e300 F".ED JUN 12 ]950 THE DIVBION OF HEALTH OF MISSOURI 15990

. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
. BIRTH KO. REG. DIST. NO. & ;. PRIMARY' REG. DIST. no‘."_L_a-R_ a\f egistrar’s Nu".._..é..............gr.' .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i reaid belote
\ > " Buchanan » STATE Missouri SoUBy chanan e
) b. CITY (I outeide corpurats timits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde corporats limits, writs RURAL and gdve wmh.'lp)
OR townahip) | STAY (in this place} OR / ﬂ
Town_Agency yrs.|- T Agency
d. FULL NAME OF (If ot in bospltal or Lostitation, give streut address of loostion} || d. STREET (If roral, pive location) ' C:’
HOSPITAL OR ADDRESS
INSTITUTION =—~— : -
3. NAME OF . (First b. (MIddl . (Last
DECEASED : (Mm) AL ( a ie) B( ast) i 4 DATE  (Month)  (Dup)  (Yemn)
{ Type or Print) ary meala egen DEATH June 2, 1950
5, SEX 6, COLOR OR RACE | 7. MAD%RIED NEVERCIESRR]ED 8. DATE OF BIRTH ‘ 9. I:GE unda“;“ ,:; UNDER | YEAR | F UWDEW u4 HEs.
(Suuuy) o t ¥ ! Hoars | Min,
female' | white widowed - 4 | May 17, 1881 (3] BTy |
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS drR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIiZEN OF WHAT
done during most of working lie, even if rotired) DUSTRY / COUNTRY?
housewife own home Creston, lowa :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VWright B, Stacey | Katherine M. Manley | Louis J, D
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | {If yea, ive war or dates of service) ., NOQ. .
na none none- rs.Louis P, Kerber ,8gency, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
2 I. DISEASE OR CONDITION a‘ ol ;_';-— -
Flater only onecsuseper [ Ty,/pe CTLY LEADING TO DEATH" ) W/ 2 ot

'lize for (&}, (b), and (c) -:% '
—_— CAUSES

*This does not mean
the mode of dying, such | *Morbid conditions, if any, gloing BHE-FO (b>
o2 kear! fatlure, asthenia, | rise to the above cotse (a} dating  ~

the undertying cause last,
ele. It means the dis- -(( z M "
case, injury, or complica- BHEIO (c) /9[41
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dud not W M, M& /7-’ -
. related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
v ' 27 ~ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} - (COUNTYY¢ " &/ (STATE) -
SUICIDE bome, farm, tagtory, street, office bidg., er0.)
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atlended the deceased from = ,104F, taﬁ‘“‘-’ 3" 18.35°C that 1 last saw the deceased
alive on , 19_\53, and thal death occurred al _7_1_35.Am f rom the causes and on the daie stated above.
Za. SIG rReS . (Degres o title) 3. DATE SIGNED
: < 2 . U  Dpae il D2e) |G- 34

WRITE .PLAINLY—USING UNF;S_.DING BLACK INE—MAKE A PERMANENT RECORD L C]

Zis PURIAL CREWA- [ 245 DATE
v {Bowcdly)
&L’aj ) 4/ ¢/ S0

REC'D BY LOCAL
REG,

ZkWF CZHEEY OR CREMATORY m; wn, OF Cotln| ) (sma)
L
4 nuss
0 : X o - Mg‘aq ‘
(Licensed Embalmer’s Staternent on Reverse Side) &- ;

RECTOR'S ®1GNATURE




U e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by — e -

et eemeeerimseetetesteateaatamaas beemeasteanes s e e mn s cetees ems s eem e , Student Embalmer Mo.

working under my persona! supervision.

STUABNE cevenecnrsarrasnranes eveneeerna Signe ’ %

Student Embaloer

Licensed Embalmer No L"S- 3 ﬁ

- P. O. Address.,g.!..z...}::..j.q“% reamt’ Mo

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




