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NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD E"i -

WRITE PLAINLY—TUSI]

ALED APR 1

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), {b}, and (c)

*This does not mean
the mode of diring, stich
as kear! fallure, asthenia,
e, [t means the dis-
ease, infury, or eomplica-
tion which caused death,

DISEASE OR CONDITION

EDICAL CERTIFICATION
f. DIS|
DIRECTLY LEADING TO DEATH* (4

State File No..wwiun
BIRTH NO. REG. DIST. NO. _iz___ PRIMARY REG. DIST. No._l_o_og.. Registrar's No 378
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: resklence before
. y duismlon
a. COUNTY Buchanan a. STATE Mi sasuri b. COUNTY Buchana admislon).
b. CITY (It outeids corpurats limita, writa RURAL and give ¢c. LENGTH OF ¢, CITY (I outalds corporats liraite, write RURAL and give township}
townahip) Y (in this place) l’
ToWN  St. Joseph YT TOWN 8t. Joseph -
d. F#%P?'#ANE.EOORF (If not in hospital or institution, give streot address or locstion) d.ASDTDRREEETSS (Tf rasal, give location) 0
INSTITUTION  State Hospital #2. 2413 Felix Streest
3. MAME OF . (First, b. (Middle . (L.aat)
DECEASED 8. (First) { ) 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Marthae Emma De Voes DEATH March 24, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir uno€R 1 YEAR | FF uxoEm 84 Hns,
/ WIDOWED, DIVORCED (8pecity) last birthday} MOﬂ“’ll Days | Hours | Mia.
Female / | White #idowed May 5, 1868 a1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocuntey) - 12, CITIZEN OF WHAT
done during most of working 1i{e, even if retired) - DUSTRY COUNTRY?
Hopyeewife None St+ Joseph, Missouri. USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Uhlinger Helene Schelbli LeRoy DeVosa
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁa.or unknown) | {If yes., rlv;“r or dlm*ol servion) NO.
None Bospital Records State 2

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/

Morbhid conditions, if anyg, giving DUE TO
rise to the above cause (a) siating . - : -
the underlying cause last.

.DUE TO (e)

3oy
7

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud not

Z s+

related to the diseaae or condition causing dcaﬂi‘/d 7 L M/

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AuToPSY?
. , TION
. N L Cves [ o [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,Inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) é/?r_,(STATE) ,
SUICIDE homa, farm, factary, strest, office bldg. eta.) / Ml “\ '
HOMICIDI A& TA
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILE AT [ NOT WHILE ..
INJURY WORK AT WORK

2. 1 'herebi; certify that I attended the deceased Jrom _5;&_ 19:1@ o _?_Z_‘-;: 19_6:2‘ that I last saw the deceased

1950, and that death aceurred a /,L_,_o_ﬂm from the causes gnd gn the dale stated above.

- alive on

L AT 7Y
éiou REMO\‘Aszr,l

Siau

24c.

Mar.27,1950

NAME OF CEMETERY OR CREMATOR?
Ashland Cemetery

7/
* >

o

23¢. DATE SIGNED

3~ A¥ 15,

TION (Ofty, town, or county)
St. Joseph, Migsouri,

(State)

DATE REC'D BY LOCAL

Mo 24,1950

R RAR’G,SI
-

{Licensed Embalmer’s Etat:mml on Reverse Side)

ECTOR' 8 SIGNATURE

@HERAL Dl

194? o8& Thoun st.
S8t. Joseth, Mo




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, Sfcbykks ¥kt

ok * R R

Student Embalmer No.

working under my personal supervision,

ok kK
Student sererescnractnesncana eesessassranan
Student Embaimer

P. 0. Address St. 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,)

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




