. 10.48 °

No. 300

ALEDNOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36380

. Enter only onecause per

51620 File N, s cocsemmeeesresveeerees s oom
siam wo. _ nee. oisr. wo. U2  puousay nec. oist. wo. 1000 repisrors No.... 1108
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decetsed vad. I fnasitution: residsnce before
a. COUNTY a. STATE R b. cmm'q3 admimion).
_Buchanan Missouri uchanan
b. CITY (I cutaide corpurate Lmits, write RURAL snd give c. LENGTH OF €. CITY (f cowkis ssrporsts limite, write BUBAL an) ghre township)
OR . 03| STAY (in this place) OR - // 7
TOWN . St. Joseph yrs TOWN St. Joseph & g
d. FULL NAME OF . . STR .
Hese e Of {If not in bospital or lastization, give strest addrees or lovstlon) d ASDTDFEEBTS (W sural, eve location) 144
INSTITUTION. Mercy Hosnital I21I7 Grand. Ave,
S.CP’JE%ME OIE a. (First) b. (Ml:ld!e) ¢. (Last) 4. DSEE " (Manth) (Day) (Yest)
{ Twpe or Print) Ann Addie Chase DEATH  Nov, 12 1951
5. SEX 6. COLOR OR RACE | 7. mﬁb%%gg. rsrl-:\\;'ga MARRIED, | B. DATE OF BIRTH I 9. AGE Us yomcs| » woex | TR | ¢ mock W .
. . RCED (Epwdity) ! birthday, onths | Days | Hours | Min.
Female White Married / August 11, 1889 | 8‘2 l I
102, USUAL OCCUPATION (Gibvekind of work: | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Ziste or 1 ) 2.
done during most of working m..mum::n B - DUSTRY to o1 forelen souiny / ! CSWJ%E’\‘"?FWHAT
. Haousewife Home Grantshurg, Wis, U's
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
}__Unknown - Unknown 1 Arthur Ray Chase
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S GNATURE OR NAME ADDRESS
{Yeu. B0, o7 onkmown) | (I yes, glve war or dates of service! NO. .
Na ‘ unk Chase, St.Joseph, Mo.
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line fur (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE O (b)
or ons, If any, m

rise to the above catiae fa}
the underlying couae laxl.

 *This doer not meen
iAe wmods of dying, such
ar heart fallure, asthenia,
ctc. It means the dis-

case, injury, or ypli BUE TO (¢}

- Mf’gﬁu.-czm"lncxno ’
DIRECTLY LEADING TO DEATH® (59 &7 W MM/
é’«u&fg —?-c-a—@ dWM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion which crused death,

20, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION | 2J O / m 0
r 4 Yes NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fadtory, strest, offios bldg ., ese)
HOMICIDE . :
21d. TIME {Month) (Day)} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY =. WORK AT WORK

2. T hereby certify that I attended the deceased from L — 1/
alive on - , 19,57, and that death oceurred at/j

1957, to 1L =127 180"/, that 1 last saw the decessed

m., from the causes and on the date siated above.

23a. SIGNATUR! : ')/(Dmm title}
) i) r &(9 i

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?Aa.NBURIAL. CREMA- | 24b. DATE 24c.

T arral | Nove 15, 1951

E OF CEMETERY OR CREMATORY
mity. Mo, Cemetery

24d. LOCATION
Amity, Missourl

AL - %ﬁ( I /=137
, towfd, or county) (Btate)

DATE RE:'DB:!L%CAEG.I: stlsrm'sesmnxrun:\ | 4’5{
M&gbg g.s _‘,g_:t_l !E{ﬂél ‘ @é‘ .{

ADDRE £9
St. Joseph, Mo

5. FUNERAL DIRECTOR'S SIGNATURE

Stamey Funeral Home

(L

on Re Slade)

d Embel: ¥
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- .- STATEMENT BY LICENSED EMBAIMER -- - - R ’

I hereby certify that the body whose name is recorded on the reverse side_bf.thié -c’c,rgiﬁzate ‘was embalmed by;mc. o] g 1

Student Embalmer No. . semearen

working urder my personal supervision. = s I
o smm..j Z@M M .

dovees 7 - “"“'.'"-7 anenaed Embalmer No ‘.{6 7 Q.

Sllgnud_. ........ Ciasesetersravsevaanan . .
™ ~ Student Embalmer: - ot T ool )
. . e T IR B . - P O:; Address i;a\lﬂ\!_\,bﬂlﬁ. ...._\..\.fl_ﬂ. ---------

Noul.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI'I'ING (Fadure to comply with

the above corstitutes grounds for revocation of license,) .- ST LT : e _.- ‘—- L
Ifthubodyunot embalmed, fact ahouldbesomted above. - . ) L e e .. . . "

’ . - e VLER wp |t i




