. Mo, 300
. 10.48

~3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

694

State File No..uisisessnraan s berrbere rerersenem
! BIRTH MO REG. DIST. MO, _!-{-2__ PRIMARY REG. DIST. .o._l_Q_QQ_ Registrar's No.o..... 393
I 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers detetasd lived. If lon: residencs befors
a. COUNTY a. STATE b. COUNTY adinimaton).
Buchanan Migaonrh - Buchanan
b. CITY (1 outside eorpurate imits, write RURAL and give ¢. LENGTH OF c. CITY {If outaids onrporate limits, writs RURAL and give township)
OR . townabip)] STAY (in this place)
TOWN  St. Joseph | 50 "yres | TOWN St. Joseph Y7
d. FULL NAME OF (Uf pot ia hospital or § p, give atreot add or location) d. STREET (I rural, give Jocation) -
HOSPITAL OR ¢ JDORESS
INSTITUTION 2421 ra.clB St. ] 2421 rrancis St. 4
3. A‘IE?:ME %Ii': a. .mm) TMr ¢ (Last) 4. DATE (Mcnth)  (Day) (Yean)
{ Type or Print) kuaha L Emerson DEATH karch 26 1950
5. SEX 6. COLOR OR RACE | 7. \,:JHFDR(.)%\IIED NIE\\,ISECMSRRIED. 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UMDER | YEAR | ¥ UNDER u MRS
. £ . birthday) Hontha Houn
Female / ¥hite Pidowsa ﬁ" March 15, 1860 EN | 1§ | ™"
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot farelss sovatey) 12 CITIZEN OF WHAT
ﬁuﬂn;-und' iite, svan it ) . DUSTRY RY?
ousewi Homemaking Sigourney, lowa
jlaa. FATHER' S NAME 13b, pnmzn‘s MAIDEN NAME 14. NAME Pr HUSBAND OR W(FE
Unknown . ] Unknown Perley Gould Emerson
16. SOCIAL szcunhrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S.ARMED FORCES?
W-ﬁn.ornnknown) | (I yum, bve war or dates of servics} .
Q - ilone

Robt. Vance FER#5 St. Joseph, Mo.

. Enter only onecauso per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES
Morbid conditions, if any, gm,;, DUE TO (b)

rise to the above cause (o} dating
the underiping cause last.

*This docs not mean
tAe ntode of dying, #uch
as heart fallure, asthenia,
ete. It means the dis-

ease, Infury, or complica- DUE 7O (¢}

INTERVAL HETWEEN

MEDICAL CERTIFICATJ}ON ; DETWEED
MMM i

M&@&IM

53)%

tion whieh caused death,
related to the disease or condition eousing

11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not

Af/ mwuc{l?yé

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION W& 20. AUTOPSY?
TION
i _ s 1 o [J

2la. ACCIDENT &~ (Bpecity) 21b, OF INJURY (e.0..In or about | 21c, (CITY, TOWN, OR TOWN {COUNTY) (STATE)

SUICIDE ho . {astory, streat, offlee bldg..e38)

HOMICIDE -SZ
210. TIME  (Moot) (Dan) (T Gloun | 2ls. INJURY OCCURR it. How %I INJURY 0CCU

WHILE AT NOT WHILE|
INJURY W 24 /? 5/6 ™ | “woRK AT WORK Aﬂ %‘W‘g

ed from M >

'7( 19&6- lo M}‘ww that I last saw the deceased

2, I hereby ‘certify that I gitended !he de
alive on M 199 O and that death occurred ot _b__A

m., Jrom the causes and on the date stated above.

msnsm\wﬁ é gz ﬁ/ﬂ) %pmnme)

| Z3¢. DATE SIGNED

33749

P ikl 1o

BURIAL. CREMA- | 24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCHTION (Olty, mwn.o:onunlv)
. St. Joseph, Missouri

(5tate) |

AN

/Hart 30/450

T'%ur;aT?""’ Mar. 28,1950

DATE RECD BY LOCAL




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.

working under my personal! supervision.

Signad..... Crravens
Student Embaimer

P. O. Address___9te Joseph, Mo,

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.)

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




