™ RI
THE DIVISION OF HEALTH OF MISSOU! 3 ‘)@{

. No_300 .
e FLED FEB 19 1951  STANDARD CERTIFICATE OF DEATH Stte File Nowooi s 0
BIRTHNO.___________ REG. DIST. NO. _l-l—_z)_rnmmv REG. DIST. W-M_. Registras's Now: 111—7
0\‘1 1. PLACE OF DEATH 2. USUAL R.ESIDENCE {Whate decossed Hved. If tutlon: residence befors
( a. COUNTY Buchanan . STATE Missouri b. COUNTY Buchanan sdaiion,
b. Cg!';\' {1t outside corpurate limits, write numumm csr LEIEE: OF c. cgg (If outside sorporats limits, write RURAL sod give towaship) 0 //
[ }
town St. .Joseph tommadde) | %’o YE . Town St. Joseph %
d. FH&SLP#&EO%F (1f not in hoapital or Institution, give strect address or loostion) ASJgETSS I rarsl, give loeation)
instirurion 813 EvalineSigtreet 813 Eval inetstrﬁet
ng‘ACMEES%‘E a. (First) b. (Middle} c..(Lagt) 4. DSEE {Month) (Dey) (Year)
{ Twpe or Prind) Frank —_— Srite vearn Feb. 7, 1951
5. S5EX O 6. COLOR OR RACE | 7. MAR!WE% NEVER IESR(R]ED 8. DATE OF BIRTH 9. AGE (In yean| ¥ oo D::;u ¥ woe % .
Sowcify) . ! oo Houwin | Min,
Male VY | White Tvorced =~ " |April 29,1871 ) el e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) / 12, CITIZEN OF WHAT
doue during most of working lifs, even if retired) . . DUSTRY . COUNTRY?
Ret, Printer Printing Shop St. Joseph, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ] Luellean Miller  [Lula Srite
15. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yeu. wive war or dates of sorvice) NO.
No None Mrs, L1111an O'Bonnor — Guilford, Mo.

19. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onscauseper | 1. D} ¥
1ine for (a), (b), and (o) DIRECTLY LEADING TG DEATH'(n) —

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ) 1
as heart foffure, asthenta. | ~Tise to the above cause (a) stating

de. It means the dis- the underlying cause last.

ease, infury, or comnplica- [ DUE TO ()
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA— 15b. MAJOR FINDINGS OF QPERATION

21a. ACCIDENT (Spod!ar) 21b. PLLACE OF INJURY (e.z..In or about

SUICID home, factory, street, ofSce bldg., eta.)

Homcmsd
219, TIME (Month)  (Day)  (Year) mup 2le. INJURY OBCURRED .

ﬁg é gg g %! WHILEAT[—) NOTWHILE
INJURY 7" WORK AT womy& '

2. | hereby cerlify that I the deceased from, ‘ . ;

alive on , 19 , and that death occurred et T LS m., from the causes and on the date stated above

e G

s TREMA- 249. LOCATION (City, town, or county) * l(sma)
TION REM VAL (Epedlty)

Burial Feb, ¥,1951 Ashland Cemetery -_St, Joseph, Missouri
D.? REC'D BY LmAL REGISTRAR™S SIGNATURE DDRESS

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




I T h
- PP . A i ats

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 .. __

..... reemrennny Student Embaleer No.
working under my personal supervision.

Student coeave-e vesesevrseresaencusossoanan Slmm_%-%

Student Embalaer -
Licensed Embalmer No‘ f b ? =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes prounds for revocation of license.)

If this body is not em'balmcd. fact_should be so stated above.




