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

3

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 19 1950  STANDARD CERTIFICATE OF DEATH

YL

Sm‘.e File Nc:ﬁ’gq‘ocl-, .......
PRIMARY REG. Dlsr.‘“u'é‘i‘Zﬂ_L‘L. Kegistrar's No, _.é .f MR-

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c}

*This does not mean
the mode of difing, stich
at heart [aﬂur’c. asthenia,
ett. It meane the dis-
ease, infury, or complica-
tion which coused death,

4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (1)
rise to the obove cause (a) alating

the underlying cause last.

W EgTIFICATION ’ a

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If i id, belore
a. COUNTY a. STATE b. COUNT admimion).
Buchanan Missouri Buc
b. CITY (M cutcide corpurate limita, wtits RURAL and give ¢. LENGTH OF c. CITY (If outside corporats Umits, write RURAL and give t-o!rnlhip)
Q . township}[ STAY (in this place) 7
Town  St. Joseph life TowN  St. Joseph
d. FULL NAME OF (If oot in lm-ni‘ul or tnstitution, give stroat address or loostng) d. STREET (If cursl, give location)
HOSPITAL OR ADDRESS &"
INSTITUTION 5104 % South 10th 2104% South 10th
3.645%&&5 S%E 8. (First) b. (Mlddle) c. (Last) | 4. DSTE (Month) (Day)  (Vear)
{ Type or Print) Dora I. Gaffron DEATH June 7, 1950
5. SEX { |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeams| Ir UNDER | YAR | IF UNDER x Wi,
WIDOWED, DIVORCED (Bwcify) : Inat birthday) Monuu‘ Days | Hours | Min.
female | white married Dec, 31, 18831 66 |
10a. USUAL OCCUPATION (Givekindof wosk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swta or forelgn country) £ | 12 CITIZEN OF WHAT
done during most of working lifs, sves if retired) DUSTRY COUNTRY?
house keeper own home ©t. Joseph, Missouri
13a. FATHER'S NAME 13b MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Thomas A. Davis Dora Rainey Arthnr €. Gaffron
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo#. 0o, or unknown) | (Il yes, xive war or dates of service) NO.
no none unknown. Arthur C, Gaffron, St. ngph! Mg,
INTERY.,
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- DUE TO () -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

1795 X

19a. DATE OF OPERA-

N I5b. MAJOR FINDINGS OF OPERATION . "20. AUTOPSY?
/24 /a Go-yw 2, Grai s ) ves 1 wo
21a.JACCIDENT (Bpeelly) 21b, PLACEOF INJURY s £laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomas, farm, {satory, street, office bldg,, sto.)
HOMICIDE™ * . :
2td. TIME (Moath)  (Day) (Year) (Houn 2le. INJURY OCCURIRED 21f. HOW DID INJURY OCCUR?
OF . : : WHILEAT [ NOT WHILE - . .
INJURY = | “work AT WORK -
22. I hereby cert:fy ha! I-gitended the deceased from i[.’_L_, 18&_, lo L, 195, that I last saw the deceased
alive on’ I.‘N'o and that death occurred al _£3 'm., from the causes and on the date stated above.

2Ab. DATE

GJ//o/GHD

(Degrps or title) t

45y Fensii B

DATE SIGNED

J/ J?-

24c. RAME OF CEME!ERY OR CEEMATORY

TION (Clty, town, or Km

tato)

24a. BURTAL, CREMA-
el
DATE REC'D BY LOCAL

/%ARZWQV /ruuamu. DIRECTOR' S slsnéﬁa:

Anon:ss

2t.Joseph,Mo,

Mﬂo
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{licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——..

......................... Student Embalmer MNo.
working under my personal supervision.

SEUBENT 4usrsrnreosneesnsesentosossnranannn Signed...... émm-_é{/ ""/(

Student Fnbalncr -
Licenzed Embalmer No.. ‘-ZCP"

I P. O. AddrcssJ/ZJ’/"#

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

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




