MNo. 300
10.48

G
LACK INK—MAEKE A PERMANENT RECORD

RI

WRITE PLAINLY—USING UNFADING

HIED nOV o 190l THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH State File No.... .
' BIRTK NO. REG. DIST, NO. 1_-|:2 PRIMARY REG, DIST. uo._l_,Q_O_O___ Registrar's No.... 111..2-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If institution: residence befors
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanandmulnnl.
b. CITY (I sutside corpurats Lmits, write RURAL and give ¢. LENGTH OF ¢. CiTY (U outslde corporate limits, write RURAL aad give mmm
OR wownship ). STAY (in this place QR =
TOWN 3¢, Joseph D. 0. A, TOWN 5t. Joseph 7 /
d. FULL NAME OF (If not in hoapital or institution. give strect address or location} d. STREET {If rursl, give location) ﬂ
HOSPITAL OR . . L ADDRESS = -
| INSTITUFION  Sisters Hosnitil! ‘ne- 219 South 15th St.
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED o ( 4 DSEE (Month)‘ i (Day) (Yean)
(Typeor Priney,  Patricia Lynn Mayzbb peat  October 31, 1951
5. SEX / 6. COLOR QR RACE | 7. #&%EB, EWEECI\ESRRIED. 8. DATE OF BIRTH - 9.:65&2?:- Drl; Iﬂ:::ll 1Drm IF UNDER 34 mas.
.. . (Bpecify) t blr ¥, oni ays | Hours | Min,
female white single /1 July 16, 1949 l
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3wts or forelgn sountry) 12. CITIZEN OF WHAT
done during moat of working life, evan if reticed) DUSTRY CO%T&Y?
e Portland, Orepgon .
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James D, Mayabb Tois Daugherty
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURINTOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yew, give war or dates of service} . ‘
100 | m—————— ————— " [IMr. James D. Mayabb,219 5.15th,S3t.Joseph,Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET ANPDEATH

 Enter only oneeauseper | | DISEASE OR CONDITION
line for (a}, (b), and (c} DIRECTLY LEADING TO DEA'I'H"(a
*Thir doey not meon ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b}
.ax heart failure, asthenia, | rise fo the above cquse (o) siating B
cte. 1t means the dis. | the umderlying cause loat. / /4 / L
case, infury, or compli DUE TO (¢) L) ’ B s i Wy 75 L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / / s I '
Conditions contributing fo the death but not ”, (2 . - ’I)(
related to the disease or condition causing death.c7 2 L 2L M A A M=V Ay prtion oD
T . > — - -
19a. DATE OF OPERA- 5 OF OPERATION - : . 220, AUTOPSY?
TION (2T 5 O 7 v DIy vEor
v & ARTY AN
21a. ACCIDENT INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE - " Iagtory, street, office bldg..et0.) . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY : v g™ | work AT WORK_
2. I hereby certify that Im deceased ﬂ‘._/oﬁL, 19-£L, to - , 19, that'I last saw the deceased
aliveon .19, and that death occurred at H m., from the causges and on the date stated above,
IGNATWRE / 3 (Degree or title), | 23b. ADDRES p Z3%. DATE SIGNED
S , /] /7 7
: (lliisery /T 4 DA 2D (v Ve s Pt 1/ TA Ly
2. BURIAL. CREMA- | 24D, D AR V. T E ‘T-'- OR CREWATORY/ J/24d. LOCATYON (Oity, 16wn, or county) (State)
TICN, REMOVAL (8peciis) i
Mgl L) [ (/L8210 %ﬁ%&%&g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU L{q( 25. FUNERAL DIRECTOR'S A GNA nonﬁs*
New_2, ;45! : é'i)éd oo

(1icenzed Embalmu'l S_ute.'runf on Reverse Side} E L

[y ey




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.._.....

Signed. T

tesvivsssasnnenuns LR I N

— £
Student Embalmer Licenzed Embalmer No S

; e g
P 0. Addres 37 w7 L0 PEET L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




