. THE DIVISION OF HEALTH OF MISSOUR! ' " A O
| PLED APR 15 1950 | STANDARD CERTIFICATE OF DEATH e stene.. E XD ‘
sIATH MO. """ REG."DIST. WO.. L PRIMARY REG. DIST. uoc;fb {6 Registrar's No, 4’ j- 5 - ‘
90 2O PLACE OF DEATH = 7 USUAL RESIDENCE (Where decesed lived, If instiration: *residoncs iore
OO A Andpew " _* "™ Missouri P coumTY Andrewm’h:’

b. CITY {H cutolde cargurate Umits, write RURAL sad give g LENGTH OF | ¢. CITY (If outelds eorporate limita, write RURAL and give townabinieS (S &~ —
townghip} | ‘STAY (in this placw)]

TOWrSt Joseph Rural Monre 50 Vral: TgwnSt Joseph Rural#3 MODI‘OG&TWP

d. FULL NAME OF not in hn-phf or nstltztion, give streot address or losation) d. STREET (W tural, shvs kocatlon)

HOSPITAL OR Horth East Near Avenue C ty‘“’“"mNorth East, Near Avenue Citye.
3DNE%NéES°EI-D 8. {First) : b. (Middll..') , ¢ (Last) 4. DS;E (Month)  (Day) (Year)
(Typeor Pinty  JOS Eph . . Ridgeway peari April 3 1950
5. SEX FE. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Gxoew © TERR | ¥ Smn & pas,
W WIDOWED, DIVORCED ¢ y) .| . . Iast birthday) | Moathe | Days | Houm | Min.
Male ///I White Widowed April 13, 18771 972 | > |
108. USUAL OCCUPATION (Ghekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsien scuatry) - 1 12, CITIZEN OF WHAT
dote during most of working lifa, evan i retired) DUSTRY O COUNTRY?
: Farmer : Qwner Andrew Co. Mo, U.S.A.
] ilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF SR8 DR WIFE )
] Unknown . Unknow Cora :
IS, WAS DECEASED EVER mdu 5. ARMED FI'JRCI;ZS': 16. SOCIAL SECURITY Tw. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
ol T DOWD, ¥yoi, KLY WAr OF ted of servios)
o) None Mrs Cherles J, Feeney St,.Joseph,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANp DEATH
. Enter only onecause per I. DISEASE CR CONDITION ! R
lie for a), (b, and (¢) | CFRECTLY LEADING TO DEATH® () _Lﬁu.wq—__

«This docs not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
s heart fellure, asthenta, [ Tite fo the above caute {a) dating -_

de. It meana the dia. | the underlying couse lont.

ease, injury, or complica- DUE TO {c) \ A
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot . {/ 9_@ ,
. _related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION - .
. ves [] wo (5
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tag.. inoraboot | 2Tc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUIC|DE, home, fares, factety, strest, offiow bldy., #10.)
HOMICIDE
21d. TIME- (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from .é.,u,.?_ 18443, to %ﬂc—b—L 19,553 that I last saw the deceased
alive on __LéLrr 4 ., 19__.5,5,' and that death occurred at 8 $30Pm., fronf the causes and on the date stated above. -

g

Zia. SIGNATURE' (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED

7 a A & H -3

BURIAL, CREMA- | 24b. DATE .LOCATION (Oity, town, or county) (5tate)

"‘i%‘ur'fa’i"”?’: 4-5-1950 |Ashland Cemetory - St,Joseph, Missouri
DATE REC'D BY I..OCAL REG{STRAR'S SIGNATURE - 2) 25 -F RAL DI RECTOM 4
.5"4‘:5?56'_ —L@Zgwﬁﬂ’b’éf W

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




.
P, . .
. LT LT I 2 . : .
P 2o — A
14
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, ostby——1 . ...._..

...... R Student Embslmer.lo.

oo

working under my persona! supervision.

Student ..ccuevnnaae ........l...............
Student Embalmer
Licenzed Embalmer No... Z 6%0
P. 0. Address =3- _;Jl_ﬂ.ﬂ 27 Lk ._2%&,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated above. : - =




