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. 10.48
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WRITE PLA‘INLY;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NKO.

RLED OCT 80 1950 STANDARD CERTIFICATE OF DEATH

stae Fie o 3200

1207

DIST. WO. );LZ PRIMARY REG. DIST. IO.]'O_&.

*This does not wiean ANTECEDENT CAUSES

the mode of dting, such
as heart failure, asthenia,
de. Jt means the dis-
ecae, infury, or complica-

the underlying cauae loat.

Mortdd conditions, if any, glving DUE TO (b)-
rize to the above cattse (o} sating . .

REG. Registrar’s No,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatitution: residencs befors
. Py adinkmion),
8. COUNTY o chanan a. STATE M4 ssourd b- COUNTY Bychanan o
b, CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, write RURAL anJ give township)
township) | STAY (in this placs) a / / .7
TSN St. Joseph lover TOWN  St, Joseph
d. FULL NAME OF (If not in bospital or | lon, ive street addrom or lovation) d. STREET (If raral, give loadon) s
HOSPITAL ADDRESS
_INSTITUTION § 507 Sixth. Averiue 1507 Sixth, Avenue
3 gg%%ﬁ s%'i-:) 8. (First} b. (Middle) c. (Last} 4, DATE (Month) . (Day) (Year
m,,,m Print)r  Minnie M Reitsal - peani Oct. ]5', 1950
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o UNDER 1 Km3,
WIDOWED, DIVORCED (8pecity) last birthdsy) Momhll Days | Hours | Min.
Female White Married November 11,18781 71
-10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country). d 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . . COUNTRY?
Housework Qwn Home Missouri USA
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14: NAME OF KUSBAND OR mrs’_‘
" Taylor Pugh 1 Eliza Price - Jo ei
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknowa) | (1f yes. xive war or dates of service} NO.
o - = = None John A, Reital Sr, St, Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION. . INTERVAL BETWEEN
 Enter only onacausoper | |- DISEASE OR CONDITION _ : }7 5 3 ﬁ, _ﬁ - | ONSET AND DEATH
linefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®q) _duia%( 2D Attiga,

e | 45 gpoa.

DUE TO {c)

tion which coured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but -mt
related to the dlsease or condition causing death.

M@W

19a. DATE OF OPERA-
: TION

19b. MAJOR FINDINGS OF OPERATION

W—

20. AUiO

YESD Noa

21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (ax..inorabout | 27c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, futm, tastory, sirewt, offos bidg.,et0.)
HOMICIDE

21d. TIME {Moath) (Dar} (Year) (Heur) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

5 WHILEAT ROT WHILE

* INJURY WORK AT wopx

’ and

2.1 hereby certzfy thati attended
" alive on

deceased from

a2
L1932 1 @/ /5 1952 that I last sow the deceased
that death occurred al [L_ﬂ m., from the causes and on the date slaied above.

23a. SIGNA ?

/\&WW

BURIAL, CREMA- 24b. DATE

24a,
TiON, REMOVAL (Bn;dj.!:)

DATE REC'D BY LOCAL

et 28, /750

QOct.. 18,1950 |
REGISTRAR'S SIGNATURE

(Degrea or title) | 23b. ADDRESS s 4, /f Bt | T /i& DATE GNED
/8//6/5;
24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity,4own, or connty) " (Gtats)
Memorial FPark Cemetery St._Jogseph, Mjissouri
RAL DIRECTO SIGHATURE

-SA

RDDDESS
Josenﬁ; Es souri

(Licensed Embalmer's S




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

R , Student Embalmer No.

working under my personal supervision.

Signed . .curvcasrcsssrsrmansescanusssacnscasnsn Licensed Embalmer No %#‘f/

P. O. Address Z. 2 AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

K this body is not embalmed, .fact should be so stated above. - e U

G. (Failure to comply witl




