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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILED JUN 19 1350

BIATH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&_nswmv res. 0157, w0, SO B0 poiiiare No ¢ 9

State File N’mj &‘IQ - -

16. SOCIAL SECURITY
NO.

(Yea.no0,or unknown) | (If yes, wive war or dates of sarvice)
' whok R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Ingtitation: residance before
a. COUNTY B 3 a a. STATE Missouri b. COUNTY Buchana.ﬁ"‘“"‘“"
b. %E\' i outuide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outide corporate limits, write RURAL and give township) 7
wriakst )
TOWN 8t. Joseph o) | SN o at. h /
d. FULL NAME OF (1f not in hospital or institgtion, give strect address or location) d. STREET (If rural, give location)
HOSPITA ADDRESS
INsTHUTION. Mi s sour! Methodliet Hospital 2404 patee Strest
3.DNEACNEIE SOEFD . 8. (First) b. (Mladie) - e (Lu}) 3 DAE {Month) (Psy) (Year)
{ Type or Print) Dorcaa il Carder peath June T, 1950
5. SEX } 6. COLOR OR RACE } 7. MAD%RIEg BE\:’SECEBRRIED 8. DATE OF BIRTH 9. AGE (Inn)-.r- ‘:;l‘:: TR | o Goaw o wms,
(Bpeciiy) birthday] Hours | Min.
Female White 'ﬁi Vv January 12 1870. 53 | I
10a. USUAL OCCUPATION (GiweXindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btats or foralgn ecuntry) a 12. CITIZEN OF WHAT
done during m g«mmnmum DUSTRY COUNTRY?
Houeew Own Home Bucharen County, Miesouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Keneey Eva Jane Hadle Perry Carder
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

No None Mise. Betty Lu Ziemendorff St.Joseph,k

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION ) INTERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION . 7 4 / ONSET AND DEATH
line for (8), (b, and () | D'RECTLY LEADING TO DEATH® () M,_L;Zg_( Aﬂ&‘ua.q P £T 2 -%0

*This does wot mean | ANTECEDENT CAUSES STyl

the mode of dying, such
a8 Reast falltire, asthenia,
de. It memw the dis-

Morbid comditions, if an' gioing DUE TO (b)
rise Lo the above cause (o) sating
the underlying cause laxi.

case, fnfury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to (he disease or condition causing death, . .'{/

19a. DATE OF OP'IE':%AIG i9b. MAJOR FINDINGS OF OPERATION

.

/3]

“I| 21a. ACGIDENT

(Bpwcily) 21b. PLACE OF INJURY (e.s..tn orabows | 216, (CITY, TQWN. OR TOWNSHIP)
ICIDE . home, . {sstory, streat. office bldy..ma.)
|~ HOMICIDE e
21d. TIME (Month) (Day)  (Teae) Cﬂusr) 21e, INJURY OCCURRED -]
) wml.eA'r MOT WHILE
INRURY I - -2 -L0 ! p= AT WORK
23 hereby certify I attended the deceased from * IQL o

1950, and that death occurred ot 118 50Fm., from ¢

19920 that T last sow the decensed

Zh BURIAL CREMA-
ON, REMOVAL )

gurial

Memorial Park Cem tery’

alive on causes and on the dale sialed above.
Ba. SIGNATU (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
o St Doty (P Qtuﬂ. o | & rgd
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tewn, o county) &/ (Btate)

St.

'leREC'DBYmL

3T

ERAL cto‘n's st Vuui‘ . 946:%1’;1&13! st.
”Z :Zzgggggﬁﬁst- JOSgg! Mo.

(Licensad Embsimer’s Ststement on Reverse Side)




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 .. **¥*

7EREE R ittt S$tudent Embalmer No. s i
«

LY
working under my personal supervision.

LEE LT L
Signed.riecsascaraanaans tssranmensnaan sasrensan .

Student Embalmer

Licensed Embalmer No B Missouri.

P. O. Address_.. Ste Jopeph, Missourie

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

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

. . '




