THE DIVISION OF HEALTH OF MISSOURI
:950 STANDARD CERTIFICATE OF DEATH

b2

No. SO0
10.48

“FLED NOV 13

'BIRTH MO,

state Fie Now 323G

513L 1261

D REG. DIST. NO. PRIMARY REG. DIST. RKO._ T .= — __ Registrar's No
l ! i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed dived, If loatitutlon: residenoe befora
a. COUNTY a. STATE . . b. COUNTY. admiseion).
, B uchanan Missouri Buchanan
b. CITY (M outaide corpurats Umits, write RURAL und give c. LENGTH OF €. CITY (U cutside corporate limits, write RURAL anJ give township)
. . township) | STAY iin this placer] OR o
TOWN Tndustrial City VIS. TOWN Industrial City a//
d. FHOLI§P=¢_PAME OF (14 not in hospital or inatligtion, give sicest sddress or location} d'A%TgREEESTS (I raral, give tooation) [#4
ST ITUTION Rural,Washington Twsp.
EX EI;IEA::%E S%IE a. (First) b. (Middle) . (Last) 4 DSP.; (Month)  (Day) (Yeen)
{ Type or Print) Samiel . Pazes DEATH  Nov. 3,- 1950
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yesrs| # veuim | YeAR | # DoER o Ams,
WIDOWED, DIVORCED, (Bpacity) ' laat birthday) Momh’ Days | Houra | Min.
Male White married / Sept. 24, 1869 81 I
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s torelgn
done during mowt of working lite, mn‘ﬂ ut;:) N DUSTRY . flate o foreigs eountrm) d ‘chmﬁq'?l: WHAT
R etired teamester Coal Co. Flagsprings, Missouri USA
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknowm ; Sofia ¥, Be %yq: Nettie Davies
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. FORMANT®S SIGNATURE OR NAME ADDRESS
{Yes mo, orankaown) | {If ye, xive war or dates of sarvics) NO. . .
No None Hene, Mps, Nettie V. Dawes Industrial City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION _ .
\ine for {8y, (b), sad o | PIRECTLY LEADING TO DEATH (5 Mvocarditia 10 Days

*This does not mean
the mode of dying, such
a3 heart fallure, asthenta,
ete.’ Jt wmeana the dis-
ease, Injury, or complica-
tiom which caused death.

. ANTECEDENT CAUSES
Age

Morbid conditions, if any, gising DUE TO (b)
rise 2o the above couse (a) stating
the underlying cause dost.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the desth bug not LJ
related to the disease or condition eausing death. 3 ar g
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
None _ vs [ wXR
21a. ACCIDENT (Bmeity) Z1b. PLACE OF INJURY (o0, moraboms | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fasiary, strest, offion bidg.,exe)
HOMICIDE No
21d. TIME (Mcath} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
oliveon Nove 2, :950_ and that death occurred ailG:550 m

L 19BQ _ Nova3 1850, that I last saw the deceased

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

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

Burial

. SIGNATURE ,&n or tltla)
('/
24a. BURIAL, cﬁf

TICN. REMOVAL (Brecity)

als

23b. ADDRESS
Kine Hi1ll Blde. St Jos

B D, E.u:.. .u.'

Nov. 6, 1950

Memorial Park

'2&: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty,
St. Joseph,

ar oounty)
Missouri

Zy, DATE SIGNED

DATE REC'D BY I.%CEAL

 7.1950| Cas @ G

REGISTRAR'S SIGNATURE ,ﬁo

#5. FUNERAL DIRECTOR™ S SIGNATURE

St. Joseph, Mo.

([icensed Embaltmer's Statement on Reverse Side)

‘ADDRESS




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
working under tmy personal supervision. ' '

Student Embalmer No

Student Embalmer "

ol
-----

Licensed Embalmer No. 44855

P. 0. Address. /7S Y74 Aé‘, %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITWG (F:
the above constitutes grounds for revocation of llcense.)

ure to comply wi
If this body is not embalmed, fact should be so stated above




