il lmm-c nOo.

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

THE DIVISION OF HEALTH OF MISSOURI
- FILED MAY 29 ;950 STANDARD CERTIFICATE OF DEATH

wes. oist. wo. 27, primany. REG. 018Y. wo. LS00 O Registrars No.$0. 0.8

15961

T P ANy T,

State File No...

'_l.fPLACE OF DEATH
8. COUNTY  Bychanan

2. USUAL "RESIDENCE (Whers d
& STATE Mis sonri

3 lived, It Ioacl s -
b. COUNTY Buchanandmhinn).

¢. LENGTH OF
Y (Ln this place)
TS,

b. C&EY {1 outzalde corpurate Umits, write RURAL and give
. - . townahip)
Town Bit. Joseph .

. CITY (If outelde scorporats limita, write EURAL sand give townahip)

oMM St Joseph Y

)7

16. SOCIAL. SECURITY
(Yea, no, or unknown) | (If yem, give war or dates of sarvice) NO
T no .

d. FEOL%PT_&{EO%F t; 5’6 tn g-(.;m or institution, glve mf" address or location) d'A%TgR% at nu\l wivo loaatlon) O
INSTITUTION uth 10th, Street 1010 Sixth, Avenue
S.gEI‘\:héE SOE'EI a. (First) b. (he_[ltildle) v, c.. (l,a.in) 4. DS}.E (Mcmth) (Yur)
~(Twpe or Print) Margaret Devine . Rich. DEATH 21, l .
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, rsls‘ysgcrgéﬂ‘glag.’ 8. DATE OF BIRTH 9. AGE (Ia youn ;em IDK » wock .
Female White owed =7 |July 25,1857 B "l |
10a: USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelzn coustrad d 12_CITIZEN OF WHAT
SUSSWOTR Own home Nodaway County, Missouri CRaRY?
1387 FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™
Jacolr Keatley ) Sarah Blakely William H. Rice
5. WAS DECEASED EVER IN U.S. ARMED FORCEST T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ’
. Enter only onsceuse per DISEASE, OR CONDITION

DlRECTLY LEADING TO DEATH'(a)

Line for (e), (b}, and (c)

‘Tlu doez not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
cic. It means the dia-’
care, Infury, or complics-

Morbid conditions, if anv
rise to the above caure {a)
the underlying cause last.

DUE TO (¢}

none "Mrs, Cleola Clark-St. Joseph, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
- QONSET AND DEATH
1V
s
ﬁ’l"iﬂﬂ DUE TO (b) Mﬂ% (W) /O'Vﬁ,n_

II. OTHER SIGNIFICANT CONDIFIONS -

Conditions contributing to the death but not
related to the disease or condition cauzing death,

tion which coused death.

AZaX

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i -+ . | 20 AUTOPSY?
: TION
ves L] wo i
21a. ACCIDENT (Specity) 216, PLACE OF INJURY (ss..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. streat. offios bldy.. #ta.} . - ot
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- = WHILEAT NOT WHILE
INJURY =, | wWoRK AT WORK .

alive m.&iﬂmﬁ 18.5.9, and that death occurred at

2. I hereby cerlify that I attended the deceased Jrom _(IZ_Q_Q_C_\ 1947 to EM%Z\ 18049 that I last saw the deceased
lO_l».‘SA ., Jrom the causes and on the daié staled above. .

23c. DATE SIGNED

V|27 frep & P

Z.iu. SIGNATURE Z (Degma or title)
24a. BURIAL, CREMA- DATE
TION. REMOVAL (Badb)

- E"la;[ 23, 1950

-

DATE REC'D BY LOCAL
REG

_@%g 23, /950

24c. KAME OF CEMETERY OR CREMATBVRY

24d. LOCATIOR (Oity, town, or county)
St.. Joseph, Missouri

Ashland Cemetery L
39 :

(icensed Embalmer's Statement on Reverse Snde)

ABORESS




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

- Student Embalaer No.

- Signemm-_m_w%{wdn;/

Slgnld ----------------------------------------- Licensed Enﬁ]ahner No #4’2 7

Student €mbalamer

working under my personal supervision.

P. Q. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




