition causing death.
196. MAIOR FINDINGS OF OPERATION i r t " ) 0. AUTOPSY?

-

ves I wo []

21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY {e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP). ~ (COUNTY) | (STATE)
SUICIDE bome, tarm, actory, street, offies bids.,et0.} -
HOMICIDE ; N )
21d. TIME (Moath) (Day) (Tews) (Houn ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
INJURY VAL . | WHILEAT™] NOT WhiRLE -
22, [ hereby certify that T attended the.deceased Jrom Cl q 19%"! to [ = >¥ mﬁﬁ_ that I last saw the deceased
aliveon __ | ¥ - ¥¥ 1949 and ihat death occurred af €a 25 8., from the causes and on the dale stated above. -
Ba. SIGNATURE Ty (Degroe or u@ 23b. ADDRESS - 23¢. DATE SIGNED
. f: < M-D. bro Fhuniis #t 4. r*- >7’7’i,
BURIA} CREMA- | 24b. DATE . |-245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olsy, tbdm, 8r county)
Rémova]f' 7112 /26/49 e ———— [p— lHastings, Nebraska
TE REC'D BY LOCAL BIRECTOR' S S1GNATUR At
REG .
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooeeee. -
Student Embalmer Mo. '

5me¢%’4d—_;%aéﬁ.?ﬁh_“~

working under my personal supervision.

Student ....eeacencesnes tesasasesaraossnren

Studcnt Embalmar
Licensed Embatmer No. ¥ S 2. 877 ...

' PO, Address 242 1 AF 15’;//"?‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure”to’ comply w

the above constitutes grounds for .revocation_of license.).
H this body is not embalmed, fact should.be so stated above.




