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

4.9 THE! DIVISION OF HEALTH ‘OF MISSOURI . C .
F".En OCT 2 1950 STANDARD CERTIFICATE OF DEATH State File N,,29497
' BIRTH NO. REC. DIST. NO, é;Z; PRIMARY REG. DIST, m.AQ-O o Repulrnr.lNa._/.O 70
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whero deccased lived. If instivation: residecco before
. a. COUNTY ] - n a. STATE Misaouri - b, COUNTY Bu.cham niwion).

¢. LENGTH OF ¢. CITY (If outsids corporate limita, write RURAL and give township)

YLbayE™| +ownv St ,Jeseph o/f7 -

b. CITY (I outside corpurate limits, write RURAL and give

o St, Joseph omer

d. Fil'lj!.-SLPf'laAhl‘_EO%F (I not in hoapital or institution, give strect address or loeation) dAsDTDRREgS (It rural, give loestion) 0
INSTITUTION 8t ,Joseph Hospital 2136 South 12th St,
a gg%hégs%lg a. (First) b, (Middle) c..(Lust) 4. DATE (Manth)  (Day) (Year)
(Typeor Prine)  AXINA Laure Nelson oA Sept. 20, 1950
5. SEX 6. COLOR OR RACE | 7. M.}JRRVIIIED. EE\\:'EEC%SRRIED. .| 8. PATE OF BIRTH 9. AGE (Ia yl;.n 11; u::n | YEAR | o uNDER it HRS.
- (Bpecify) Lo _ _ . ¥ on! Days | Hours | Min.
Female / |White HaYFYed 7 ™ Nev. 15, 1874 | W8 | |
10a. USU.;AL OCC‘L,JiPATION (Gﬁekini;:lo!work 10t. KIND OF BUSINESS %g_rkﬂf 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
moat of worl avan H
ouse wire Own Home Easton, Missouri ., | “UiBYA.
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
'_Patrick Quinlivan | Ellen kelley Peter D,
ﬁ; WAS DEE]‘EASEP E\(IIE.R IN‘U.S.ARMED FORCI;:S'! 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Do, OF BOWH] ywa, xfve war or dates of service) O.
No | None Peter D, Nelson 2136 So. 12th St,

18. CAUSE OF DEATH MEDICAL CERTJFICATION 1%;:':[&3%
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
lire for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5
*This does mot mean ANTECEDENT CAUSES Ez
the ntode of dying, such | Mordid eonditiona, if any, gfdﬂq DUE TO (b)

as heart rize to the abore cause (o) slati
failure, asthenia, the underlying cause last. i

ede. It means the dis-

care, infury, or i DUE T07 )’
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ‘/
Cunditions contributing to the death but not 3 2
related to the disease or condition cousing dealh. l x
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . m
. , ves [] wo
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..loorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID R home, farm, factory. sireet, offlos bldg., 0.}
HOMICIDE . o
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »

21d. TIME (Moot} | (Day) (Tear) (Houn
* INJURY .. W‘l:'lol.:;T N.OTWHiLE

= 1
2.1 hereby czy that 1 auended !he deceased fromL‘/4_LL_ IEU___ lo _wé 19..12 that I last saw the deceased

alive on and that death occurred at _ﬁ_ole , Jrom, the causes and on the date stated above.

23&. SIGNATURE (Degree or titlc) 23b. % ? DATE SIGNED
4, g b N7 225w
24a. B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA 24d. LOCATION (Oity, town, or county) - {State}

TR aﬁt}“‘r"” 9-23-1950 Mto.0livet Cemetery St .Jose

_!__..El!.n..__..MQ_n_
D 'D BY LOCAL | R RAR’S BIGNATURE 33;. 25, FMMERAL DIBECTOR'S SIGNATURE ADDRES,
? 45,1450 2 Z%«J o W% G obin) . gémeﬁ(

[ (Ticensed Embaltoer’s Ststement on Reverse Side)




ul

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 — oo

. i , Student Embaimer MNo.

working under my personal supervision.

' Signed /@% C—P’Zafo«“—;——

5! gnad --------- s't';:,'e";;‘"gr;;'a'|',;;'r"“""“'" LiCEﬂSEd Embalmer %
P. O Address_&..;.. / /(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI comply with
the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove. ‘ . ce




