.5, No,300
v. 10.48

AN

<

THE DIVISION OF HEALTH OF MISSOURI .

FILED * : i
“AY 14 1951 " STANDARD CERTIFICATE OF DEATH P b L5%e 1 N
BIRTH NO. REG. DIST. NO. J-_Z_— PRIMARY REG. DIST. NO. 1000 Registrar's No. .............J:l'..@-é.... S
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decossed lived. If instltution: residence bafore
a. COUNTY . a. STATE b. COUNTY N wlinimion),
Buchanan Missourd tarion
b, CITY (I cutside corpurate Umits, write RURAL uod give c. LENGTH OF €. CITY (If cutskde corporsta limits, write RURAL and clva wwnlhln)
TOR J townabip)] STAY (in this place) (}/
OWN St. Yoseph 7 Wks - TOWN Hapnibal s L%
d. F'E;!.-SLPFI_AANI[EOOF {If not in houpltal or institation, give strevt nddres o location) d.As.SrDR (If rarsl. give looation) ! /
INSTITUTION 3418 Penn )
3 I':I;‘EC%E SOEFI'S a. (First} b. (Middle} ¢, (Lnat) ) a4 Dgr!:E (Month) (Day) (Year)
{Type or Pyint), GERALDINE RUTH WILLARD DEATH  April 2 1951
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF IR ) TEAR |  wooee u pms,
. WIDOWED, DIVORCED (8pecity) last birthday} Monthl’ Days | Bours | Min.
Female White Married / Oect 31,1919 33 ,
102 USUAL OCCUPATION (Giveblndof work | 10k, KIND OF BUSINESS OR TN- | 11. BIR"IHPLAC'E (State or forelan country) 12. CITIZEN OF WHAT
done during most of worklng life, even 1f retired} DUSTRY . : 6 COUNTRY?
Housewd fa Housewifs Marceline, Missouri U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ralph layson Amanda Broyles | Revy, Paul Willard
15. WAS DECEASED EVER |N U.S5, ARMED FORCES? 16. SOCIAL SECURITY [ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, give war or dates of servios) NO. R H ib 1 NI
No == Rev. Paul Willard » f&NNLDAL, llO.
18. CAUSE OF DEATH %(:;\L CERTIFICATION lg;gg.:l;‘ gﬂw;rsu
1, DISEASE OR CONDITION - - H
. Enter only onacause per DIRECTLY LEADING TO DEATH'(a) —C-'._/‘l\_r a‘—/l/CA——y\_M ¥ o

line for {8}, (b), and (c)

*This doet not mean | PIYTECEDENT CAUSES :2 s ﬁ ~ //

the mode of dping, ruch | Aorbid conditions, if any, giving DUE TO (B} 1
os beart fatlure, asthenia, | 7ise (o the obove cause (o) gating - . .
the underltring cause last.

||

de. It means the dis-
care, infury, or complica- ——t DUE_ TO (c) —_— - —
tion which coused denth. | 11, OTHER SIGNIFICANT CONDITIONS —* - o T o
Conditions contribuling to the death but not ’
reloted to the discase or condition couring death.

19a. DATE OF OP';I::%}q 19b. MAJOR FINDINGS OF OPERATION - ° : - : - S 0. AUTOPSY?

/70X | w0 wi

2ia. ACCIDEN:I' 7 (Bpecitn) 21b. P‘LACEOFINJURY (e.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE homs, fart, factory, strest, offios bldg., eta.) . AN NS R
HOMICIDE .

214, TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

______ N WHILE AT NOT WHILE : . . . B e
INJURY . WORK AT WORK : . N

2. I hereby cert:fy that I autmded the deceased from [k 19_£Z to 2 2 ehnnt 19 57 that I lost saw the deceased

alive on and that death occurred at fram the causes and on the dale slated above.

Zc. DATE SIGNED

2% Wj‘/

243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMAT‘E!RY
TION REMOVAL (Bpedfy)

-| 244, LOCATION, (Oity. town.otwnnty). .o (Btale)
St,. Joseph, Missouri. ->

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

Burial d ) Aprdl 30,3951 Memorial Park Cemetary -

(] oh Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £ 4L |25 FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS
7724# 35 /zl__ﬂ _M C. @-ﬂgg Stamey Funeral Home St., Joseph, Mo,
—ﬁ.— —— < n ~




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 ...

- . Student Embaimer No.

working under my personal supervision.

SEUdONT ceuerasencnanncnnn eecaveusnerasanas
Studmt Eabalmer

. P. O. Address et mememmmeeemaboeee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wﬁm@,r with

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




