. No, 300
. 10.48

RN

WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MIGSOURI
AILED Ngv 6§ 1950 STANDARD CERTIFICATE OF DEATH

e 32693

| @IRTH ND. REG. DISY. NO. J:‘:2 .. PRIMARY REG. DIST. NO. __l_._._._.OOO /chislmr': Na‘....;.:'lf-.i.'g}.g._...._...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived. If institution: resldence befors
a. COUNTY Buchanan a. STATE Ml SSOHI‘i b, coum'Buchanan admimion).
" b, CITY (It auteide corpurata limita, write RURAL and give c. LENGTH OF ¢, CITY {If ovtdde sorporate limits, write RURAL and give township)
R . STAY
TOWN St. Joseph . towmatie! fla thla place) TOWN St. Joseph / / 7
d. FULL NAME OF (If pot ia hoapital or institution, gve streat add orl d. STREET {if rara!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 716 North 6th Street 716 North 6th Street
3 NAME OF 8. (First) b. (Middle) - (Last} 4. DATE {Month) (Day) (an)
{ Type or Print} Martha A, Pine oeam Oct. 26,
5, SEX / 6. COLOR OR RACE § 7. \hanAD%RIEB ISE‘)’IES(:%SR(SHEE;’ 8. DATE OF BIRTH 8. AGE (In r‘;n ; :::.u '9.2 IF UKDER 3 ¥E3,
. " , pac ’ a Hours | Mis,
white widowed  2s . Mar. 8, 1858 ¥ | [
10a, USUAL OCCUPATION (G of w 0b. OR IN- 1. 8l
:on.dm QccuPATION u(i‘:f:ni:r:u:dl; 10b. KIND OF BUSINESSDUSTRY 11. BIRTHPLACE (State :‘u' forelgn mnhlr.v) d 12, CITIZlE‘I‘!'?F WHAT
hongekeeper own home Cameron Missouri -

13b. MOTHER'S MAIDEN
Sarah Jone

13a. FATMER'S NAME
Willaim Henry

NAME 14. NAME OF HUSBAND 0& WIFE

S William A. Pine

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' i6. SOCIAL SECUREI’J

{Ywa.no, ot unknown) | (If yes. give war or dates of servios)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
HeatoniBowmanrRecoids,St.Joseph,Mo.

line for (), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

no none none
16. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

*This doer not mean | PNVECEDENT CAUSES

Cerebral hemorrhage.

Morbid conditions, if any, giving DUE TO (b}
rise to the above catse (o) slating
the undeslying cauae last.

the mode of dying, such
ak beart fallure, asthepia,

ete. It meana the dis-
DUE TO (e) -

eade, infury, or
tioms which cavsed d:ath 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlazease or condifion causing deafh.

33 /R

I attended
alive on £

,and that (:l.eanccu"tedm5 318

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION )
: ves [ wo [ .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest, office bidg.,ete.) )
HOMICIDE ) .
2id. TIME (Month) (Day) (Year) (Houn) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
\‘I’HILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby the deceased from 19@ ‘that I last sow the deceased

m. J’rom the couaes cnd on the date slated above.

(Degres or title) | 23b. ADDRESS p e DATH SIGNED
' g, Vn
A.8120 & A 'z 2 ) (
%ang ERIdlgleL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tuwn.m- ougfty) (sm.;
N (Bpeslty)
burisl /1 10/ 28/ o0 Ashland Cemetery St. Joseph Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \Cﬂf A FUNERAL DIRECTOR'S S1GNATURE "ADDRE 83
REG. : _ : .
I&-&#&M St.Joseph,Mo.




T,

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....

working under my personal supervision.

Student Embalmer Ne

Student Embalmer

" Licensed Embalmer No A‘é 7 ’?/
P. 0. address 37,7 20 /0. __é/

-Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failufe to comply witd
the above constitutes grounds for revocation of llceme.)

H this body is not embalmed, fact should be 50 stated above




