No. 360 THE DIVISION OF HEALTH OF MISSOURI 29 4
- 0. .
0.8 FILED SEP 18 STANDARD CERTIFICATE OF DEATH Staee File No 46
BIRTH MO. REG. DIST. NO. ZZJ PRIMARY REG. DIST. WO. é:Q_Q___., O Registror's No‘ .ZQ..?Z.Z.....
0”1 1. PLACE OF DEATH 2 USUAL RESIDENCGE (Whare decsased lived, U lnstlrution: remidencs befors
a. COUNTY, . STATE . b dzisalon).
! Buchanan . Missouri Btdnan /) 175"
b. CITY (If outnide corpurats Lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsbde corporate limtts, write RUBAL acd glve township) g’
OR townghip) FigYquhhd.m
ToWN  St. Joseph | e TOWN St. Joseph
d. FH]C;'S-PF'IBAT.E ORF (1 wot in hoapital or “ lon, glve etrect add ar losation) d.AsDrgREEE;S ot ru.n.l.du location)
INSTITUTION 2715 Doniphan 2715 Doniphan
33&%55%% a. (First) b. (Middle) c. (Last) 4. DS}.E (Month) (Day) (Yoat)
(Tpeor Prine) Eghel Jean DEATH __ §-9-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years]  woum | TIR | @ Dvomm 30 mm,
WIDOWED. DIVORCED (8pucity) - last birthday) |Monthe| Days | Hours | Min,
widowed 9-22-1893 l
108. LSUAL OCCUPATION (Gvektnd of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE orelen
dona during most of working life, lnnnlt rﬂ.;:) - DUSTRY (Blate ox srntey) 12 CIT'ERF‘:"IOF WHAT
I hospital St. Joseph, Mo. 0
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J, C. VanAndle | Emma Jean Heberlin George E. Daughters
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ~ ADDRESS
(Yeano, or unknown) | (I yes, kive war or dates of servios) NO. .. "
1o unlmown Mrs.Vivian Clemens 1821 Jules 5t.Joseph,
18. CAUSE OF DEATH ICAL CERTIFICAT! INTERVAL BETWEEN:1Ow
. Enter only cnecetse per 1. DISEASE OR CONDITION h ONSET AND DEATH

Itne for (a), (b, and () | PIRECTLY LEADING TO DEAmO(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (&)
rise to the above cause {n) daling
the underlying cause laxt.

*This does not mean
tAe mode of dying, such
as heart fallure, asthenda,
e, It means the dis-
eare, infury, or complica-
tion tehich caused denth,

DUE 7O (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or amdi!lmz cauting death.

ey,

19a. DATE OF OP'FIF:)?; 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o o
2la. ACCiDENT (Bpodl:) 21b. OF INJURY (e4g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE boms, tsrm m straet, offios bldy et .
+, HOMICIDE \ e g

Zld mém m..) (oer) | 21eN\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"t’ —-'.--..J-Ai\:' WHII.EM’ NOT WHILE

HORK\ AT WORNK

YiY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

———

’22 I\ \ceﬂzfy that I attended the deceased fromd —_ 19 , to , 18 , that I last saw the deceased
18_—, angyihal death occurred al 4:15 Am. , from the causes and on the date siated above.

.4:’;/ é/g/ % W«ﬁm 51,71\002 /”/ﬂﬁ/f Z3c. DATE SIGNED

YA,
%5 ;BURIOA\}. CREMA- 7T 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, mwn.creoumy) (State)
burial 9-11-1850 Mt, Anburn Cemetery

St. Joseoh
D REC'D BY LOCAL EGISTRA 339, ﬁ FUMERAL DIRECTOR'S 8]GMATURE Abblt”
s /% /g%
Jgé_-_ma,&ta
T (Licensed Embalmer's on luu- Side)

L]

&

WRITE P
O /‘\

{Bpecity)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———.

-------------------------

s k.

Signed........l..s';:...... ....... srressesneas y Licenzed Embalmer No (,C-rf _.(
udent Embalmer . . Z}%é
P. Q. Addrpu?(? S‘ /‘

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

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

working under my personal supervision.




