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. 10.48

<>

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘ —_—

WRITE ) PLAINLY—USI

RLEB FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI oo
STANDARD CERTIFICATE OF DEATH N

3804

. Enter only onecauss per

Hne for (a), (b, 2nd (o) DIRECTLY LEADING TO DEATH® ;)

State File No
'miRTH MO, REG. DIST. MO, _LI-Z__ PRIMARY REG. DIST. NO. I.VOOO . Registrar's No. ___,____]_'_Iﬂ_:_a_______.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If L ; e badora
. COUNTY . STATE . . dunbeio
s Buchanan 2 Missouri b. COUNTY Buc,h"ma.' ‘oleion.
b. CITY (If outoids eorpurate limits, write RURAL and give ¢. LENGTH OF || «c. (:ITY (If outslds eatporate limits, write RURAL and give township)
OR townahip)] STAY (in this place} 0// ?
TOWN St. Joseph | 8 months oW St. Jo seph 1
d. FULL NAME UF (I not in hoapital or § ion, give sirest add or location) d. STREET {11 mral, give location) v
HOSPITAL O ' ADDRESS 3 1
INSTITUTION Lett Nursing Home, 716 No 6 716 M. 6th St. _
S.gIE%ME OEFD a. (First) 1:: (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Priny Martha Catherine A. Allen oA Feb. 8 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WotR 1 YR | 7 eoXR 3 a3,
\ . Wi DOWED DIVORCED Cﬂmdl:) birtbday) [Monthu| Days | Hours | Mig.
female white divorced Jan. 2, 1882 , |
107. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tte or farslgn sountry) 12, CITIZEN OF WHAT
dona & most of working life, even if retired} DUSTRY N . DI.?YT
wusewite home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMD OR WIFE
. Ly a
k Darius Maxey unknown Carl Allen
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YomnoiGpimoms) | (lrm. givawagar duten chorvios M. | Mrs. Frank C. Miller 2633 Olive St. Joseph
18. CAUSE OF DEATH ) _ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

Memw

1% T2 does mot mean | ANTECEDENT CAUSES i -
the mods of dying, such | Morbid conditions, if any, giring OUE TO (b) MLJ ¥
ar beart failuse, dithenta, | riae {0 the above cause {a ) siating ' ‘ I - { -
e, It means the dis- the underlying cause lazt, )
case, infury, or complica- _DUE TO (c) \3 cg o' X
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (3

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Earm, tastory. street, oo blds., wta.) '

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

iy o | "

2. [ hereby certif; tha! I atlended the deceased from _M 18 that I last saw the deceased

clive on - 19 nd that death occurred at D300P, OOP' m. from the eguses and on t}@ate stated above.

7 (Djr/mdr itD 23b. ADDRESS
> : a
CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
"o“'{iff'fv’ﬂ:"""” 2/10/51 Memorial Park St. Joseph Mis
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE Yo |, FUNERAL DIRECTOR™S 51GMATURKE ADDRESS
- 73




STATEMENT BY LICENSED EMBALMER

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

e et emmemmemeekemeeseemseeesemeesesimsmsemmes seenrnemeees Stesessessetase s abas sanns e sans am s am e A s onara e ant 8 omesmtmaemtmmns sart cee , Student Embalasr No.

N
i‘:,

Signed.ccveeaeaas asessaraasatacsasasasnsisiess Licensed Ertbalmer No ¢
Student Embalmer 7

P, O Address.._..'?.,j CS/d% .y

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

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




