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

"

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH

(Yea, o0, 02 goknown)
No

(51 yes, mive war or dates of servics)

16. SOCIAL SECURIr;I'oY
Pty )

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

*This docs not mean
the mode of dying, such
*as heart faflure, osthenla,
etc. It mezns the dis-
case, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

None ,Igag_Phj ne Ve Heep

MEDICAL CERTIFICATION

M

State File Novcowmnren @A /&)
BIRATH NO. REG. DIST. NO. _l&_ralmv REG. DIST. mO. 1000 Registrar's No 367
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosassd livad. 1T § Ten: residence befors
. COUNTY a. STATE b. COUNTY wdinisston?.
° Buchanan Missouri Buchanan
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF [ c. CITY (If outeids corporats ilmits, write RURAL and glve tvﬂ-hip)
0) ir Y (lo this place) / ﬂ
TOWN St. Joseph yrs TOWN gSt. Joseph
d. FE&SLP?"F&EO%F (If mot in boepizal or § iva street nddrem or loeation) d. A%Tgffgl‘g (If rursl, give location)
INSTITUTION 1524 S. 33rd Street 1524 5. 33rd Street O
3. :r,qEAME OF a. (Fimt) b. (Mlddle) ¢ (Lest) | 4. DATE (Month) {(Day) (Yea)
{T¥pe or Print) Bltie La Verne Chapman DEATH March 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| # UWDER 1 TAR | ¥ GNOER & RIS,
WIDOWED (Yl 'QRCED (Bpeclly) bt birthday) Momh, Days | Houss | Min.
Female White Widowed A~ January 27,1899| 51 I
10, USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn ecuntry} 12_ CITIZEN OF WHAT
done during mast of working life, sven if retired) DUSTRY ﬂ COUNTRY?
Hougewife At home New Market, Missourl. Usa
1l3¢. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Mattucks Nancy Ann T
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

rter
Tr.-. INFORMANT' S SIGNATURE OR NAME

S8t. Joeeph, Missouri.

INTERVAL BETWEEN
ONSET AND
-

w&%‘;

ANTECEDENT CAUSES

Morbid conditions, if any, givl
rise {0 the above cause (a) stating
the underlying cause last.

- .DUE TO (¢)_..

DUE TO (b) %-"“"’é"é‘!

/Y.
/ .

Lion which coused death,

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

o |

'19a. DATE OF OPERA- |
.+ w- TION

18b. MAJOR FINDINGS OF OPERATION

“20. AUTOPSY?T'

* A yes [ ] mm’

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inezaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE hoae, farm, fsgtory, rrest, offios bldg., sto) ) - [
HOMICIDE -

21d. TIME (Mnm.h) (Day) (Yeme) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF - - WHILE AT[—] NOTWHILE T .
INJURY =. | “work AT WORK »

22. I hereby cer%that I auended ths deceased from % d , Lo }7/ 2, IB_Catha! I last saw the deceased

alive on t_.jand thal death occurred at O345P ., from the causa and on the dale stated above.

Da. SIGNATU RE -

24a. B CREMA-
TICN, REMOVAL (Bpedty)

DATEREB'DBYLDCAL

)ZMJJ\Z

Burja.i i/ _Mgr..?o:lo"ﬂ

me’)g{ 23b. ADD

e

24b, DATE

Z4c. NAME OF CEMETERY OR CREMATORY.
Mt. Auburn Cemetery -

24d.- LOCATION (Qity, town, of county)~ - (Gtate) *
5t. Joseph, Missouri. .

ATURE

ERAL DIRECTOR™ S SIGNATURE ADDRESS

1946 Sodoun B




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, orbpaaesecnss
o koK Kk

kK hoahdhahd ,  Student Embalmer No.

working under my personal supervision.

* Kk *’k*t*‘k*
Student ...‘.‘:‘.... ?. ...... tesbrnenine [P

Student Embalmer . -

P. O. Address_._ St. Jogeph, Missouri.

> Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
hahnmnmmmm&fmmvmmdm)

If this' body is not embalmed, fact'should be 50 stated above.




