THE DIVISION OF HEALTH OF MISSOUR]

. No.300 {
o0 ’ RIEDDEC £ {050  STANDARD CERTIFICATE OF DEATH stae rie v 430236
© llemrwwo.-________~ " " REG. DIST. NO. __’-}z_pnsuhv'ézs. msr.-no.____lo_oo. R.,.-m.uN,.__}_.iéé,,_..:;
Iq 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decassed lived. If iastitntion: residance beors
. CoU . STATE 3 wdm! on
l * %™ Buchanan * Missouri > ONTY Buchandn
' b. C(l;l';\' (I outzide corpurnte limits, writa RURAL and d':.hl . |;{ENGTH pEF) €. ng (If cutedds corporsta limits, write RURAL a3d give township)
. 3 {] 1. )
ToWN St ,Joseph e T YESl. tom  St.Joseph d//, 7
FHIO-SLPIIL"PANI'_EOOF (It not in koapiwl or § jon. give strect address or locatlon) d.ASBr[I’RRE[_::'rss (1t rursl, gvs boeaslon) ' o/
IRSTITUTICN 1204 North 9th Street 1204 North 9th Street
SDNEACQEES%'E a. (Flrsl.)- b. {MlIddle} ¢, {Last) 4. DATE (Month) (Dey) (Year)
(Twpeor Pizt) Catherine Mathllda Moeck DEATH Nov , 22, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER © YEAR | 0 omn 34 kas.
WED, DIVORCED (Bpecify) 2 ) last birthday) Monl.h-l Days | Hours | Min.
Female White erried /_ Pebr, 22, 1873 79 |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign eountry) 0 12, CITIZEN OF WHAT
dona during most of working Life, yven if retired) DUSTRY COUNTRY?
Housewife Own Home St .Joseph, Mo, oSeh,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE
Edward EBennett {Mary McDonough John G,
{15! WAS DEEkEASE? E\‘IIER INﬂU.S.ARMdED !-'ORCES‘: 16. SOCIAL SECURL!S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. or own; o, Kive war or datea of service]
Ko - None Mr John G, Moeck 1204 No, 9th St.

18. CAUSE OF DEATH MEDJCAL CERTIFIC.A ION INTERVAL BETWEEN
 Enter anly onecousoper | 1 DISEASE OR CONDITION _ C 21/ ';"H, \‘3 ONSET AMD DEATH
Jine for (), {b), and (¢) | O'RECTLY LEADING TO DEATH* (5 m.—.q%_,—— ;’ V=
A

*This does mot mean | ANTECEDENT CAUSES 2 . 7 S "'—44_,_' 2
the mode of dying, such | Mortdd conditiona, If uny, giring DUE TO ()
“|| @ heart feflure, asthenia, | rise to the above cause (o) saling J
cte. It means the di. | the underlying cauae last.

case, Infury, or compli DUE TO (&)
tion which soused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not ‘2 j 2,
. releled to the dlsease or condition cousing deafd, . -
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION E]
: . ves [J wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.‘..l;mlbont 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) . (STATE)
SUICIDE home, farm, fagtery, streat, offics bldg..et0.) :
HOMICIDE
2149, TIME . (Month} (Day) (Year) (Hour) 21e. INJURY OCCCURRED | 2if. HOW DID INJURY OCCURT
oF WHILEAT ] NOT WHILE
INJURY ™. | WORK AT WORK
2. I hereby cemfy that I auended the deceased from 7 '7/79‘/ 182 o to i /Vda 192 6 that I last sow the deceased
ahue om AL NI U 19_.1_ and that death occurr/a! f00P m,, from the cauzes and on !hc dale stated above.
ATURE (Degren or title) | 23b. ADD) Lz;: DATE SIGNED
W Zﬂ.o o Nl o
B URIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATOR( TION (City, town, or county) ' {Etate)

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

urial i/ Nov. 25,1950 Mt, %lzet Cemetery St.Joseph. Missouri
DATE REC’DBYLOCAL REGISTRAR'S SIGNATURE 25, EUNERAL DIRECTOR® ARDRES
Mo 29,7965 (1l C- Cpr A © Bf;é;»m:/ //HM

Wicensed Embalmer's Ststement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e cemeee.

..... Student Embdalmer Ro.

working under my persona! supervision.

| | & ) o
SEUdENt seenaveneees eervasnaeaeraneannn Slgnﬂd% -%}w

Student Embalmer
Licensed Embw lé 5‘ o .
, P. O. Addres ,Z’—'—*M/ )%d‘
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body is not‘emhalmed. fact should be so stated above.




