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THE DIVISION OF HEALTH OF MISSOURI

281950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO.

REG. DIST. NO, L|'2

1000

272

51012 File Novowrmsmeesepasd o

Registrar's No. 5 5 ‘

i. PLACE OF DEATH
Buchanan

a. COUNTY

a STATE  Miggouri

2 USUAL RESIDENCE (Where deceased lived,

It instisusion: residence befare

b. COUNTY Buchangﬁhiun).

b. CITY (If cutelde corpurate Hmita, writs RURAL and rive ¢. LENGTH OF c. ClTY (If cutaide porporate limits, write RURAL snd give township) [
. township) AY (n this place) 0
TOWN S8t. Joseph 5 years TOWN St. Joseph
d. FULL NAME OF (If not ia hospital or Institution, give streot sddresms or location) d. STREET (If rural. give location}
HOSPITAL OR ADDRESS . /
INSTITUTION 1315 Grand Ave. 121% Grand Ave.
3. NAME OF 8. (First b. (Middle . (Last
DECEASED (First) (Middle) (Last) 4 DATE (Month) (Day) (Year
{ Type or Print} Ellen * Rk Nave peatH January 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| ¥ Uk0ER | YEAR | o wER & Hes.

*This does not mean
the mode of dying, such
as heart failure, asthenia,™
de. It means the dis-
ease, infury, or complica-

WIDOWED, DIVQRCED (8pediy) . . Last birthday) |Monthe| Days | Hours | Min.
F'emale/ fihi te dowed - Septemberrls,186 8% , I
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelzn sountry) 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY RY?
Housewlfe At home Villisca, Iowae /[
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton Bundy Unknown | George D. Nave.
15. WAS DECEASED EVER N U,.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(YOI.NH! unknown) l It nl.#*ﬂr or dates of service) NO.
o Rk None Frank Nave St. Joseph, Miesouri.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
| Enter anly onecanseper | |- DISEASE OR CONDITION .
Jine for {8), (), and (g | PYREGTLY LEADING TODEATH* () _so DA< Yoenvnanisg Wit howee bida. N

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) sating . | S A A
the underlying cause laat. -

DUE TO (¢)

tion which cqused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or wnduiaﬂ cquring death.

Y901

TION, REMOVAL
Remove

!

“15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - " - * 20. AUTOPSY?
TION .
o, .\ NS A - "BD NOD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | Zle. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
ICIDE homs, farm, factory, strest, olfios bldg .. ma) - .o -
HOMICIDE _ .
2id. TIME - (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR? -
! : WHILEAT NOT WHILE . .
INJURY m | " work AT WORK . .
2. I hereby certify that I attended the deceased from _ S Ale. 13 %m;, 1050 that I last saw the deceased
-alive on 19_L and that death occurred at _1UE 1o 10 1 n&: from the eguses and on the dale stated above.
2.8 ATURE - {Degres or titls) 23b. ADDRESS ) 23c. DATE SIGNED
Uy, m D 0. | et € ety -Be ooyt Vi |70 S0
2a. BURIAL .. cm:m- 24b. DATE -| 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity; town, or county) , “(Gtate)

TE REC'D BY LOCAL
REG, ¢

Jan . 18 1950




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, drébybr sk s

ok ok * Hok K LT E T
ko k Studant Embalaer No. ke x

working under my personal supervision,

Student c.ueeene ..f*.:tf.t ....... reesesans Signed /L. ? A e Lo
Student Enbalmr - .
: nsed Embalmer No... 2413 Missouris...

. ' ' © . P, O Addsess_ Ste Joseph, Missouri.

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

T this body is not embalmed, fact shon‘:ld‘ be so md above,




