BAVINUMN Ur FEALIA Wy MDA

L No.300 : A A
o ) FILED MAY 7 1951 STANDARD CERTIFICATE OF DEATH State Fite No... IV
- A
(’ BIRTH KO. REG. DiST. NO. ,_.L2 PRIMARY REG. DIST. no.l—o.oo_. Registrar's No ,-|-79
l 1. PLACE OF DEATH ’ Lo 2. USUAL RESIDENCE (Where d d lved. It institutlen id before
. COUNTY T , X imelon
| 0 - Buchanan | o ¢ STATE Missouri b COUNTY Bucha. o
b. Ccl)‘ll;Y {1f outelde corpurate limits, write RURAL and give ~ | €. LENGT&; I’](‘)F c. ng’ (I outside corporats limits, write RURAL and give townahin)
townghip) (1 thi o)
5 town  St. Joseph . T TOWN St. Joseph J/ / 7
& d. FIE{JIO-SLP;"PAB’I'_EO%F (If not in boapital or institution, give street address or location) AsDrDRFEEFrﬁ Q! raral, xive locatlon)
3 INSTITUTION  St. Joseph Hospital 2630 Lucille Ave. |
|
8 = NAME OF (ﬁh’st) \ b. (Middie) & @) - LOAE Me) (Dm) (e
- rmem; arguerite Dillie peam  April 24, 1951,
E / | 6. COLOR OR RACE | 7. #ARR!ED NEVERC%SRRIED 8. DATE OF BIRTH 8, AGE dn yoams| @ oocn | TUR | ¢ Doy oo,
i Decifr) - g birthday, o Dsys | Houra | Min,
; F‘emale W, ite SRR /‘i/ Apr.24,1888 &5 7 ’ N
; 10: UEUAL OCCUPATION tGiveind of work | 10b. KIND OF BUSINESS OR g‘\; t1. BIRTHPLACE (State or torelgn souutry) / 12, CITIZEN OF WHAT
o most of working life, wven if rotired) CoLN
E 01700 1 Own Home Los Angeles, Calif. vt
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NA_IIIE OF HUSBAND OR WIFE
a Unknown _ Unkfown - | Loyis Dillie
&= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S 5|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (I yes, give war or dates of service} NO. .
§ No Rk None Mre. 0.C.Hooper St. Joeeph, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATl]c:N 1 N 'NTERV»“\";‘gEggEEN
& || Enteronly onecausaper [ 1, DISEASE OR, CONDITION Cardio - renal - vascular d seas% “ks
© & [ imetor (o), &), and (¢ | DIRECTLY LEADINGTO DEATH"(5) 4 @ ot
S “This does mot mean | ANTECEDENT CAUSES . |
the tode of dyfing, such | Aforbld conditions, if any, giving DUE TO (b) |
. 3 || 22 heart fafture, asthenia, | rise to the nbope conse (a) stating — . . . | . N A " ,
B | ete. 1t means the dig- | the underlying couse lost. -
o ease, infury, or complica- DUE TO (&) |
5 || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but not |
Ej related o the dizeass or condition cauring death. |
E 19a. DATE OF OP‘FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
Lot - o Z . |
= “4 2% YeS wo L] |
21a. ACCIDENT {Boucify) 21b. PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE homa, farm. tastory, street, office bids., eto.)
= HOMICIDE _
g 21d. TIME (Mcoth) (Day)  (Year) (Hoon) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK S : .
E -2 7zercby cztdgilatgfﬂended the deceased from 4-23- 51 . 18 ,04=24-51 19 , that I last satw the deceased
Rt alive on and that death oceurred al 1338K m., from the causes and on the dale staled above.
iy ﬂ ATUR 0 (Degmoor dile) | 23b. ADDRESS o Zc, DATE SIGNED
t— % ! kY = ad e > @wr © e . Q ._2\ _‘-g-/
E 24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, of county) (Btate)
~ TIO% RE.\lOViL (Bpadlty)
& urial 7y | Apr.85,195l. Mt. Aubum Cemete rys St. Joseph, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

NERAL DIRECTOR'S BIGAATURE "ADDRESS
St.Joseph, Mo.




B
Py T

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, ordFRksk Lk ...
Ty
* PET Y. * ok LY T Y Ak ok
Farsranes T kkk * kk &
\\‘orking' under my personal supervision. udent Embaimer No....veesenncoos rreeana rees

2

Signed...
M Rk EKE kAN
510N0d0suusnrnnrnnsnsrsnntsncsncennn _— 258 Missouri.
gne Stusent Embalmar Licensed Embalmer “No.......2

P. O. Address__St. Joseph, Missouri.

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 is not embalmed, fact should be so stated sbove. - . . b

*




