THE DIVISION OF HEALTH OF MISSOURI

. No.300 J Iy ! - 5
o ALED JAN 22 1951 STANDARD CERTIFICATE OF DEATH State File Novr
BIRTH NO. _ REG. DIST. #O. __lgé_ PRIMARY RES. DIST. KO. __:!-_0,@___ Registrar's No LLS
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccassd lived. I institution: redidence bufors
a, COUNTY &. STATE b. COUNTY sdmbsion).
D“O _Buchanan Missouri Bucharan
b. %TY (I outside eorpurate Hmits, write RURAL and :b-mu . ALENGE DEF‘} c. Cg’é{ (If outside corporate limits, writs RURAL and give townahip) 47
tow: 1] -
Town St ., Joseph ” g-Wf{s "l Town st Joseph, Mo, o .
d. FHES‘P’I"I'BAT,EDORF {If oot in boepital or insthution, give street add or loeatlon) ADDRESS (I sueal, give locatlon) -
iNsTrUTIoN: Mo JMethodist Hospital 809 HObidOUX Street
S.gE%ME OE';-:) a. (First) b. (Mlddle‘) ¢ (Last) 4. Da}'E (Month) {Day) (Year)
(Typeor Print)  Nary Ellen Caton oeatH  Jan., 13, 1951
5, SEX 5, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * ONDEN | YEAR | O wenem 4 HES,
l " DCi,WED DIVORCED (Bpacity) Iast birthday) |Monthe l Days | Hoars } Min
Temale White 'idowed o. A_Pril 2731859 91 l
10a. USUAL OCCUPATION (lereklndofwnrk i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8wt or forelgn scuntry) 12, CITIZEN OF WHAT
domduﬂ:{mmofw hh wvan if . DUSTRY UNTRY,
red Housewirel Own Home Audubon County, Iowa / »S WA,
quSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
Ruben Carpenter | Martha . (UnkQ H
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea. no, or unknown) | (If yes, xive war or dates of sorvice) . .
No None Mrs Flsie Schaff 809 Rohidoux St
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN

; o AND DEATH
 Enter only snocameper | |, DISEASE OR CONDITION . .
i for (83, (b9, 00d () | DIRECTLY LEADING TO DEATH®(,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
a2 heart fallure, asthenia, | . rise o the abooe carse (o) Laling

dc. It meens the dia. | ‘A€ underlping cause lagt,
eqre, infury, or i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . e
" Cunditions contributing to the death but ot NS
related to the disease or condition cauting deadd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, L ves [ wo X
21a. ACCiDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDY boma, farm, lastory, streat, offics bidg., sue)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2la, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INURY - WHILEAT [ NOT WHILE
WORK AT WORK
2. 1 hereby cerpify that I gltended thg deceased from ,%:Z_Z " 1008/ that I last saw the decessed
'_‘ . . , and thai death occurred al = =2+ \"m, fr the camea and on the date stated above.
ron A B 148. DATE SIGNED

TIO HEMO‘J 24b. DATE
Y

b, REMOVAL Byt | 71 15, 1951

DATE REC'D BY LOCAL

ﬁin_ 16, /7.?6/'

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Embaimer’s Statement 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 ..ocorreeeren,

working under my persoenal supervision. ,(C_—%M &Z}M
Student Signed

Student Embalmer

P. O. Address el Lot o S T Z e L {

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT% (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not. e_mb:;lmcd, fact should be so stated above. ‘ t .




