‘ )< THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH CAl CERTIFICATION Ig'“rgg\rfu BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION A%‘H
line for (a), (b}, asd {2} DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES W Wﬁ
the moge of difing, such AMuorbid conditions, if eny, giring DUE TO (b) Mw‘
as heart fetlure, asthenia, | rise to the above cause (o) sloting
ete. It means the dig. | he underlying canae last. M Zﬁ%"
case, injury, or tea- DUE TO () X é g,.'.__%

. No.300
' Y . - s £
oee (TSR MAR 17 1950 STANDARD CERTIFICATE OF DEATH, tte Fite Mo SO
' / / 7 ' BIRTH KO, REG. DIST. NO. &2 PRIMARY REG. DIST. no.loo__..__.._.o "Registrar's Na.g.Zé...................-...
. i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare 4 d lived. If inetitution: residence before
>~ county Buchanan & SATE  Miagpouri % %UNTY Byuchanan "o
f’i""‘ b. CITY (11 ontside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde sorporats limits, write RURAL and rive township)
OR township} g’ Y iin this place} QR /
a TOWN  St. Joseph yre. TOWN 8t. Joaseph 59 /
g d. FULL N'FANI‘.EOOF (If Bot in boapital or | ion. slve sireot nddress or loeation) dAsDTDRREgS (If rursl, give location)
o ST oI Ste Jogepthogpital 1609 Boyd Street
E 3DNEAch£ESOEFD a. (First) b. (Mladle) ¢, (Last) 4. Dg}'E (Month} (Dsy) (Year)
= { Twpe or Print) Nora _B. Gifford peatH March 9, 1952. |
é 5. SEX / 6. COLOR OR RACE | 7. #&R"EB IBIE\}ISSCESRRIED. 8. DATE OF BIRTH S.I::GE (I:;.y-):n ; u:::: | YERR | F oemeR uouxs.
[ N {Bpe t ¥, oa Days | Hours | Mia.
5 Female” | White _Hidowed ~December 5, 1875 | |
ﬂ-’: ID;.° UEUAL OCCgPATloNu(I(‘-welln;ulwnrk 10b, KIND OF BUSINESSD?EI_IRN‘; 11. BIRTHPLACE (State ot foreign country) IZ.CS'IJTIZENOFWHAT
ne during moet of wor' e, 9ven if retired ?
E HouaeHT At home Carlock, Illinois. //
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas King Mary Jane Brown Ulrick E« Gifford
1% E’.“WASOE)EEI‘EASE? E\(III-IZR iN U.S.ARME? ?RCES': 16, SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N nown, e, (. ] BOTYICS.
3 hits i None Mrs. Lucille Johnson St. Joseph, Missour
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&
=
o
«
[
=]
j&]

= tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling to the death but not
E | _related to the disease or condition cauting death. )
L;,' 19a. DATE OF OP'IEFOJ’H 15b. MAJOR FINDINGS OF OPERATION ‘ 2. AUW
4
=] A (73 YES NO D
*- |l 21a. ACCIDENT &7 (Bpecity) 21b. PLACEOF INJURY {e.g., inorabout , TOWN. O WNSHIF) (COUN {] (STATE)
Qo SUICIDE _ - . fa7m, totory. grseet, office bidg.. et0.) :
& HOMICIDE m W hdhan,, )
g 2id. TégE (Month)  (Day} (Yeur) (Hogr) 21e. INJURY occurfED | 21, HOW DID INJURY OCCUR? ’
U . e V5 OB W Qs &M-u( )
*=1N1-2° 1 hereby certify that I attended the deceased from 91 23 19"’:", to 3G . 19"r>—,‘that I last saw the deceased
[ 7 ) L4
=, alive on __3 f , 19\’“2", and tha! dealh occurred at _:?.Lh_sﬂ m., from the causes and on the daie stated above.
E‘! 2| 38, si RET . o {Degroe or title) | 23b. ADDR . 23, DA SIGNED
r
2] C - [~ e >’O - &e 7
;“_ 24a. BURIAL. CREMA- |/A24b, DATE . NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) (Smte)
é TION, REMOVAL (Specity)
g urial Mar.12,1952 |"Aghland Cemetery S5t. Joaeph, Missouri.
DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE ADCRE 85
|Murech (3,4952/( %, 0, & Caw &—/o | St.Joseph,Mo.

(Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, off (R €222 %%
T Y camk AR

working under my personal supervision.

" Signed { -
S1QNEdeasnerrnnnnrnrnrnsnnns /Licensed Embalmer No 441% Missouri.

Student Embalmer

P. O. Address. 8%+ Joseph, Miseouri.

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

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




