THE DIVISION OF HEALTH OF MISSOURI

. No. 300
to.as ALED DEC 11 1950 STANDARD CERTIFICATE OF DEATH e rie NORE1
0 "BIATH NO. RE6. DIST. NO. _Ll—z_rnmuv REG. DIST. m._ﬂ.ﬂ-L reegsm‘&:'; NSZE.;_:;}Z.Q._ ......
{ ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ilnstitution: residence before
: a. COUNTY a. STATE b. COUNTY admiselont.
/ Buchanan Missouri uchanan P
b. CITY (If cutside corpurnte Hmits, write RURAL and give ¢c. LENGTH OF ¢. CITY (U outsids corporate limite, write RURAL and give township) ’
QR townakip) | STAY (in this place} OR
Townwashington Twp(Rural) B yTse TowN St., Joseph rural Washington Twp
F‘T_‘JOL%PPAME OF ar #:34 gnﬁlmum:}du stroot ﬁdr— of locstion) A?DRESS (If rural, mive loatlon)
INSTITUTION ounty Inflrmary R. F. D. #3
3. l:liql-:%:héﬁs%% . (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
(Type or Print) Guy —— Hasty DEATH 12 2 1950
5. SEX 6. COLOR QR RACE { 7. VI‘:IADRRIED g‘E‘\’fggcl‘gSRRlED 8. DATE OF BIRTH 9&?5 Un y.;n ;lr ux‘m 1 YEAR | tF Ut uowas,
1 (Bpecify) irthday. on Days | Hours | Min.
Male 7) White wfgowe June 5, 1871 79 l l
10a. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE
done during most of working l!(!-.ﬂ‘nnﬂ r‘;dr:]; h ° DUSTRY . (Biate or forstan wsn‘”) % CIJTI%!:’?OF WHAT
Ret.. Plumber Self employed Richland, Iowa /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown _____'_un.lmown

[3. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY | 1I7. INFORMANT' S S| T! 1?(
(Yew, 0o, or gnknown} | (If yes. cive war or dates of servics) NO. 3 S ? o g% rrﬁso R gRESS
No unknown Mrs, May Wise = Fast Brange 3

18, CAUSE OF DEATH: i MEDIfAL CiRTlFICATION |g1-mv:1;‘ gm
. Enter only onecausoper | ). DISEASE OR CONDITION HMitra Insufficienc NSET

Jine for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 y

*This does not mean ANTECEDENT CAUSES ##

the mode of dying, such | Morbid conditions, if ang, giring PUE TO (b) _

ox heart failure, asthenia, | riee to the abore couse (a) stating - . L. - R R N

ete. It means the dis. | the underlying covae last, #,#. -
care, injury, or complica- DUE TO {¢) S

tion which’ caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ’ ’

Conditions contributing to the death but mot None L/ / Dx
. . related Lo the dlsease or condition cousing death. . . . . . .
19s. DATE OF OPERA- | 13t MAJOR FINDINGS OF OPERATION ~ S : 2. MITOPSYT) g
TIoN Co i ## YES NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) -- . {COUNTY) . . (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., ev0.} 4 o
HOMICIDE *
21d. TIME {Month) (Day) (Year) (Hmn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY WORK AT WORK

2. 1 hereby corily "'“il %‘tmded deceased from 98I I8% 4o 50 ,Dec 2nd . 15 50 o 1 tast sow the deceased
alive on , and that death occurred aa_l__.... m., from the causes and on the date stated above.

] aﬁég (Degros or title) | 23b. ADDRESS 2. DATE SIGNEG O
H,IW,"] acdlls .M, D) KING HILL BLDG, ST JCSEPH, |uC, I2/4, Jt

* 74a. BURITAL, CREMA- | 24b. DATE ¥ 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Spwalty) 6 . .
Removal &+ D King City, Missouri _

WRITE FLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE

&; 7 /Zé'oR ]

°"“’%22‘ﬁ/{%’22:ﬁ_,
r Byreral Home oseph,
fepetae Side




—

STATEMENT BY LICENSED EMBALMER

Student Embalmer Ro.

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

to comply wi

----------------------------------------- Licenscd Emhalmer l
P. O Addreué__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embaln;md. fact should be so stated above.
|

»

”

|



