THE DIVISION OF HEALTH OF MISSOUR! 36180

0. 300
oo || FLEDNOV 20 1350 STANDARD CERTIFICATE OF DEATH g, i Wormcomsgimsimmone .
BIRTH KO. __ REG. DIST. MO, &2 eximmny wec. orst. w0, L2000 oiirars No 1295
’7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decensed tived, If lastitotion: residenca befors
} a. COUNTY a. STATE __, . b. COUNTY adiniasion).,
() Buchanan Missouri Buchanan
b. CITY (f outaide corpurats limita, write RURAL and give c. LENGTH OF &. CITY (If outside corpornte Litaits, writa RURAL and give township)
R townahip}| STAY (in thie place) OR -
TOWN  St, Joseph 35 days | TOWN St., Joséeph 2// 7
d. FULL NAME OF (If aos Lo hospital or institution, give strect sddress or loeation} d. STREEY (If ranl, give locatlon) ) ﬁ]
HOSPITAL OR K ADDRESS
INSTITUTION St. Joseoh's Hosnital - 1317 No. 10th
3. NAME OF ~ (First b. (Miadie c. (Last
DECEASED 8. (First) ( ) (Lasty 4DATE  (Mauth) (Dey) (Yew)
{Twpe or Print} Clara Decker DEATH Nov. 13, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  uwoew 1 TEAR | & g 20 ams,
/ ) WIDOWED, DIVORCED  (8pesify} : last birthday} Monuul Days Hounl Min.
ol Vi “single 4 Sept. 8, 1869 81
102, USUAL OCCUPATION (Gwekisdofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or foreign sountry) _/ 12. CITIZEN OF WHAT
dane during moet of working lite, even if retired) . DUSTRY . . (‘ COUNTRY?
Stenographer Office St. Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Decker RoseneBowhart. | Nome =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, po, or unknown} | (If yes, xive war or dates of service) . NO.
no ____None None M, Bobeprt ¥, Imtes 1317 N, 10 St, JosenhMo

INTERVAL BETWEEN

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION .
| Enter only onecausoper | I. DISEASE OR CONDITION _ g ONSET AND QEATH
linofor (5, (by, and (&) | DIRECTLY LEADING TO DEATH® ) € ;%,z-ﬁ. 4-.2 .é L

“This does not mean | ANTECEDENT CAUSES . Weﬁa P

the mode of dying, such | MAdorbid conditions, if any, gi.vfng DUE TO (b)

as heart fallure, asthenia, | Tide fo the abose cause {o) stating - . . B . =
e, Il[mccm the dis- the underlying catae last. 2 J

care, infury, or complica- . DUE, TO {¢g)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' WM T yra-

Conditions contributing to the death but nod,

related Lo the diseare or condition causing b pd i ol
1Sn 1%b. MAJOR FINDIN OPERATIGN - . 20, AUTOPSY?
/ / . ?‘ 4 I /3 s v [] w0 B
Y (o4.,Inoraboat

21a. ACC[DENT (Bpecity) 21b. PLACE OF INJ 2t {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
L . tnetory, street, cfios bldg., st0.}
RONICIDE .y i s L Fclhannce “decd
P

214. TIME (Month)  {Day) {Tear) (Houn

M 2le. INJURY OCCURRED | 211. How BID INJURY OCCUR?
O
INJURY M 3 /450 -

4

wae ) NI | s paresl Y- M P )‘&n-r
22. I hereby certify that I attended the deceased from y 1 9” o _Mj IB.Q that T laat saw the deceased
alive aﬂ 2w /T, IBL and that death occurred at .5_._3@.])__ m., from the causes and on the dgle slated above

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

Za. SIGN ng,., (Degreoor title) | 230, ADDRESS /2 /& 22 . J Adf, |- j_ls ED
KA. W L Dy 2, S /5D
24a, BURIAL. c.azm- 24b. DATE EAc P-A'otE OF CEMETERY OR CREMATORY_ . LOCATION (Olty, town, or county) ~ '. (State)
'nou REMOVAL (Bpacify l Ve A
Burial O Nov, 16, 1950} Mt, Mora Cemeterv St. Josech, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (2 | FUMERAL DIRECTOR"S SIGMATURE ‘ADDRESS

Vo 16,1950! Canl & e, C Nt Bosrtan ool Lone. St:: Joserh, No.

i (Ticersed Embalmer’s Suttmm'l on Reverse Side)




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 — .. _

Student Embalmer Wo.

working under my personal supervision.

StUGENt seenacccncaansosaas eebennnerans veee Signed......... o r e (J/ u? "l

Student Embalmer
‘. Licensed Embalmer No 5 fo 7é—

P. 0. Address_gfi_sﬁ.._/é_'ﬂ.g&}n%

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

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




