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

- BIRTH NO.

ALEG SEP 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :ZUZ’ PRIMARY REG. DIST. NOD. /0 ob

State File No 26093
Registrar's No. j Azu _______ -

. Enter only onecause per

18, CAUSE OF DEATH
line tor (a), (b), aad (c)

*Thiz doex not mean
the mode of dying, such
s heart failure, asthentia,
e, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE JO (B}
rise to the above couse (o) stating
the underlying cause last.

BUE'TO (c)

MEDICAL CERTIFICA

1. PLACE OF DE M~ 2. USUAL RESIDENCE (Wbers decessed lived. If Institution: residencs befors
a. COUNTY Bucha.nen 2 STATE Mo b. (ﬁmlb g \5‘3:-3”'
b. CITY (1 outeide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL ac.d give township)

TOWN % townahip} 5T¢hnm. lace) Tg\sN . . : /
Joseph Dys, Anity RURBATLZ Canden Twp,
d. FULL NAME OF (I not in hospital or institution, glve strest addroes or loostion) d. STREET " (M raml, give location) L
HOSPITAL ADDRESS
INSTITUTION MercyHosp, St Joseph 7 miles N,W.of Amity

3-6\'&:?'&53%% a. (F:rst) b. (Mldd_!e) ¢. (Last) 4, DSEE m:::; (Day)  (Year)
(Twpeor Print) D@Llla May McVicker DEATH dezley 4 50

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE Un years] IF thekm 1 TEAR | o UnDER o Hms,

: WIDOWED, DIVORCED (Bpegify) . last birthday) |Montha| Days | Hours | Min.

Female /| mhite rr Joan,23,1893 | 57 |

1;% nl:iiﬁl; SEZ[::&JLCE n(f(-“:::’:nﬁi :;ld::rd]; 10b. KIND OF BUSINESSD?ETgiY 11. BIRTHPLACE (8tats or forslgn gountry) d : lzi‘;gll.ln%inr\"?!: WHAT

usewife Home De Xalb Co, Mo, U.8.
nlsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE

Edward Morgan Ef j;; __

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' & OR NAME ADDRESS

WND . or ynknown) | {If you, glve war or dates of service) NO. /

INTERVAL BETWEEN

ONSET AKD DEATH

4 days

NAN
ﬁ\«\(

[/
)

tion which caused death.

11. OTHER SIGNIFICANT‘GQN_[HTIOIN‘IS'

Conditions contributing to the death dut not
related to the disease or condition causing death.

E&n t.El\H vpe r te)'xs‘hm/

33TR

19a. DATE OF OP'IE'[R()Ahi t9b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ oy
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | | (COUNTY} (STATE)
SUICIDE boms, tarm, Inctory, stireet, office bldg. et
HOMICIDE )
21d. TIME (Montk) (Duy) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT N.OT WHILE,
INJURY WORK AT WORK

olive on

‘22. I hereby certify that I atlended the deceased from MI_]_ 195_Q_ to JE_-_IL 1950_ that I last saw the deceased

, 180, and that death oceurred atl Q3 221 m., from the causes and on the date slated above.

23a. SIGNATUR|

re 7y

0 Y5 fotaane

‘ 23c, DATE SIGNED

Q- F-50

BURFAL, CREMA:

L

Zdb DATE

8-50

DATE REC'D BY LOCAL

g”ﬂ _9‘0 REG.

4c. NAME OF CEMETERY OR CREMATORY

ga?@ ﬁ 3gg.lzs FERAL JTREC

24d. LOCATION (City, town, or county)

{5tate)

Amifd’au
%/

ADDRES,

(Ticensed Embaimer's

nt 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

S— St

working under my personal supervision.

Signed 2y

Signed..ccurvearinnae iratessmamananses FEETTEERE ) . 7 Licenzed Embalmer No g‘?\_? ?A

Student Embalmer

P. O. Address

. Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI' G, (Failur‘s to comply witl
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above. : ' T

Ty




