THE DIVISION OF HEALTH OF MISSOURI

.S, No.3C0
e FILED APR 17 1950  STANDARD CERTIFICATE OF DEATH sure rite o LSOOG
BIRTH NC. REG. DIST. MO, _J-&___ PRIMARY REG. DIST, NO 1000 Registrar's No.......... m ............ -
)1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f institution: resid befoce
. COUNTY > STATE b, COU . adiimlond.
51 ) * Buchanan * Missouri "Buchanan
. b. CITY (If outcide cotpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (uonnid- mruhn timits, write RURAL acd cive uum.um
OR - ) townahip) | STAY (in this slacet OR /7 7
a Town  S5t. Joseph TOWN St, Joseph
<] d. FULL NAME OF (If not in hospital or Institution, give streat address of location} d- STREET. (E! raral, giva location) : C_)
o HOSPITAL OR AQDRESS :
5 INsTiTUTiIoN Missourl Methodist Hospita 1702 Highly Ste.
o JDPJE‘AC%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
M { Type or Print) MYRTIE ANGALINE SEGO DEATH 4 6 20
a 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| IF UNGER 1 YEAR | & unoeR 1 e,
B N IROWED, DIVQRCED Bpacify) last birthday) |Months| Deye | Hours | M.
¢ | Female/ | White Widowed 22 | 9/z6/82 l |
% {| 10a. USUAL OCCUPATION (GRekindat work | 10b. KIND OF BUSINESS OR_IN- | 1T. BIRTHPLACE (Btete or forsign country) 12, CITIZEN OF WHAT
o] done during most of working life, even if ratired) X DUSTRY i . / COUNTRY?
g | Housewife Home begnver, Missouri ‘
< ﬁlaa. FATHER'S NAME 13b. MOTHER! S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred B. Asher | Savannah Georgla Reynglds W. M. fego, dec.
g 15, WAS DECEASED EVER [N US. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRES
. QL nown) | (if yes, xive war or dates of servies) 8 e o - .
~ 1o | ot : - -} ¥rs.#Wm. Sherlock, Burlington ch
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= || Enterom . DISEASE OR CONDITION ATH
7 e p n{"(';;.";‘;?(’g DIRECTLY LEADING TO DEATH® 5 ?y\ Cuan@Mia "&\r:Q:-ﬁ_J\ '—% ft Baing,

“This does ot mean | ANTECEDENT CAUSES DAY PR r’Le(Hus OrRa

the mode of dying, such |  Morbid conditions, if any, gining DUE TO (b)
s heart failure, asthenia, | 7ise to the above couae (a) staling

oo Tt ‘mens the dit- the underlying cause last. - -, - ‘., - i
cose, infury, or complica- DUE TO (c)
tign which coused death. | 11 OTHER SIGNIFICANT CONDITIONS  °, < .
Conditions contribuling to the death but -mt ———m 2 / ;
related to the disease or eondition causing death. fn f) Y -
19a. DATE OF OP"FI%“I‘; 19b. MAJOR FINDINGS OF OPERATION - = . - - - -20. AUTOPSY?

; YBD NO

2ta. ACCIDENT Bpecity) 21b. PLACE OKINJURY (o.5..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % bome, farm, , straat, office bldy., ere.) %& . e .
. b3

WRITE PLAINLY—USING UNFADING BLACK

HOMICIDE
21d. TIME (Moath) (Day) (Yean (How) | 21e, INJORY OCCURRED | 217. HOW DID INJUR R?
INJURY m | "work L) " woRk. : N
2. I hereby ccﬂdy t}mlol attended the deceased from j__lL o 8P ril 6 g 50, that I last saw the deceazed
alive on , 19 QO and that death occurred at _Q_O , Jrom the causes and on the dale stated above.
. S'GNATURZ@;;,/ (Degres of title) | 23b. ADDRESS k. DATE SIGNED
“/"ﬂ?”“’% Ju, p, 19 LR %230
% Blla’znulgyL CREMA- | 24b. DATE /4. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or oounty) (State)
urlaf 4/10/50 Miller Denver, ¥issourt
. 589.' 25. FUNERAL DIRECTOR'S 8)GNATURE .. RDORESS
Price Funeral Home, Maryville, iHo.




|
|

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, of byme—e oo

............... . etemcane s emaeseanaseny Student Embaimer No. .
working under my persona! supervision.

STUTENE vnvneameennennennanneanenneenanns Signed f”é‘?/

Student Embaimer

Licenzed Ernbalmer N o‘ﬁ/;/} ................................

P. O. Address.

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

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




