THE DIVISION OF REALTH OUF MISOUR]

Ilne for {a), (b}, end (¢)

*This does not mean
the mode of dying, such
a2 heart failure, asthenis,
de. It means the dis-

1. DISEASE
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

. No.300 \ 221_
Ve | GitED JAN 231950  STANDARD CERTIFICATE OF DEATH e i o ;
'BLRTH NO. REG. OIST. NO. 12 PRIMARY REG. DIST. no._]ﬁg_o_. Registrar's N.,__-J&Z_.,_,_,“....___
}1 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers J d llved. I 4 ion: residance bafore
0\ ' a. COUNTY a. STATE b. COUNTY : adscimlon).
\ Buchanan Missonri Buchanan
. b. CITY (I outside corpurate limjts, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limita, write RURAL and give towsship) a
OR townahip) | STAY (ia this place) //7
TRy TOWN St. Joseph o
d- FULL NAME OF (1f not ta hospbial or | ion, give streot address of Iocstion) ||  d. AsggEET (X2 rural, glve location) +
isttution 102 South 17th 102 South 17th
3.DNE%ME OEIE a. (First} b, (Middle) [3 fLMt) 4. DS}.E (Month) ) Dey) (Year)
( Type or Print) Minnie L Crane> DEATH Jan-, 14,. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| ¥ DHGER § YEAR | & OWOEN 3 s,
WIDOWED, DIVORCED {Bpacity) : last birthday) |Mosths | Dars | Howrs | Min.
female | white Jan. 16, 1874 | 75 by 1oal |
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Buate or forelzn oouttiy) 12_ CITIZEN OF WHAT
dove most of working Ute, sven If retired) DUSTRY COUNTRY?
at home at home Altoona, Iowa USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Melvin Barkhurst Annie Wass
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yow. 2o, or unknowa} | (I yws, xive war or dates of servies) NO.
no none none Earl M, Crane, St. Jaseph,
18. CAUSE OF DEATH MEDICAL "| \NTERVAL BETWEEN
| Enter only anecause per OR CONDITION ONSET AND DEATH

Morhid conditions, if g1y, giting DUE TO (b}
rise to the above cause {a) ing.. . - .
" ihe underlying cause lasl.

DUE TO (o)

eaa, injury, or compli
tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reluted to the disease or condition causing death.

b 27

alive on

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
o 0 w0
- s )
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ax.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bldg., #te) .- v
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) ' | WHILEAT NOT WHILE . R
INJURY = | " WORK AT WO
2. [ hereby , 19 IB(E that I last saw the deceased

cer!:]"yr I .atiended the deceased from
19 , and that death oc
PR K Ly

ed a
{ o

2

w RTAL, CREMA:

TRERRETY |

. 24b. DATE

1/16/1950

_24;. NAME OF CEMETERY OR CRE

Memorial Park

] Y} - ;
e
M m., fromfihe causes and on the dale stated above.
-‘ / / .

Sy

Ad. LOCA lON (Gity. town, or courfy) -
St. Josenh, Mo.-

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

33|/

RECD BY LOCAL | REGISTRAR'S SIGHATURE
QW'IZ/ ?J@_A&M s
(Licensed Embalmer’s

"HooREss

oseph,le.

temeat on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.(-le‘ of this certificate was embalmed by me, or ) JE——— ;

Student Embalmer No. )

- e,

LlCCt‘lSCd Embalmer No /
P. O. Address '57/;"/—/‘/

working under my personal supervision.

S5tudent soanenssacasancans resnaasstransanns
Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to” comply with
the sbove constitutes grounds for revocation of license,)

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




