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WRITE PLAINLY—USING UNFADING Bi'AACK INE—MAEE A PERMANENT RECORD —

THE

ALED 0CT 30 1950

LIVESION OF REALTR OF MIGOUURI
STANDARD CERTIFICATE OF DEATH

ree. 0ist. wo. _ U2 sniuny nee. orst. wo._1000

State File No32642
1196

BIRTH NO. — Registrar’s No. v Bontlonsennen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors
a. COUNTY admimfon).

Buchanan.

2. STATE }4 ssouri b COERY chanan

b. CITY {If outnlde corpurste mits, write RURAL and give ¢. LENGTH OF c. Cg‘g {If outalde corporata limits, write RURAL and give mn:bin)
STAY
om  St. Joseph ometn)) S, Véﬁ?% TOWN St. Joseph / /7

d. FHCI)JS-PF#J’AR%.EO%F (Il not I hoapital or jnsti &ive atreot add or location) d AS.SI-DRREEETSS (I rural, dr. location)
iNsTmuTioNZ 712 Mitchell Ave.- : 2712 liitchell Ave.

3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED . .

{ Type ot Print) Harriet Divelbiss oaam Oct. 24,
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Nll-:‘\;gﬁcnésnﬁu—:o.) 8. DATE OF BIRTH 9. AGE n rennsl @ vooa Yean ¥ e u w

. (Bppcify] ' oatha | Dars
female | white arried 7 Apr. 21, 1884 | 68 | ol

10a. USUAL OCCUPATION {Give kind of work
e during most of working liln. avan if recired)

ROUS 8K EBPET

10b. KIND OF BUSINESS OR iN-
own home

13. BIRTHPLACE (State of foreign country) 12, CI‘EIZ'JE{“!OF WHAT
?

Granville, Illinois /

13a. FATHER'S NAME
George C. Dunn

13b. MOTHER S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew, no, orunknown) | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY
none

Mary Barnard

NAME 14. NAME OF H.USBAND OR WIFE
| Wilbur Divelbiss
17. INFORMANT"S SIGNATURE OR NAME ADDRESS MO

ilburDivelbiss,2712MitchellSt.Joseph

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

Chterroren_of H Zegme

ISGTERVAL BETWEEN

AND DEATH
P4 )

line for (8}, (b}, and (c)

*This doer not mean
{he mode of dying, such
o# heart faflure, asthenia,
ete. It meany the dis-
caze, infury, or i

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

rite {0 the above couse (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

152

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION T20. AUTOPSY?
TION
ves (] wo O]

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

: SUICIDE bome, farm, fsgtory, strest, offios bldg., eta)

HOMICIDE
21d. TIME (Moath) (Day), (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
!NJJ-RY . : . WHILEAT[—] NOT WHILE

WORK AT WORK

2. I hereby certify

. "hat I attended the deceased from 'ﬁ%_’L, 1
aliveon 2L 0 1990  and that deat oceurred ol 2.3

9 J—u"o[ﬂﬂ— 2z L

o 1997, that I last saw the deceased

., Jrom the causes and on the daie stafed above.

2. S ATURE (Degree or title) ﬂb ADDR 3¢, DATE SIGNED
Lot Lo My | eyt Ve |0t 50

2da. BURIAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

BOTal " 10/26/1950 Memorial Park St. Joseph, Missouri

DATE REC'D BY LOCAL
REG.
a, 145

REGISTRAR'S SIGNATURE

RDDRESS

U;EHA DIRECTOR' S Slﬂlﬂlﬁl
' St.Yoseph,lio.




-
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—oomee

working under my persona! supervision, lstudent Embalmer No........ ceseans cervasa. .

Signed..>-

Licensed Embalmer No ¥“u3 £
POAddresshf p 3 /aﬂ’/’g/é

Student Embalmer

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

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




