Mo, 300 THE DIVISION OF HEALTH OF Missoue 26138
0, \ -
o ] FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH State Fie No..... 2O
! BLRTH NO. REG. DIST. mO. 2 & PRIMARY REG. DIST. NMO. M Registrar's No ?/15
/\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deccased lived. .If jnstitution: residence befors
\\ * COUNTY  Buchanan > STATE Misgouri b COUfchanan
) b, CITY (It outaida corpurats limits, writs RURAL nod glve ¢. LENGTH OF c. CITY (If outside ocorpotate litaita, write RURAL and give township)
ownshipy| STAY (in this place)
TOWN StedJdoseph | 25 yre. |- TOWN St. Joseph 0 /7
d. FHOSP#A“I‘_EOOF (1f not in hasplial or izstization. give street address or location) d'ASJSE'-ss {If rural, give location) 0
nsrirorion 403 Thompson St.. 403 Thompson St.
3. NAME OF 8. (First) . _b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED QF
(Tyoe or Prind) THE LMA N WOODEN . peAug. 7,
5. SEX J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - | 9- AGE (o years o | TERR | o ooen u o
Female| White WERER DIVORCED o3 | May 8, 1900 B [MeRe] Ry | Teem | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln covatry) 0 12. CITIZEN OF WHAT
done during most of working Lile, sven If retited) DUSTRY COUNTRY?
_____Housawife : own home | Creaton, Mo. U. Sa
$3a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown P Unknown ' Artie M, Vooden
I15. WAS DECEASED EVER IN U.S.ARMED' FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yeu, 8o, grunknown) | {If yes, xive war or dates of service) NG. ’
‘fio none HMrs. Lowell Henry 403 Thompson St.
18. CAUSE OF DEATH ICAL CERT]FICAT N INTERVAL BETWEEN _
. Pater only onecnwoper | 1, BFAA, OF, LONOTAOH e Carciorwt B I Sl
line for (a}, (b), and (c) (@) £ :f hall

.

= 7 -

*Thir does not mean | ANTECEDENT CAUSES QMW ff MMQ X Lpeg 7 a0
the mode of dying, such Morbdd conditions, if any, oiving DUE TO (b) 7 ) T )
o4 heart fotlure, asthenda, | riseito the abose couse () stating - MR M’ G—O"ea"\— r T

e, It means the dis- thcfﬂdﬁlyino cause last.
case, tnfury, or compli .. DUF TOA(C) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS < )
| Conditions contribuling o the death but a0t Py
related to the discase or condition cauzing deafh. . ) /3 #X
DATE OF OP_FJROAN- 19b. MAJOR FINDINGS OF QPERATION - A‘_'Gm- v 20. AUTOPSY?
. e gt Q.p—ec-u_ % : "ﬂ’
‘ﬂ’%j,{7 Ao/ §¥8 ves [ wo
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, feetory, street, ofcs bldg., sne.)
HOMICIDE .
21d. TIME {Moath) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE - .
INJURY WORK AT WORK

2. I hereby ﬁ{y that i auended the deceased from M, JH%Z lo %_L, 19ﬂ that I last saw the deceased

alive U and that death occurred at 2/ sted m., fram theleauses and on the date stated above.

zs;smmn’u% ég, f Mn}j nn% Q , : )¢(,d ‘23:: D snsnm

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORE” | 24d. LOCATION (City, town, or coumnty) (Btate)
TlONﬁEMOVMlMJ
Aug. 9, 1950 Memoria rik Com, - . :

DATE RECD BY LOCAL | REGISJRAR'S 75, FICERAL Dlnwnwé Illino‘i““s
/fdo ZA e é

(Licensed Embalmet’s Statement on Reverse Side)

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




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

................... , Student Embalaer No.
working under my persona! supervision.

Student veceass feseseseessaracnstsenterrans R Signed éﬂ‘ .

S;udent Embalmar -
i Licensed Embalmer No >3 F—

P. O. Address?.% ...........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to :omply wul
the above constitutes gxo:mds for revocation of license.)

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



