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F".Eﬂ FEB 6 1950
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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File Noa;}.’zn

104

Pﬂuuunr' REG. DIST. NO. ~ -7 513}4

BIRTH NO. REG. DIST. NO. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If loatd rwsid before
a. COUNTY BuCha_nan & STATE MiSSOuri b. COUNTY Buchanaﬁ Jﬂh;i’c?lo
b, cg‘v (It outside corporate limits, write RURAL and give c. LYENLEK x,I(.)F’ c. ng (11 outaide oorporats timits, write RURAL and cive townshlp) 0
. 3 {! L H . .
vowy . Rural Washingts MOS ¢ TowN Rural, Washington Twsp,.
d. FHDUS-PPTAAT_EOOF {If 0ot in hospltal or institution. cive street address or lovetion) d'ASDrDRREEErﬁ (If rural, give location)
wsriturion H.F.D. # 5, St, Joseph R.F.D. # 5 St. Joseph,
3. NAME OF a. (First) b. (Middie) <. (Last) . 4. DATE (Month)  (Day)  (Yean)
DECEASED . M Q
{4 6. COLOR OR RACE | 7. MIARRIED. I*[I’FEVE&CISSRRIED.) 8. DATE OF BIRTH Q.hA.(‘SE {In yc)n- :n: It::k ID.T: ; BNDER 1 HES,
s , } {Bpecity, ) on! ours | Min
“Femedd White oo 1 1-6-1874 Vi l I

Hrlnﬁui of

10a. USUAL OCCUPATION (GWekind of work:
orking life, even if rotired)
keeper

10b. KIND OF BUSINESS QR IN-
DUSTRY
Home

11. BIRTHPLACE (Btate or foreign country)

12, CITIZEP;?F WHAT
Troy, Kansas /

1

13a. FATHER'S NAME

Rutillus Bash.

13b., MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yo, mxﬂmuwn) ] (If yes, give war or dates of service)

16. SOCIAL SECURITY
None

| Naney. Jane.

NAME 14. NAME OF HUSBAND OR WIFE
Sears | _Charles E. (de)
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Cecil Rutan, K.F.D. # 5, St. Joseph

18. CAUSE OF DEATH
. Enter only onedaiuss per
line for (a}, (b), and {(¢)

*Thiz does not mean
the mode of dying, such

de. It mems the dis-
cate, infury, or complice-
tion which caunsed death,

.as heart failore, asthenta,’

. MEDICAL CERTIFICATION INTERVAL BEYWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () Carcinoma Of the Jiver 1 vr
Y —
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO () \_‘
-rige to the abote cause (a) dating. - .., Limor v .tL -t feR L . A - TS

the underlying cause losd,
.DUE TO.(&) - -

I1. OTHER SIGNIFICANT CONDITIONS

- T—

Conditions contributing to the death bué not
related {0 the disease or condition coueing death.

V<A

L/ (Licensed

'_FTI

"19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION” - ‘ - 20. AUTOPSY?
) . TION .
| Toetet .. - . . S . .. - qu-uoD'
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tes-. lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP)- | (COUNTY) . . .. .{STATE).-
SUICIDE - bome, tart, factory, strest, offics hidy.,ovs.) -t o -
HOMICIDE X )
21d. TIME ~ (Moath) * (Day) {Year) (Eour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
3 oot T WHILE AT NOT WHILE e .
TNJURY WORK AT WORK W v e
2. I hereby- certr,fy that I-atiended the deceased from Qct 1 4 L0 26 Jan 1950, that I last saw the deceased
" alive on Jan , 19 50 and that death occurred ath._}_’.-m from the causes and on the date siated abtme
23a; SIGNI_\T% {Degree or title) 23b ADDRESS SIGNED
s ,g[ﬂa« X)) @mm
%NB#E'H SJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - zid Lgc{:ﬁou City, to mﬁnnty) v ' (Btate)” -
Burial 7| 1=30-50 e . Aubul;u\Cem?i‘.QI:Yﬂ . s: £ OS€P
DATE REC'D BY LOCAL | REGISLRAR'S SIGMATYR ps. FURERAL DIGRCYIR" S SIENATURE ADDRESS
7 ) 39 : ;
ﬁé!! {Z% 2 4 % : ot e 58 Tt LB Joseaph, Misso

ement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by—— ...
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Studant Embalmer No.

Licensed ?ﬁ
P. Q. Addre - o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ure te comply with

the above constitutes grounds for revocation of license.) .
K this body is not embalmed, fict should be 5o mated above, . -

working under my personal supervision.

Studond%fﬂaﬁ. 22 Signed......

Student Embalmer

[




