THE DIVISION OF HEALTH OF MISSOURI

. No.300 I p
 ro.d8 FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH State Fite Now o 2811
. - —
/\ ' BiRTH NO. REG. DIST. NO. _ Z/o2-  PRIMARY REG. DIST. m./qd 8 Repistrar's N,____Z:Z“é_,__,__"_"__
\ 1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a, NTY a. STATE b. COUNTY ailinimion).
)\ Buchanan Missouri Bichanan
i) b. CITY (I outvide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (if oubde corporste limita, write RURAL and cive townsbin)
QR township) | STAY (iz thie place) OR / 7
a ToWN St , Joseph 8-BEours |- W St ,Joseph o /7
g d. F;l‘lJCL)éPf'IBkMLEOCI,?F {If not in hoapital or [nstitution, give sireot addreas or location) d-ASDTSR‘EEETﬁ (f roral, give location) )
O INSTITUTION St , JosephsHospital 1337 Buchenan Ave,
E 3. DNE?:'EE s%'::} 8. (First) b. (Middle} ¢. (Laat) I 4. Dé}-E (Month) (Day) (Year)
= (Typeor Printy L 0BNK Hart bEA™M August 5, 1950
é 5. SEX 6. COLOR OR RACE | 7. MIAD%F\II'E%B EIEQFISEC%QRRIED' 8. DATE OF BIRTH 9'1:GE {In yl;u h:!r nmm :Dm IF UKDER 14 #ZE.
I . (Bpacify) f t birthday on ays | Hoars | Mio.
g | Male Wnite ever Harpied)|Unk. 1888 | 62 | |
ﬂ-‘-': l%]?ﬁ&OCCgPATIONJSGmu?Mwmk 10b. KIND GF BUSINESD%FS!TEWY- 11. BIRTHPLACE (8tate or forelgn sountry) / IZCSITIZENOFWHAT
x most of working lifs. even if retired) UNTRY1
K Retired Salesman r Unk., Tennp. T.S.A,
< 138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown Unknown Single
b |5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew. o, 0r unknows) | (If yea, wive war or dates of service) . . NO.
o No 491=10-0787| Mrs D,R.Littler 1337 Buchanan Ave.
.L 18. CAUSE OF DEATH s oR \ MEDICAL CERTIFICA‘I:ION lg:zggﬁlﬁanm
| Enter only onecauseper | |. DISEASE CONDITION _ a,ré‘a,c_ W
Z Jine for (a), (b, and () | D'RECTLY LEADING TO DEATH®5) Cp M"‘!‘
E *This does not mean ANTECEDENT CAUSES
« the mode of dyring, such | Adorbid conditions, if any, giving DUE TQ (b)
~ = .3 - | as heartfallure, asthenia, | rise to the abose cause (o) stating
%) cte. It maeons the dia- | the underlying cause last.
o case, infury, or complica- DUE TO (¢} i .
z tign whick covded death. | 11, OTHER SIGNIFICANT CONDITIONS
A Conditions contributing fo the death buf not 4 é\# 4
2 related to the disease or condition causing death.
[ 19a. DATE OF oP_trzRA- 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
. E o] . . ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..[norabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
&
> ?{tgh%:CDIEDE bome, farm., factory, sireet, office bldg., ma.)
g 219, TIME {Month) V (Day) (Yeur) (Hour 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
e o | M s
; 2. I hereby certify that I gitendced the deceased from 0,19..51, lo , 19571 that I last saw the deceased
. :: i alive on ‘,@9_, and that deatlyfgbcurred t]_-O_'QQBn., from the/causes and on the date slaled above.
2 |z SIG% f / o title) | 23b. ADDR 2 2’ 7#2 SIGNED
; = ﬁM /G‘\- yA /50
E Za B nuzﬂugvlhl CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT(? 24d. LYGATION (Clty. town, or county) "(5tate)
X {Bpaelty)
£ | _Ririal U | B8=9-1050 Mt 0livet Cemeter St.Joseph, Misgouri
DATE RECD BY LOCAL REG! R'S E 58 X |5 FUNERALTDINECTOR S SIGHATYRE ADDRESS
. ¥ : . < /"g : /JOX
V4

icensed Embalmer's Statement on Reverse Sie)




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—._.

AR EE Rt e rn s se s nenaes

" Student Embalaer Mo, .

."- orking under my personal supervision. W

Student iiceenrnaravanens e tasanatear e s Signed M
Student Embalmar

Licenzed Embalm T Nn 3 3.0 C?
P. O. Addressm....w, W,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fﬁu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not eq:balmed, fact.should be so stated above.




