THE DIVISION OF REALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ LO PRIMARY REG. CIST. NO. M.
d//] 72 USUAL RESIDENCE (Whers d wd lved. 1t 1 before

o SATE Missouri b couanuChananamm..,
c. LENGTH OF

c. CITY (U oueaide corporata limits, write RURAL and give lq-n-hip)
TY :%P this plaes)

o St Joseph &//7

. Mo, 300
. 10.48

FlkEl UG <0 1951

.....................................

! BIRTH 0.
1. PLACE OF DEATH

8 COUNTY  Bychanan

b. CITY (If ogtalde corpurate Umita, write RURAL and q’(
. townabip)
TOWN St. Joseph.

Repisirar's No,

d. FULL NAME OF (If not in boapital or § give streot address or d. STREET (If rars!, give location) o
HOSPITAL OR ADDR|
TS Bth & Atchison Sbs. "Bth & Atchison Sts.
3. NAME OF 8. (First) b. (Middle} ¢. (Last) A 4 DATE (Moathy  (Ds
DECEASED L ¥)_ (Year)
{ Type or Print) MAUD - QUAMBA | DEATH 8 9 1951
5, SEX 6. COLOR OR RACE | 2. \'Q'I‘IADF:)'?.?"EB gﬁggchgéltgmo 8. DATE OF BIRTH ] 9, AGE (Ia rnn Jx t AR | O GeoEN Mok
. - Days | Hours | Min.
Femile| White Married 8=15=1893 | I
10a. USUAL OCCUPATION 2 of wor 0 - . Bl
a mggtd-yfnu(g'::ami: t l; 10b. KIND OF BUSINESSD%ETII{GY 11. BIRTHPLACE (Btate or forsiga oolmlrr) y 12, CITIZEI;?OFWHAT ‘
Housewife Home St. Joseph, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Unknown { Unknown . Yero Quamba
I(".i(. WAS DE(iEASE? E\(III;ZR II‘J‘iU.S.ARMﬁD TRCEIE; [ 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
-l OrF unknowh, ¥o8, EIVS WAr Or 17" ] TV »
No | ‘ : None Yero Quamba, 8th & Atchison St,.

t8. CAUSE OF DEATH ZICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscause per
lins for (a), (1), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ny

*Thia does not mean
the mode of dying, such
as heart falitire, asthenia,

ANTECEDENT CAUSES

Mertid conditions, if any, gising DUE TO
rise to the above cause (a) slating

NSET AND DEATH
L}

e, It means the dis the underiying cause lagt. &) M 5 2
case, infury, or complica- : DUE TO ¢ v T L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (

Conditions contributing o the death but not

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition causing deflf /I LY -CW
19a. DATE OF OPERA- | 13b. MAJOR FINDIN OPERATION T Ay, 2. AUTOPSY?
TION | 4 p ¥, .~ L,
. M . .4 ks ',' 7 " YES D &
21a. ACCIDENT ? Bowetty) [ 215, PLACE OF INJURY te.n. fw or spout | 217 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bowme, farm, [astory. street. office bldg.. )
HOMICIDE - L/ X
209, TIME,  (Momth)  (Das! (T, (o), | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - * WKILEAT NOT WHILE
“INJURY ) ! WORK AT WORK
2. I hereby ccrtgfy thal V ¢ deceased fri 1.95[ o , 19 , that I last saw the deceaced
< alive on , and thal death occurfed m., from the causes and on the dale slated above,
= 23a, SIGNA (Degres or title)
LY 3

% BURIAL. CREMA-

FBREMOVAL fpd.ly

24d. LOCATION (Gity, town, or county)

St. Joseph, Mo.

Odd Fellows Public

WRITE
L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
/3, ;057REG . Qijgh John E. Rupp, ©St. Joseph, Mo.

jcensed s Staternett on Reverse Side)

[ (




0os1 1 4 op

STATEMENT BY LICENSED EMBALMER

I h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Oimbsem e

working under my personal supervision.

Slgned....... rereraarianan sesesanna enres
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWE
the above constitutes grounds for revocation of license,) :

If this body is not-embalmed, fact should be 5o stated above.




