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

FILEDUCT 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L SIEIO

Statr File No..

eaiim

;BIRTH MO, REG. DIST. NO. _l& PRIMARY REG. DIST. HD]Q_O_O______.. Registrar's No 1131
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If fnstirgts reaid belore
a, COUNTY a. STATE b, COUNTY duniseion),
Buchanan Missouri Buchar_lanm
b. CITY (f outelds corporate limita, write RURAL aad give c. LENGTH OF ¢. CITY (If outalds sorporate limite, write RURAL and give towiship)
OR . to p) | STAY (in this place) QR S £ J h
TOWN  St. Jeseph - 3 Week TOWN . Josep 6//7
d. FEOL%P%A?_EO%F (I nat in hoapital of (zseltution, give street address or locats d. ASDT&;EE:S (I rurad, give locatlon
INSTITUTION M3j ssouri Methodist Hosp., 2600 Jackson Street
3. NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Meth)  (Day)
DECEASED . g
(oo by Alice et Mulvanie O October 5,19%8
5, SEX 6, CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 3. AGE (Io years| o UNDER | TEAR |  UNDER u HES,
Eemalg YWhite Wﬁﬁ%?éﬂmm?ﬁkﬂﬂ Sept 1,18735  [77«rintis) |Menta Dum mmlun
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelzn sountry) L/ 12, CITIZEN OF WHAT
dons during most of working ilfe, aven H rotired) STRY RY?7
Housgewife Own Home Langley Moor, England A

line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if aﬂ'-ﬂ’lﬂ DUE TO () _ IR
rise to the abose cause (¢} stating
the underlying cqure last. 4

*This doez not mean
{he mode of dying, such
o# heart folure, asthenia,
ete. It meana the dis-
care, infury, or compli
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not
related fo the disease or condition cauring death.

Badiy .ﬂCﬁWﬂ
BUE T ) L4 QLM v

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hurst Ann Ladler { Edward Mulvanie
5155 WAS ol-:ckEAsE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cuRhTJ 7. INFORMANT' 5§ GIGNATURE OR NAME ADDRESS
TR | N g e ctere Non€ | Ellsworth Halsey St. Joseph, Mo,
18, CAUSE OF DEATH 3-CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [. DISEASE OR CONDITION r'd ONSET AND DEATH

U} oed

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] w2

21a. ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY ta.g..In erabost | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATD ©

SUICIDE botos, larm, fagtory, street, offos bidy..ew0.)

HOMICIDE .
21d. TIME (Monthy (Day) (Year) (Houn | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

THJURY @ b WOk

eceased from

2. I hereby pestifydhat I.attended {
alive on , 1

- R WORK
Kt 1ty
, and that death oclurred :

) lo m, Iﬂug,.that I last saw the deceased

., Jrom the causes and on the date staled above.

2. SIGN E A (Degree or titls) | 23b. Anf?s | 7 DAZSIGNED
Vlslorion S p . |" "N& 0~benz
24s. BURIAL, CREMA- | 24b. DATE ¥ 7| 24c. NAME OF CEMETERY OR CREMAT . LOCATION (OQity, town, or county) (ftats)
TION, REMOVAL (Brecity) .
Burisl D 10ct.7.1950 Memorial Park Cemeterv St.Joseph, Missouri,
DATE RECD BY Li?'i%ﬁél. REGISTRAR'S SIGNATURE _g‘ NERAL DIRECTOR™S 81GNATURE ADDRESS
hzcj 1, 1958 | Ca k€, % t «Joseph, Mo,
(r' a1 F, Iy . <,




STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.

R

519n@dassyarn, s
St

s
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PR S recadasaaaras

udent Embalimar

icensed Embalmer No

P. O. Add,—m St. Joseph, Missouri

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

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