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ALED JUN 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

swerie § 94D

BIATH NO. REG. DISY. NO. h.g PRIMARY REG. DIST. NO. 1_000 Registrar's No 6.39
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers decosssd lived. If instun idencs belore
a. COUNTY Buchanan a. STATE Mo b. CO%Ehanan admislon).
b. CITY (I ostide corpurate limits, write RURAL and glve ¢. LENGTH OF €. CITY (it outsdds corporate limits, writs RURAL and glvs townabip)
OR - St J . h townahip) ?ﬂé (in this place) OR . 7
TOWN osep. ays . TOWN st Jeseph d //
d. FULL NAME OF (If oot in bospital or Inatitution, give strest addross or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS 1 g
INSTITUTION MO o M t, 61I% North 3rd, Street
3. NAME OF . {First) b. (Middle, e. (Last)
DECEASED * ) 1. DSIT_.E (Month) (Day) (Yea)
{Twpe o Print) Ella Leng DEATH June 1951
5. SEX 3 6. COLOR OR RACE | 7. miﬁl'\(‘)RlED. NEVEECPESRR[ED. 8. DATE OF BIRTH 9.]1’\.35’(“1: years| If UNDER | YEAR | O UNDER u was,
Bpcity) ; t biribday) |Months| Days | Hours | Min.
Fem, Blk, Ry, el j/ 12 /25 /895 55 l I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreian oountey) 12, CITIZEN OF WHAT ’
done during most of working lite, ven if retired) DUSTRY / %UTRV?
_____ _Domestic House work Texas U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknewn Jess
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows} | (Ii yea, xive war or dates of servica)’ NO,
No. None Mrs Shirlev Whitlow MilwaAwlktee jis.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (g), (b}, end (¢) DIRECTLY LEADING TO DEATH (@) 1 H m a 2 - __Iﬂ___
*Thiz does not mean ANTECEDENT CALISES
the mode of dying, such | Morbld conditions, if any, giving DUE TO () — — - ——r _
| as heart foflure, asthenia, |~ rise to'the abote cande (o) dating  ~ 7" o i - - ~
ce. It means the dis. | he underlying cause last.
case, infury, or complica- .« - DUETO(E) =, . ~.: .
tion which caused death. | 1). OQTHER SIGNIFICANT CONDITIONS
Conditiems contributing to the death but not
. i . related Lo the dizease or condition cousing death.
9a. DATE OF O?FIF:)!: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. R e . 33/X | wl wX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP), - (COUNTY) (STATE)
SUICIDE bome, fart, tastory, strest. offioe bidy..ete. :
HOMICIDE
214, TIME {Moath) {Day) (Yeaz) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE, - - '
INJURY WORK AT WORK -

alive on

2 ] hereby certify t at I attended the decedsed from _ll.[2ﬂ,(5.09_ to _5[6.(51_. 18
10Q:00A

19_, and that death occurred at

, that I last saw the deceased
m., from the causes and on lhc date stated above. '

Z!a.SIGNAT E U (Degra or title) | 23b. ADDRESS 2%. DATE SIGNED
, * AT e "'TO a . B 1d.1n .l .
B by (T = Gy ko heotle Bublding . 6/o/51
24 BUR JS‘J‘ALCRE“; 24b. DATE {za: RAME OF CEMETERY OR cnsmrronv 244. Lodiﬂon (ony. town, or county) - (State)
Burial ¢/ 6/8/51 Ashland Cemetery - . St. Joseph, Me, :: . -
DLTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “$o | RAL TOR'§ SIGNATURE ‘ADDRESS
/ I _RSE'G- S ?a_,-' c e_ ‘ )6 - M st. Joscph, MO.
(licensed. Embaimer's Ststement on K Side}
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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 eomrnceee.

[P et orugeaeenas e ameateAeneeReamany Str EARER S 446 b et emeen cmemen e breneann rerrriirommeey 3tudent Embaimer No,

working under my persona! supervision. - .
Student ..visessscasanoes vesarassaarans veas ) Signed...... g.“ gl .. ... é 9’? _____ - 7

Student Embalmer
. P. O Addressﬂ Al o A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fflure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated -above. ' ) ;




