THAE HAVINUN UF FEALIFA WU MIaASIRS
. No.300 HLED
MAR 19 1951  STANDARD CERTIFICATE OF DEATH IO rds 15 |5
. 10.48 ate Fi [T 0. Ao -
BIRTH NO. REG. DIST. WO. _ILZ__ PRIMARY REG. DIST. I(O_lgo_o_,_ Regisirar'a No 295
, l 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d bved. U Luatitgy idencs befate
. COUNTY . STATE « diciosi
| * Buchanan : Missouri b. COUNTY Buchanan o
b. CITY (If cutelde corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (i outdde carparate iimits, write RURAL and give township)
OR . townahip)| STAY (In whis place) OR 8t. Joserph
TOWN St. Joeeph [71 yra. TOWN . P A7/ 7
d. FULL NAME OF y |nativath 1 omtiom ) v,
ek NAME OF (1! not in howpltal or £ivo sirsot or d Asorgggs (If rural, give loestion) a
INSTITUTION 906 Dewey Ave. 906 Dewey Ave.
3. g&‘c‘:“&%s%’i_: a. (Flrst) b. (Middle) c. (Last) ] 'y DSTE (Month)  (Day)  (Yeen
{ Type or Print) Minnie Myrtle Daly DEATHMarch 1%, 1951.
§. SEX / 6. COLOR OR RACE | 7. MIARR“.}EB. EF\YEQC'ESRR'ED' l;. DATE OF BIRTH 9, AGE (Ia T o ooe YUR | 7 uNoRR 3¢ oo,
. .ED (Bpecity) : birthday onthu [ Days | H. Min,
Female White Widowed 2 ebruary 22,1877, 717;‘ l m'l
102. USUAL OCCUPATION (G¥velkdad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE }
done durtng most of working ife, svan £ etired) | DUSTRY (Brate e7 foreign eomie) /| SRRy AT
Housewlife Own Home Bureau Junction, Illinois.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loarn Z. Randall { Anns Watson | James R. Daly
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe.no, orusknown) | (II yes, xive war or dates of servios) NO.
No X E K KR None Frank E. Daly S8t. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per 1. DISEASE OR CONDITION ! D . * ONSET AND DEATH
lims for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES 7\ M
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
o4 heart failure, esthenta, rize to the cbove couse (a) dating

the underlying cause last.
de. It means the dis-
cate, infury, ar complica. DUE 70 (9) Mﬂﬁ&\ »!\J.JEZL@ 593 x

tion whith caysed death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bud not \) ’;,s . g ' d
related to the diseaze or condition cauring death. W—“‘\

WRITE PEATNLYfUSING: UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ {| 19a. DATE OF OP%%&H 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— - o
*|! 21a.’ACCIDENT (Bpacity) 215, PLACEOF INJURY tsg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, street, offiow bidg., et -
HOMICIDE ————————— . —
21d. TIME (Month) (Day) (Yes) (Hoo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy = | S
. 2, [ hereby g’ that T attended the deceased Jrom 2=l 1949 , 1o 3[" , 1951, that I last saw the deceased
_ .alive on _,ZL_ 19_51_ and thal death oecurred al 5_'& m., from the causes and on the date stated above.

"Il 232, SIGNATURE " " {Degree or, 5:@ 23b. ADDRESS . . DATE SIGNED
| . “ 5B 423 P 335
'zr%NB hJ ERMI SJ.KLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (State}

. Y.
Burial 7 Mar.15,195L | . Memorial E k Cemets ry St. Joseph, Miseouri.

TURE ADDRESS

SteJoeeph, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _r—————4 (o | 5, RAL &1
Mgw to, 1957 | Can . C. Capld o %M

(Licensed Emnbalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

,dr..n-,.o-;.

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

Ak * ok LR g
' *hE  wAR
working under my persona! supervision. Student tmbalmer No........
Signed“.._m —
5 ®k kg wk K%
algn‘d”.'“-“lé.tud;;'t.zmbalr;;-r“"“ ..... Licensed Embalmer No&=7. 3258 Missow .
; ' P. O. Address_.o%* Joaeph, Miesouri.

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

Ift!ﬁabodyunotembalmed.factshouldbesostatedabove." o T e '



