- THE DIVISION OF HEALTH OF MISSOURI

$. No.300 - .
. lo.as FILEG FEB 20 1350  STANDARD CERTIFICATE OF DEATH State Fite Novo S NED. .
- BIRTH NO. — REG. DIST. NO. _,'I:Z___ PRIMARY REG. DIST. N.M_ Registrar's No 1b-9
,r) l l7 1. PLACE OF DEATH 2. USUAL RESTDENCE (Whare daceased lived. If instiuticn: residence before
: a. COUNTY . STATE b. COUNTY duabemion}.
' Buehanan : Missouri Buchanan
: b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limits, write BURAL sud give townhip)
OR St. Joseph towsabipt| STAY (in this place) OR A )’ l/ i{?
5 TOWN . p 75 years T St Joseph {
d. FULL NAME OF {If aot Emlwuﬂmﬁwmm d. STREET {1 rural, give bocation) 0
o) HOSPITAL OR ADDRESS
o msnrution 1213 N. 10th 1517 S. 19th
< NAMEOF — & (virt) b. (Middie) e (Last) 4DATE  (Moutt) (Day) (Ve
a (Typeor i) Sarah S. Sims oeai Feb. 5, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARR[%[[)) gﬁsgc JESRRIED 8. DATE OF BIRTH 9. :.c‘sgbg%‘ e e w—
: r) Moanths Hours | Min.
5 female /| white owed 27 )ilov. 14, 1855 57 21 |
102, USUAL OCCUPATION (Giive kind of w lDb. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE
5 2 USUAL OCCUPATION ;;g(:,mu:ur:l; 0 Ty {State or foreign vountry} 12, CITIZEI;?FWHAT

B at home at home Penna. , Pittsburg
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
g — ¥illiam Kave 1 Jane Bmma dmith | D L, S
I [| 15 _WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME _  ADDRESS
- {Yes.no, or unknown) | (Il yes, xive war or dates of 3 RO H S J' h M
P no none Mrs. Madge Hensley, wt. Joseph,Mo.

| || 8. cause oF peatH ' MEDICAL CERTIFICATION ' 'ONSET AND DENTH
M || Eateron I, DISEASE OR CONDITION - ] -
7 Line for (&), "(’,’;“l::'(’g DIRECTLY LEADING TODEATH*(;y ___ Corgnary QOcelusion
g *This does ot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Aforbiz comditions, if eny, giving DUE TO (b) _Ar.t_e.l’_lﬂ.LSQ_lﬁnﬂﬂis__—
ol at heart failure, asthenia, rise {0 the above cause (a) stating
= . It means the diy. | e underlying canae last.
case, injury, of complica- DUE TO ()
g tion which caused denth. | 13. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof i
g related to the discase o7 conditlon oaunn; death. # tg:f ) l
; 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY?
TION
= ) YES D NO L__l
o || 218 AcciDENT (Bpactty) 21b. PLACEOF INJURY {s.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTT) (STATE)
SUICIDE bome, farm, tagtory, rrest, offios bldg et}
& HOMICIDE
g 214, TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY = | T woRK AT WORK
; 22 | hereby certify that attende ¢ deceased from __DEC +10 . 4849 1o _Feb B, | 19 B0, that I last saw the decensed
i alive on eb Y and that death occurred at 8_3_0_2 m., from the causes and on the date staled above.

- E 232, SIW AN mﬁms) 23b. ADDRESS J 23%. DATE SIGNED
3 ﬂ( 801% Francis,St.Joseph,Mo JFeb,7,50
=) CREMA 24b, DATE 24c. NAJIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
= TION H M
N burialll i 2/8/50 Ashland Cemetery St. Joseph, o.

DATE RECD BY L(JCAL REGIS . . RECTOR'S SIGNATURE . ‘ADDRESS
59




23 T

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, or by e

Student Embalmer No.

Signed...cicvisasssnrrcasnonannnns seegretannana . . Licenzed Embalmer No...: ’j:’ <~

§tudent Embalmer
P, O. Address.-.’//f.’._f..// -ﬂ ” "

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

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




