THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
ewilmoeT 291951 - STANDARD CERTIFICATE OF DEATH tate Fite o LSRG
' 'BIRTH NO.______ ~ REG. DIST. NO. _,LE— PRIMARY REG. DIST. NO. ﬂ)_. Registrar's No..., ee. .].-._0“_8....8..______.
. "7 I. PLACE OF DEATH Z. USUAL. RESIDENCE (Wbare o d lived. If iosthwotion: resid
' . COUNTY . STATE . . b. COUN dintasd
| ! () : Buchanan * Missouri OUNTY Buchanan “" o,
b. %TY {If outeide corpurats limits, writs RURAL lndmmn o §T AI;(EFEE ﬂ?f-: c. CITY (it ouuj.i. corporaty Lird, weite n.umm tlve towniip) é / / 0
TOWN gt TJosenh 15 davs TOWN Pural: Washinoton Twp.
a d. FULL NAME OF (If not iu hoapital or fustitution, give strect add or loeatlon) d. STREET (If raral, give location) /
o HOSPITAL OR ADDRESS . ! ,
Q INSTITUTION 4. Jnsenhe Hosnjtal 2 miles South of St.Josenh on #71
3. NAME OF . (First b. {(Middl . (L
g DECEASED & (Fish) ¢ * & (Lasty 4 Dg.'I':E (M?u‘h)b (DnI)Q %3)51
) (Typeor Print)  Catherine Flzadie Emery DEATH October 3
é 5. SEX 6. COLOR CR RACE | 7. xﬁ)%R\'}E% BﬁggcggRsR[E‘g , 8. DATE OF BIRTH 9.:.(‘;15”;? rc;.ru a: w‘ﬁn 1 YR | ooex o .
. (Bpacify . ¥ on Days | Hoars | Min.
§ female white widowed = ~| January 19, 187 {3; , |
" 10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ 4 done during moet of working lu..cmnﬂ r‘:t;:'d - DUSTRY . (Biate “:“.mn °t'-“W-’ O 12-08'5“1_2%54]0"' WHAT
E housewile own home Princeton, Missouri USA !
P !I.?va. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i S. David Bovd . Belle Ader Arthur R, Fmarv
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, #ive war or dates of service) NO, _
§ no —— none Mrs, Virsinis Pace.424 S.6h, St.Josenh, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imvﬁm
i || Enter only cnemusoper | I, DISEASE OR CONDITION .
2 |\"time for (ay, (by, end (o | DIRECTLY LEADING TODEATH®¢) _ Diabetic Coma 24 hours
2 || *This dos nar mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
- || as heart oiture, asthenta, | 7ise to the abose couse (a) stoting . . : - -
=] cte. It meane the dig- | e underlying cause lost. Lé o X
\ o care, infury, or complica- DUE TOV ) - . 6
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS 1 d S
}’]\0 Z Comdions eontributing to the death but mat Arterlosclerotic Gangrene rt. leg ay:
a . related to the disease or condition cauting death. ATt T is, Ceneralized and :
2 19. DATE OF OPERA. oSk iy TRRCRPERAIION Dlabetes - Duratlon Unknown 20, AUTOPSY?
= . : yes L] o |
o 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg..la orabout | 2]¢, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . {STATE)
; SUICIDE Lome, farm, factory. siesat, ofor blde..uxe.) ) ™
f: HOMICIDE
g 21d. TIME (Moath) (Dar) {(Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
J‘ TNJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from -1 2% 1950, to _Qote 1Py 1951, that I last saw the deceased
;;‘ alive on M—-—l&.— 15_51, and tha! death occurred at Si1vA. 8: 1047 , Jrom the causes and on the dale slated above.
é 23, SIG RE . (Degros or title) | 23b. ADDRESS Tpotle Bu]_ldlng 3. DATE SIGNED
: W <I e, 7240+ 0 St. Joseph, Missouri 10-22-51
E 24a. BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION REMOVAL (Bpecify) - . .
g vurial A . 10/22/1951 Memorial Prplr Comatars St. Joseoh Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL ) 25 FUMERAL DIRECTOR'S SIGNATURE - ‘ABDRESS
REG., e I3 3 N
M_&MMJ

(T.icensed Embalmer's Statement on Reverse Side) ~ -




legr 5 4

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personat supervision.

SEUDONT cecuvsavesssnncsnsarvesnaroarssssne Signed......... .. &

Student Embalmer
Licensed Embalmer I‘iof} f
P. O. Addmaf/f / 5

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in b.u OWN HANDWRITING. (l'-‘ailure
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 10 stated above.




