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

FILED 3PR 16 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI DA T
STANDARD CERTIFICATE OF DEATH State File Now. 11633

REG. DIST. NO, h:z PRIMARY REG. DIST. NO. 1000 Regittrar's No...... 3?_8_........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If iastitution: residence befors
a. COUNTY a. STATE “b. COUNTY xitimision).
BFuchanan Missouri Buchanan
b. %};{ (M outeids corpurate limita, write RURAL and d':.hi é:rAl;;’ENGTH DEF} c. ng {If outslde corporate limits, write RURAL asd give townshin)
) il ce’
Town 3t ,Joseph I B0 Yearsy Ttoww  St.Joseph, g // 7
d. FH!..SLP?{FAHE‘EOOF (I not in hoeplial or insttution. give strest addreas or location) d. A%l’ﬁ;?;gs (1 rursl, give location)
instirotion. L0077 South 15th Street 1007 South 15th Stre et
3. gls'%:hégs%% a. (First) :.‘ (Middie) . (Last} s, 03}1-: (Month)  (Day}  (Year)
(Typeor Pinty  Margaret Frances Miner DEATH __April 5, 1951
8. 5EX / 6, COLOR OR RACE | 7. MAR%&Eg, EWERCPE\BRRIEEI.) 8. DATE OF BIRTH 9.;\.65 (In .ve)u- n: llr ID'.E: o URDER U HeES.
™ i . - (Epacify t birthday’ onf Houre | Min.
Temale White w‘m.cfowe 2~ | June 8, 1861 89 l ,
10a. USUAL UPATION L - 0b. R [N- . E r n
5 VUL COUPNTION sty | . KIND OF BUSHESS G I | 1 BIRTHFLACE s oo 3| B, GiTe or vt
Ret, Alterstions Blocks Bros, : Canada U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dr Francis Owens Unknown Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (I yen. mive war or dates of sorvice) NO.
No Nong Mayrie Lukashavac 1007 So. 15th St,

18, CAUSE OF DEATH

*This does not mean

de. It means the dis-

, DICAL CERTIFI N TRTERUAL BETWEEN
TH
| Enter only onecausoper | I DISEASE OR CONDITION i
Hine for (o), (b, amd g | PIRECTLY LEABING TO DEATH®(5) L 14 2 ’

: ANTECEDENT CALISES Z é —
the mode of dying, such M“mmmmm’ if any, giring DUE TO (b) m 0%"""

rise to the above cause (a) stating . -
as heart fallure, asthenin, the undertying cawse fast. -

DUE TO (o)

care, infury, or {iea-

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS ) . -

related to the diseare or condition eausing d

Mﬂiommmbuuﬂqtougedmmtmtmlg é‘« g: %é
19a. DATE OF OP'F%N 196, MAJOR FINDINGS OF OPERATION R 4TS . ’ t ‘20, AUTOPSY?

b3 2
231X ves L) wo E

21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Earsy, (actory, strest, affios blds., s10.)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT[™~] HOT WHILE

INJURY WORK AT WORK .
22. I hereby certify that I attended the deceased from M , 19D , lo g/ > s 19';:L that I loat saw the deceased

alive on 4&_, 1947 _ and that death occurred atl] $30Am., froﬁ{the causes and on the date slated above.

TURE’ U (greoortitie) ZBtZBDRESS 23c. DATE SIGNED
s nMeD A lLD> Ccgs St.JOSED 7'7/0'
24a. BURIAL, CREMA. ’ﬂflb. DATE 4c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) . (State) -
TION, REMOVAL (Brecity) |
Burisl® | Apr, 9th51| Mt.Olivet Cemeterv __St,.Joseph, Mlssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q: 1 TURE ‘ACORES )
lpr 11,1951 C. o /3032 W )

tTicersed Embalmer’s Staternent 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 e omen e

tudent Embalmer MNo.

¥ V‘ é‘ N
Signed......... s-i“d'“;uﬁul;.a.l-n;;.r ...... vevanne : Licensed Embalmbr ! (5'!'0(_7‘
uden m . . ;a% Ei
. P. Q. Addres W,’ /%0 ,

V.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING. /(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, .fact should be so stated above. . .




