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WRITE PLAINLY—USING TUNFADING BLACK INE-~MAKE A PERMANENT RECORD

RILED NOV 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.d.. 36195..

BIRTH NO. REG. DiST. NO. __’-L%_ PRIMARY REG. DIST. N.M__. Kegistror's N.' 1278
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decvassd lived. If Institution: residence befors
a. COUNTY a. STATE _ .. . b, COUNTYB adinkaion),
Buchanan Missonri uchanan

b. %1';\' (I outclde corpursie Uzmite, writa RURAL and give ¢. LENGTH OF

c. CITY (I oatside sorporats fimits, write RURAL snd give townabip)

. township)| STAY (i thia place}||
TOWN  St, Joseph day TOWR  5t. Joseoh ag// 7
d. FULL NAME OF (If not in hospital oz institation. cive rreet address or location) d. STREET (I rursl, give location) o)
HOSPITAL OR ADDRESS
INSTITUTION. S, Joseph's Hospital 901 South 16th
3. NAME OF . (First b. (Middle) c. {Last)
DECRESED a .l 4. DATE (Month)  (Day) (Year)
{ Type or Print) Edith Finma Gay DEATH Nov. 8, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years] IF UNER | TEAR | O CNDER u wps,
. WIDOWED, DIVORCED (gomcify) : Last birtbday) Mnnml Days | Hours | Min,
Female White married Sept, 7, 1903 47
10a. USUAL OCCUPATION (Glekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country} 0 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
Housekeeper Owm Home Oregon, Missouri USA
Illaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Colhour Fmma Banks Y _
15. WAS DECEASED EVER IN U.S. ARMED FORCE’S? 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unktown} | (If yea, giva war or dutes of service) NO.
No None 491-09-1042 Mrs. Helen lowe, St. doseph, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 13%2\[!.:#{3“&"
| Enter only onecauseper | 1. DISEASE OR CONDITION . C ; - -
lne for (), (1), and (&) DIRECTLY LEADING TO DEATH‘(Q) LIV
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid wnditions, if any, giving DUE TO (b)
as heart fatiure, asthenia, | rite to the above cause (a) dating - . .
cte. It means the dig. | the undesiving cause last.
ease, injury, or complica- DUE TO (¢}
tion which eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS O] QM 12 4
Conditions contribtding to the death but not
. related to the diseare or’amdzthn causing dedL_-) ‘(-u\é\ W R \‘) ~ \C\\;\.\ S \\\ >
tssﬂlﬁﬂgg- 19b. nuoa-pmemwemex \\.\&_ ) -\\_ 2_AUTOPSY?
’ N —e o Ra
_ Pea T O« Them *x\ x,f\a, el w ]

(mmchmbdm-&-:MmRdeﬂ

21a. ACCIDENT (Bpeciy} Zlb PLACE OF INJURY to.x. .inoubont)Zlc. (CITY, TOWN, OR TOWNSHIP) (Q)UNTY) (STATE)
SUICIDE home, Iarm, factory, sirest, office bldg., ew.) i " "
HOMICIDE 471' Q—@/ /:
214, TIME {Month) (Day) (Ywar) (Houn 2e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [ '
X - WHILEAT[™] NOT.WHILE ..
INJURY WORK AT WORK -
2. I hereby certu‘y that I attended the deceaséd from IQL fo N-¥ 1959 , that I last saw the deceased
alive on r‘\19 SV gnd that de curred al _lﬂaﬂipn from the causes q.tqi on the date stated above.
2. ATU %m vige) | 23b. ADDRESS ]}u 2. DATE SIGNED
S& ’G\\ \\~10-G60
BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (O T county) . {Gtate}
Jitin. REMOVAL (patr y
Burial /) Nov. 11, 1950] Ashland Cemetery St. Josehh . Mussouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURL ADDRE 83
REG.
L"l‘/’”' 15, /450 naral . nh
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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 Embaimer No.
working under my personal supervision.

Student

Y [y
................... Signed....%mz%
Student Embalawer

Licensed Embalmer No..2£S 8.5

P. O. AddressJ(F. = /eu@:ﬁ .....

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

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




