. s 4 THE DIVISION OF HEALTH OF MISSOUR! i
s w0 UEDDEC 2% 1951 STANDARD CERTIFICATE OF DEATH e rnen 2IBT7
! BIRTH NO. . REG. DIST. NO, L PRIMARY REG. DIST. NO. M Registrar's Nou.... ....l..39.§...-.
o! / 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lustliution: reskdenes befors
o a. CoUNTY Bychanan _ & STATE  Missouri b CONTY Buchanarny sy
b. %EY (1f outride corpurate Umlts, write RURAL and give [ E{ENG;H OF . ng (If outakde corporste limits, write RURAL and give townakip) a
town  St. Joseph | = | P QA8 S St. Joseph
d. FHé.Is.PNAME OF (If uot in bospital or justitution, give strect address or loestion) d'AggREEETSS {If rural, givs loeation)
nsriturion Missouri Methodist Hosp. 414 Alabama St.
3. NAME OF a. {First) b, (Middle) ¢, {Luast) . 4. DATE {Month)
vt o i) CORA BANE odw 12 15 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH T T gy p——
Female /| White WIAEWRG = “=_| 10-4-1891 GO |Mostn) P | Bown | ba
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE tState or forelan owaatry) 12, CITIZEN OF WHAT
HEUsERaeper ™ ™ ™| Home OB putman Co., Missouri o [yS¥VEY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Knowles | Unknown HMilo Bane (deceased)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5m—_—'€_—"'=_m_§s__
frgroormioms | Qrammmreraadem | None | Mrs. Seth Halpin,106 W. Valley St.
18. CAUSE OF DEATH MEDICAL CERTIFICATlQN INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND CEATH
e oy oo rer | "DIRECTLY LEADING T0 namr-(,) W 44..#‘0-‘«‘....-_ 7
e ——— p—— -
«Th0s docs ot meam | ANTECEDENT CAUSES % 7
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ~ éﬁ’ 2y
aa heart fallure, asthenia, | rise to the above cause (a) sating
dc. It meons the dia. | Phe umderlying cauae losl. WW M o2
DUE 7O (&) 7T

case, ingury, or compli

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = -
Conditions contributing to the death but not %ﬂ ;fm;%@% 3 tod,

related to the disease or condition causing

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

19a. DATE OF OP'FFO‘H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ - 00 ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSH‘F) (COUNTY) (STATE)
SUICIDE bome, Inrm, fagtory, strest, offios bldg., et}
HOMICIDE
21d. TIME (Mcath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
TNJURY = | "work L] "A¥ work
22. I hereby certify that I attended the deceased from MF éﬁL to M 188/, that I last saw the deceased
alive onMrece -/ T 195 7 ond thal dealh occurred at 2 * Y8y from the causes and on the date sicled above.
Zla. 516G TURE (Dm or t&ﬂ) 23b. ADDRESS 2. DATE SIGNED
‘ 5 / 5"//4 G 20 Poagcsee X Z7D-5T
u BURIAL., CREM"i 24b, DATE I 24c. NAME OF CEMETERY OR CREMATORY 2d4d. LOCATION (Olty, lown.oroomty) {Stata)
ﬁ‘urf Al 9P 12-17-1951| Memorial Park N SETN Josep , Missouri

DATE REC'D BY LOCE.EL

/45/ St. Joseph, Mo,

REGISTRARS SIGNATURE — Yy Wn ECTOR" 8 "~ ADORESS
Carl CE. Clo A

{Licensed Etnh[mu'o&nunlm on Reverse Side)



e - . t -

- t .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, owsbae—__._..__ . .

working under my personal supervision. " Student Embalmer Nou.......... R ceeeanee.
Sime&".%iz_.mﬁm .-__..
Signedue..... ETT T LTI PTTPPITRRIIS . : Licensed Embalmes No éL 7 PE
P. 0. Addresﬁ b = ooy

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

If this body is not embalmed, fact should be so stated sbove. - ’ -

ailure to comply with




