. No, 300

. 10-48

o~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANEI\T’I‘ RECORD

FLED JAN 23 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

L2

PRIMARY REG. DIST. NO. 1000

REG, DIST. NO. Regittrar's No,
1. PLACE OF DEATH : = e v 2. USUAL RESIDENCE (Whers decessed lived. "I iostitutico:' rasidence before
. COUNTY . . STATE b. adininaion}.
- Buchanan : Missouri ©"Buchanan 57
b. CITY (It cutcide corputate Uimits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If sutakds sorporate lizmite, wtits RURAL and give township)
towhabip) sz a.un.,m.a OR o
TOWN St. Joseph . _Town  St. Joseph

d. FULL NAME OF (If aot in b

HOSPITAL ORy+ esourt Methodist Hospit

d. STREEY (I rursl, gtve location)

lve street add or b

h] APPRESS 17013 Francis

a. (First)

b, (Middle} ¢ (Last)

. Enter only onecause per

3. NAME OF DATE {(Month) ({Day) (Year)
(Type or Print) Minnie Jane McIntosh 11, 1950
5. SEX 6. COLOR OR RACE | 7. #lARRIED. Ile‘\’n"gR MSRRIED. ) 8. DATE OF BJRTH 9, !.A.?E {In n)-n ;x ) TEAR ; THOIR & MRS

, { : . ours | Min
remalell  white | ModRBoveicttimdn |t T a5 | SRES [ R  | R
108, YSUAL OCCUPATION (Giekind of work | 10b, KIND ©OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
at home at home Missouri O UsSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred McIntost Mary .. Rhoades - J Mel
15. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yes, sive war or dates of sorvice NO.
no none Clark O M M
MEDICAL CERTIFICATION [} AL BETWEEN

18. CAUSE OF DEATH

line for {a), (b), and (¢

*This doer not mean
the maode of dying, such
a# beart faflure, asthenia,
ee. I magns the dis-
cane, njury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giwing DUE TO (b} .
rize {0 the abore cause (8} sdating .
" the underlying couse lost.

. DISEASE OR CONDITION pp—
DIRECTLY LEADING TO DEATH® (g)

tion which cousred death.

Mmmdmwummmw

DUE TO M&L

[1. OTHER SIGNIFICANT CONDITIONS

reiaied to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (sg.. inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, fagtory. suress. offies bidg.,eve.}
HONICIDE .
214. TIME (Moath) (Duwy) (Year) {Hoar) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. wuu.:.n MOT WHILE ,
INJURY m. AT WORK

2. [ hereby certify that I attended the deceased froML, bl i i t;#ll,_‘ﬁpmﬁ_lhal I last saw the deceased
alive onca&z'_’_& 19 nd thal death accurred af L8 om the cauua,,qu on the date stated above.

4

REC'D BY LDCAL

/¢ / fg

%ﬂ‘?& é :s%?-‘

Za. NAﬁJR mgmor title) | 23b. ADDRESS 770 | 2. DATE SIGNED
/G su_uM an . 02 &4.,,./ /=11=5D
| Za BURTAL, CREMA- -24b, DATE Zéc. RAME orc ETGRY. OR-CHRMATORY - |- 244.-LOCATIO} - —(Stote)
3 )
{ / £2/1 750 A __ ez

St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER -

:I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, or by — ..

______________ ., Student Embalmer No.

]

working under my personal supervision,

Student v.uas tedrrasssnanas Cesvsensasaranss Signed’
5tudent Embalmer -

| : - Licensed- Embalmer No. £ 797

P. O. Address_fi’z/z ﬂ‘w

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

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




