No. 300
. ALEDAUG 7 1950  STANDARD CERTIFICATE OF DEATH SVt File Nomeeerese
/‘ BIRTH NO. REG. DisT. wo. __ ¥ oZ, _ PRIMARY REG. DIST. WO. 000 __ gepistrar's No. ,_Xéﬁ,m_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institutica: residence before
. COUNTY . STATE b. COUNT adinissfon}.
\\ * Buchanan * Missouri ‘Buchanan
) b. Cé'il;Y (I outcide corpurate limits, writes RURAL and give cSl' AL\’ENEE £F; . CBI'Y (If outaide corporate limita, write RURAL and give townahip)
township) { col
TowN  St. Joseph day - Tow8 St . Joseph AZLS /
d. FULL NAME OF (If oot in hospital or institation, give strect addres or location} d. STREET (IF rarsl, give locatlon) J
HOSPITAL % ' ADDRESS .
wsttutoSt, Jogeph's Hospital 2218 Jules
3.EP,¢E;::ME Cl)_:iE a. {First) . b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Edith M. Eads DEATH July 26, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| I UnoZR 1| YEAR |  UNOER & KES.
WIDOWED, DIVQRCED (Bpecily) . Inst birthdax} Molthl, Days | Hours | Miy.
female white marrie / March 28, 1891 59 3 |
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (Ztate or forelen country) IZ_ CITIZEN OF WHAT
m.ma. ?@.lﬂo.ncnﬂnﬂud) = DUSTRY O COUNTRY?
“fiousewl own home Orrick, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willaim Schooley | Luey Tucker  iPierce E., Fads
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRW
(Yes, B0, ot unknown) } (If yes, give war or dates of sorvice) NO. .
no none | unknown E

INTERVAL

18. CAUSE OF DEATH ONSET AND DEATH

Enter onl 1 DISEASE OR CONDITION
'n::::r (a{?;:,m and l::; Y LEADING TQUDEATH ()
‘0“\3 ‘&Mﬁ\q \oDtes O
*This dpes nol wmean

the mode of dying, such Mor!bidmmdb;t;m. i any, gising DUE x ;
e -+ rise to the above cause {a g
ox beart falluse, asthenia, | rise £ (he abooe cau hi,_ <€ -U\,\

ee. It meoms the dis-
care, injurt, or complica- - DBUETO (v . : _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS w T VARl

Conditions contributing to the death bat ot
reiated to the discase or condition causing death.

20. AUTOPSY?
Q.G"'Q LR VA 1"\*{&2‘\6& ;*QA B'Q-C'\\\'\ 'r!sD Noﬂ
218. ACCIDENT [1 21b. PLACE QF INJURY (e.5., in or about %Ic (CITY, TOWN, OR TOWNEM CD\\‘q {STATE) .
SUICIDE S“..\.::g : boms, [arm, ,wtraat, office bldg..eta.)
O, %'\T %\L G M A

13a. DATE OF OPERA-
TION

HOMICIDE

214, TIME {(Month} (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID lNJURY OCC%?
. WHILE AT ] NOT WHILE
INJURY m. | “werk AT WORK

2. ] hereby certify that I aitépded the deceased from _4_2:6_ QL lo _j_._LL J‘B.ﬁ_ that I last saw the decensed
aliveon 1 —2.b | Y9 \ and {hat-death occurred ae_-_ZSA m., from the causes and on the date sraled above

. ATUR (Dmor title) | 23b. ADDRES QM&,\ TE S| ED
. B}leFHOA\l'- CREMA- | 24b, DATE WF C ERY ,OR CREMATORY ’Qﬁl ‘
13 ]
Wi ol O 1 7-2e=0 MM N
DATE REC'D BY LORCE.?;L REG! mi?c; E @AE Enl l:ctz L EE
. L)

{Licensed Emhaﬁur‘- Statement op Reverse Side)

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




3

R - - - —_- = —— | —— T e - - - -

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 e

,,,,,,,,,, y Student Embalmer No.

working under my personal supervision,

StUdeNt cevnencruscssasensravrraunres PP
Student Enbalmr

P. 0. Addrcss_ﬁiff’%M &

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

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




