L No. 300
10.48
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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 24 1950 STANDARD CERTIFICATE OF DEATH

?
REG. DIST. m-_&__rmnmv res. pist. wo. SO0 D Rm;ma-'»':'ma._.gd.-f: .......

71, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & fon: residence before
a. COUNTY a. STATE b. COUNTY adinimion),
Buchanan Missouri Buchanan
b. CITY (I outalds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outmide carporate limits, write RURAL and give township}
- township) ST-LY I'Yhh Dlace) S
TOWN St ,Joseph ars TOWN t.Joseph o177
d. FULL NAME OF (If not ia bo-piu] or inatitation, give stregt l.d.drn- or locating) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS 4
NSTITUTION 3013 5 South 17th Street 301%‘ South 1l7thvStreet
3DNEACREES%FD a. (First) b. (Middle) c. (Liaat) 4. DSIE (Month)  (Day) (Year)
iTwpeor Print)  Bertha Barbarsa Arnold DEATH  July 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o UNDER t YEAR | U ivbkn a4 a3,
/ WIDOWED, DIVORCED (Bpacity} laat bizthday) Monunl Daya | Houre | Mis.
| Female ' | White ¢ 59 |
102. USUAL OCCUPATION (Givekindof v 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona daring most of working lifs, even if mh::ll; % g 88 DUSTRY {Btate of forelgn mnzy) ’LCSII.RTZ'E,‘:' ?F WHAT
Bacretary i Y unselor St .doser Miasonrit T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
nald Katherine Emmett
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos. b0, or unknown} | (f yes, eive war or dates of sorvice) 5 R
No 491-09-0106/| Mp wM,C, Cole 2814 Edmond St,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecausaper | |- DISEASE OR CONDITION ONSET AND,DEATH

line for (), {b), and (¢} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the abore caure (a) stating o
the underlying cause lnat.

*Thiz does not mean
the mode of dying, such
os beart feflure, asthenia,”

de. it means the dis-
DUE TO () s

/,

case,injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

28/X

Conditlons comtributing to the death but nol ' /
related to the disease or condition causing de

19a, DATE OF OPERA- | 1gb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ]
. ‘ : ves (] w0 &J
21a, ACCIDENT {Bpeciy} 21b. PLACE OF INJURY (e.&.. 10 or abous (STATE)
SUICIDE howme, Iarm, Isotory, sireet, office bldg.. enc.) ’ )
HOMICIDE
2id. TIME ~ (Month) (Day) (¥mr) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that

19 that I last saw the deceated

alive on

AT
BirialT”

{ . o
a——— — _ N
—_— o, 19, and that death oc ed a m., from the causes and on the date stated above.

Mt ,O0livet Cemetery

' 23. DATE SIGNED

e fl np 215/50

24d. LOCATION (Otty, town, or countyy {State)

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

DATE REC'D BY LOCAL | REG{ZPRAR'S RE 2.
REG, ' / Y u%

25/ FUMERAL olnﬂon BMATURE
B( @; //

(Licensed Embalmer’s Sut:mmt on Rmm Side)

ﬂDDDES

St . Ingeph Missouri
/102 9/%



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, p.r_byﬁ___.___

...... 13 . ey Student Embaiser Io.

5TgNed.rccecceaaronsasacasransrascanes cessesane - Licensed Embalmer Zg 4{&

student Emboluqr

POAdd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fdilure to comply mth
the above constitutes grounds for revocation of license.)

Ifthisbodyiznotembalmed.fa'udmuldbemnuedabove.



