. No.300

. 10.48

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

SLED DEC 19 1949,

THE - DIVHION Or REALTH OF MIW
STANDARD CERTIFICATE OF DEATH State File No ks

........................................

BIRTM NO. REG. DIST. NO. _]-l._z__ PRIMARY REG. DIST. uo.__l_OOQ. Registrar's No 1369
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lved. If Lostitutlon: reidence befors
a. COUNTY a. STATE b. COUNTY wdicismion),
Buchanan Migsouri Buchanan //
b. CITY (If outrids eorporate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwsdde corporsta limits, write BURAL scd glre townmhip)
. wwiship)| STAY {la s place) /
TOW _ St, Jogeph (] 8 TOWN__ Ste Joseph 2
. FULL NAME OF (1f pot ia hmﬁal or jnstlsution, give stret sddress or location) d. STREET (If raral, give loeation) V3
HOSPITAL OR ADDRESS d
INSTITUTION.  Mj ssouri Methodist al 1024 Pelix Street
a'gs%héﬁs%.r_n a. (Fist) : b. (Middle} t. (Last) Y DA-,-E (Month)  (Dey)  (Year)
{Tepeor Printy  Cleveland -——- Seals DEATH December 11, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ mEe : fun YEAR | & WO ut mns.
WIDOWED, DIVORCED (Specifx) ' Inat birthday) | Montha ‘ Hours { Min.
Male (J/ | ¥hite Divorced = INovemher 1%,188Y £5 |

10a. USUAL OCCUPATION (G#ve kind of work
dona doring most of working Life, even If retired)

Carpenter

10b, KIND OF BUSINESS OR IN-
DUSTRY™

11. BIRTHPLACE (8tate or torelga country) 12, CITIZEN OF WHAT
UNTRY?

Building Trade&;____ApmMEKUEL££44_IQEﬂ;

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN

Sarah Melsins

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yes, glva war or dates of servies)

(Yoa, no. or unknown}
‘No * Rk wk kKK

16. SOCIAL SECURITY
NO.,
491-09-0507

MEDICAL CERTIFICA

7. INFORMANT' 5 51GNATURE OR NAME

/

[ISA

14. NAME OF HUSBAND OR WIFE

ADDRESS
Mo,

eph,

ON

INTERVAL B

. Enter only onecatse per

18. CAUSE OF DEATH

line for {a}, (b), and {¢)

* Thix doey not mean
the mode of dwing, such
ad heart fallure, asthenia, .
de. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING.TO DEATH* ¢y

ETWEEN
ONSET AND* DEATH

.

i

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

rise to the nbooe cause (a) Hating ,
the underiping cauae losi.

DUE TO (

i
.

cate, Infurp, or complice-
tion which cavsed death,

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition eausing death.

)77 X

“OF OPERA-
TION

iy

20, AUTO

“18b. muogmomss OF OPERATION V % ? ' -
. i U

gcmbrr {Bpecity) 21b. PLACEOF INJURY (o). In or about
homae, farm, fagtory, strest, bldg.. et}
HOMICIDE
2td. TIME {Moat) (Day) (Tear) (Houn | 2ls. INJURY OCCURRED
INJURY . m | WHILEAT[™] KOTWHILE Y ) _
22. I hereby certify that J aftéended the deceased from 7 , 19 Ve ,Iﬂ_ﬁ!}uﬂ I last saw the deceased
alive on M , and thotHeath occitrred/at 2320 Am., from the cagises and on the date stated above.
Zh. SIGNAFUHE 7 R (Degroeer titly) | 23b. 4DD / ) / I 2. DAJE SIGHED
D aey s Aoen, i) | Vet Lo |75
24b. 9}75 2

BURTAL, CREMA.
gn REMOYAL (Bpedty)
uria

AME OF CEMETERY oR CREMATc@ﬂ .-
Dec.13,1949 |Mt. Aubutn C

244, LACATION (Oity, town, or connty)

(smuﬂ

DATE REC'D BY LOCAL

pec 1l,18H9

L

emetery Buri .~
j:-unsmu. CToR’s BiGHATUAS 4E oi Dc?ﬁ;xs st
a e, t. Joseph, Mo.

(Licensed Embaﬁnrrl Staternent on Reverse Side)




DEC22 1349

e ere——— e A e ek v

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 fo¥ ¥ S £ %t

4 * ok xadek ok Kk
.......................... t.f****‘t i T Student Embalmer No. ol

working under my persona! supervision.

©knkk :
Student Mewreea K Signed

Student Embalmer

Licensed Embatmer No....... H}}.lj...Miﬁ.B.QM.Ii..-.........}

P. O. Address_Ste_Josam., Mismourlia. ..

|
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.)

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




