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WED JAN 16 1

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

State File Na.:............... 05]3..

WRITE PLAENLY’—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO. REG. DIST. NO, J"z_ PRIMARY REG. DIST. m.l—OO_Q. Registrar's Ne. 25
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, If | Tvaid befors
a. COUNTY . a. STATE . b. COUNTY sdioiesion).
Buchanan Migsourl c ldwe 1l
b. CITY I outeids corpurate limits, writy RURAL -nd.:i'v;u o g_r ALYE?:;Gqul '_fi‘ [ Cg‘g (U outaids corporate Limits, write BURAL acd give townehiz) ) 3 /o
TOWN St. Joseph Min., TOWN _ c¢cGallstin /
d. FH(I)JS-PF'I"“AT.EO%F (If not in hewpltal or institation, give strect add . ar location} d.Asl')TDRREEErs (If ranl, glve location)
INSTITUTION St. Joseph Hospital Nona.
3. BIEJ?:ME OFD 8. (First) b. (Middie} ¢, (Last) a DgrE (Month)  (Day) (Yean
( Type or Print) Myrtle Jessle Kyger pamJanuary 9, 1950

(Yes. 00, 07 unknown) | (If yes, give war or dutes of service)

None'

dednde oty
[o] e R e T

18. CAUSE OF DEATH
. Enter only onecaum per
line for (a}, (b), end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as beart foliure, asthenia,
de. It means the dis-
cast, infury, or complica-
tion which caveed death,

rise Lo the abovr cause (o) fating
the underlying cause last.

related to the disease or condition causing death.

ICAL CERTIFICATION

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * 0OIR | YEam | & woEn 4 amy,
WIDOWED, DIVORCED (Specity) [nat birthday) §Montha , Days | Houm ; Min.
Married / Mar.17,1908 | 41 l
10a. USUAL OCCUPATION . work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doce dithos ot of woekias Life. wvan if ratred) |- DUSTRY (Biate or forsien somaizy) R GUNTRYS T WHAT
Honsewife At home Leavenworth, Kansag./
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
j Joseph F. Pelix Mary Ann Wiseman W
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITOY |17, INFORMANT ¢ S SIGNATURE OR NAME ADDRESS

Geoa W, Kvg_ua.llaﬂaglm-—

OIGET AND DEATH

Mortid conditions, i ey, gising DUE TO (b)mmgb

'ZM/W—

DUE TO () . - = v
1. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but not

Hox

19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves X1 wo (J
2ia. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (s kn orabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm., factory. strest,. offics bidy.,et0) [
HOMICIDE -
21d. TIME (Mcoth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
\'HILEAT NOT WHILE
INJURY T WORK
2. 1 hereby certify thay T ed the ed from 4= F 1050 to /= F | 195D, that I last saiv the deceased
alive on _.ZM that death occurred at 1 2 1 5P m., from the causes and on the date staled above.
za.. SIGNATU (Degree or title) zsb ADDRESS Z3c. DATE SIGNED
oo W 1% 02 St 4 /-5
ua. agg‘lg\;. CREMA- | 24b. DATE = © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ci¥y, tovp, m'wunt!) (State)
) ' . - s
gmova Jan.10,19560 HNot:giveniiissouri | Hemilton, Missouri.

z;mnm
REG.

: FUNERAL DIRECTOR' 3 31 GNATURE 926 Coquoun St.

o Sestement co Reverse Side)




STATEMENT BY LICENSED EMBALMER

A Ne M Ar U A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, off Byl aiida .

SESEaEet JededestiEse Jedpat i b Student Embaimer No. bpe o i)

working under my personal supervision.

’d —

Signed... Y AP e

STgned ..., SHEBTRICERNET ucmseAahw No 5258 Missourl.
Student Embalmer ) . Y

P. O. Address— . St.o.JOoseph,--Mi8sou
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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



