'OHI’

-

. Mo, 300
. 10.48

|
2
Q
2
3
£
B
3
<4
=
By
»
A
-]
3
-
I
]
&
k-
&}
3
-
o
A
8
-
o)
&
[
&}
E
0
=]
|
E.
<
>

BIRTH NO.

ALED OCT 2

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

State File No... 29429

REG. DIST. NO. _ﬁg._rmumv REG. DIST. MO. LQQQ Rcyulmr:h’o../é_-.é.»zm.

{You. pp. or unknown)
¥o

16. SOCIAL SECURITY
None

Hymgirywackipip o oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d tved. If L Idenos before
. AT
& COUNTY  pyichanan o STATE  Missouri " CounTy Bucha nan,,"’j"’,"l’,“’
b. CITY (If outside corpurate Limits, writs RURAL and give . LY!'—:NSE OF ¢. CiTY (If cutslde vorporate limits, write RURAL and give township) i
. winghip} )
ToWN  St. Joseph tommtie 533 Gras TOWN St. Joseph
d. F;‘Jé.ls.PﬂgﬂEo%F (If not in hospltal or institution, glve streot addrom or loeatlon) A%FDREgS (11 rural, gve location)
INSTITUTION 607 N. 10th Street 607 N. 10th Street
36";&“&%&% .8, (First) b. (Middie) c. (Last) . | 4. DATE (Month)  (Dsy) (Year)
{ Tpe or Print) Cora Belle- Booth DEATH Sept. 20, 1950.
5. SEX 6. COLOR OR RACE | 7. mﬁb%%}m. EE\\:'EE chEISRRIED. 8, DATE OF BIRTH 9, 1:I::';t»: o yean| @ ooc | Dg ¥ Bow b s,
. . (Bpacity) ) o Hours | Min.
Femalel | White Marrie / Dec. 30, 1878 71 | I
10a. USUAL OCCUPATION (Givekind of werk | 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o ¢ 1 WHA
done during most of working H!a.crul!r‘:;r:) - DUSTRY te or forelge oaustzz) 0 z'cgm%?': T
Housewffe Own Home Cora, Miesouri.
138, FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown McDandel Unknown ] th
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT’S SIGNATURE OR NAME ADDRESS

Edwin Booth 8t. Joseph, Missouri.

18, CAUSE OF DEATH
. Enter only onas cause per
line for (a}, (b), and {c)

*This doer not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
case, infury, or !

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
Prieusnonriia

INTERVAL BETWEEN
o DEATH

’
Morbid conditions, if any, gising DUE TO ) L
rite ¢o the above couse (o} stating

the underlying cause last.

DUE T0 (@) [f 4 703 40 ~

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Ce e

ék

Conditions contributing to the death but 7ot 7 L
related to the diseate or condition couting death. g_.t,.,_ o . ws AR AN < Vs WKV YiRVES ‘93 XY
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY ¢ax.inoraboant | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, fatio, fagtary, strest, ofice bidg., ste.)
HOMICIDE
21d. TIME (Mozth} (Day} (Yeur) (nwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
~—INJURY, WORK AT WORK

z I h'erefm crgy'y th

aIwe on

927 that T last sow the deceased

I auended the deceased from . 19# lo % 192 Y
becurred at _5200A m., from the causts and on the date staied above.

7 1950, and that de

ATUW 9 (Dagma or tlr.le)

#3c. DATE SIGNED

atr04 3]y - Iy.ew._gp

23b. ADDRESS

A0 Bk,

A REMA-

TG REM
"BUr

24b, DATE
Gl sept W22,

19‘D Evergreen ¢

24c. NAME OF CEMEFERY OR CREMATORY. /
emetery

240, LOCATION -{Oty, towr{ or connty) - ' (State)
(Osborn, Missocuri.

DEEZD;Y;@[;LW TURE

. 38+

ERAL DI cro,‘a SIGHATURE - ADDRESS
o Eim Zg ,gz 5 gg, St. Joseph, Me

s Statemwist on Rewverss 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 $B.EXX**
Tl * kK A

working undetr my personal supervision.

. &k ok K
51gnedecescscacanas reresmsttdtcenannannans

Student Embalmer

P. O. Address....Sta. Josepn, Migsouri.

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

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

3 Ny




