THE DIVISION OF HEALTH OF MISSOURI 1933
_ STANDARD CERTIFICATE OF DEATH State File No..w...on. .

REG. DIST. MO, 5.2/ PRIMARY REG. DIST. N.M Kegistrar's No 7/ y

2. USUAL RESIDENCE (Wbert deceassd lived, 1f lnsthution: residence befors

a. STATE Missouri b. C"”"’”Bucharm add imatan).

¢. CITY (I oatadde corporata limity, write BURAL and givs township) 0’ / / d
/

OR
Town  Rural, Washington Twsp
d. STREET (If reral, pive location)

No. M0 HIED JUN 26 1950

. 10.48 e

BIRTH NO.
I. PLACE OF DEATH
& COUNTY - Buchanan .
b. CI"I;Y {If outrdde corpurate mits, wtite RURAL and give . LENGTH OF

tomw  St. Joseph townabic) llgaw G|

d. FULL NAME OF (If act in hospital or lnstitution, give streat addrem or lostion)
HOSPITAL OR

WRITE PLAINLY—USING iINFADp\g; BLACE INK—MAKE A PERMANENT RECORD <&

enroron  St. Joseph's Hospital ADDRESSR .F.D. # 1, St. Jor .eph, Mos
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE Mouth D,
oo MARIE JUBITHA BECK ot 6 1871958
5. SEX ’ 6. COLOR OR RACE | 7. #&%EB NE\YSQCEA%EIEG?’. 'B. DATE CF BIRTH 9. AGE (Io yearm nﬁﬁ' 'Dﬂ ;oc:‘:n nMu:
Female White [NeVer SO 1-7-1866 g4 l
10a. USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
-fousereeper ™ "™ [Home PUSTRY | pustria L/ gy

134:  FATHER' 5° MAME

13b. MOTHER'"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

sV

. Enter ohlytundtamnse per

18. CAUSE OF DEATH

tine for (a), (3, sad (%)

*This dacs nol mean
tAc mode.ok dtting, such
asdiegrt falfurepasibania,
de. It meana the dis-
case, infurgcrcomplicar

1. DISEASE OR CONDITION

i Hnldrown ‘ nknown None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
mgu:uaho‘rh) I(lly— rive war or dates of sarvice} None Anna K‘ ElliS’ St Josq) h’ Mo.
INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b,
-rise to the above catse (8) daling
the underlping couse lagt.

DUE TO {¢)

T
hintbene,

amamu-m

iy

11, OTHER SIGNIFICANT COMNDIFIONS -

Conditions contributing to-the-deatlbul o
related lo the dizease o> condition cascring m -

S a’éyx

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
. TION
, v [ o
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..In crabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE home, farm. fatory, strest, ofics bldy. e10)
HOMICIDE
214. TIME {Mopoth) (Duy} (Year) {(Hoar) 2te, INJURY OCCURRED | 211. ROW DiD INJURY OCCUR?
N - WHILE AT MNOT WHILE
. INJURY =. | “work AT WORK

22. T hereby ca'hfy that 1 atlemded the deceased from
=2/l6, 185 L0, gnd that death occurred af

" alive on

__b;é:_[ﬁ'd to __Lé_ 105D that T last saw the deceased
on., from ipeycauses and on the dale stated above.

T at o 1T

= L i
24,

245. NAME OF CEMETERY OA CREMAT

Mt, Olivet (;eme;ﬁzry

2b. DATE” — &
6-20-1950

24d. LOCATION (Oity, town, or county) (State)

,St\ Joseph, Missourl

"ADDRESS

Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, osuby___

working under my persona! supervision,

Student Eabalmar No.

Student c.eieenassinvssons [

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

-

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

. —_—
"
=




