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

IV INWATY W TP VeIl W ISR

| ‘ ALEDDEC 4 1950  STANDARD CERTIFICATE OF DEATH

stote Eite Mo, 5301 LD

*Thiz doer not taean

! BIRTH NO. REG. DIST. NO. J‘z_ PRIMARY REG. DIST. MO. _._r_.‘.._].QQ.ORCUIIIVBPJNﬂ........--]..-....3...3....2_.-m—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lived, If imtimtlon: residence Efore
. COU . . .
® COUNTY By chanan *STATE  y{ssouri b COUNTY  Buchanand’™™
b. CITY (If outelds corpurats Limits, write RURAL and give c. l;rENﬂl; £F c. CI('}I';’ (Tt outeide oorporate limits, write RURAL and give township)
township) {! 1]
TOWN St Joseph NS yEe. | ToWN St. Joseph 277 7
d. FULL NAME OF (I not ia hospital or Institation, givs sirest address ot looation) d. STREET (If rara}, give loation) 0
HOSPITAL OR ADDRESS
INSTITUTION 2217 Jules Street 2217 Jules Street
3 NAME s%'i-: 8. {First) b, (Middle} c. (Lash) . 5. ggm (Moatt) (Day) (Year)
(Type or Print) Edna Cole peaH November 23, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVSECMARRIE‘E& \ 8. DATE OF BIRTH 3. AGE Unymn ¥ WO | 1 | 7 oe s
€l birthday! ontha
Female White eVer married™)) | January 131855 | &8 [ o o | M
102, USUAL OCCUPATION (Giveking of K R | RTHPLACE
o e o e et 8" PrEBEYIETIRERY, |k Eff (Buata o forslem comtey) SNy WHAT
et.Missionary | o Thailand. Oswego, New York.
‘33._ FATHER S MAME : 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAMD OR WIFE
Joseph 5. Cols Sarah PFairbanks .
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(You. mNmnnknown) I (If yus. rlv;-;r*oi¥tu of service) NO.
) - None Mrs. D. B. Loffler St.Joeeph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscause per 1. DISEASE. OR CONDITION . -~ ONSET AND DEATH
line for (s}, {b), end (¢} DIRECTLY LEADING TO DEATH® () Ca Aels o e & 2ot s r Bkttt i é .
ANTECEDENT CAUSES

=

as beart faflure, asthents, | rtise to the above cause (o} sating

lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} é_,do.,,,, PIT R oy & "L-l-o—_z'“
—

e, It means the dis- the underlying cauae last. é
case, Infury, or complica- BUE TO (e} -

ANE 272/

18a. DATE OF OPTEIRO‘N ‘19b. MAJOR FINDINGS OF OPERATICN

" Conditions wntrfbutmﬂ to the death but not
related to the di autingdeeth. WAL By ot la gt

* | 20. AUTOPSY?

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Zg REG.

. ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..ln orsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory. surset, office bldg., #1e.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ‘
2. I hereby certify that I.aitended the deceased from 1L ¥ L 195Y o _1” 22" 19.00 | that T last saio the deceased
alive on W s 1930 , and that death occurred al l“ﬂ m., from Lhe causes and on the date stated above.
2a. SIGNATURE ©~ * ’ 0 {Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED
25a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * o {Btate)
TIO| REB?V?. (Bpediy)
uriai /) | Nov.25,1950 | Mt. Mora Cemetery. 8t. Joseph, Missouri.
4 =] ERAL DIRECTOR' B $1GNATURL ADDRESS

St.Joseph, Mo.




&

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, et f et

ETTT Y ko kp
. . S Gdent Embalmer, “t:*
working under my persona! supervision.
Signed / ¢¢4 L LR
3 g Y T
D'gn.d...-...-.-s;u;;;"t.le;‘s;im.; ----- IR Llceﬂaed Embalmer Nn 4415 Miasouri.

P. Q. Address_ Ste Hoseph, Misaouri.

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

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




