¥

THE DIVISION OF MEALTH OF MISSOURI

E B :
. Np.300 ] -
-39 ﬁi]ﬂ} JUN9 15 STANDARD CERTIFICATE OF DEATH s ... FO618
“BIRTH KO. REG. DIST. NO. _'.]._2__ PRIMARY REG. DIST. NO. 1000 Registrar's No..........g.'..?..u:.........
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera d d lived. It institution: residence before
a. COUNTY a. STATE b, COUNTY adinission).
N Rucha nan Missouri Buchanan
’ b. CITY (i outzide corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (H outslde sorporate limits, write RURAL and give township)
ToWN township}| STAY tin this places) o 7
a Sta Joseph | Lifotime webh el //
d [+1 d. FULL NAME OF (If aot in hmph.-.l or institution, give streot uddran or location) d. STREET (If rural, give locatlon) . y
o HOSPITAL ADDRESS .4
o | 'NST'TUTION 8t Joseph'a Haoanital 121 Green Street,
5 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Montt) (Day)  (Yeor)
= { Type or Print) LEDA MAXTNE DENEEN DEATH May 3lst, 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| o UNDER 1 YEAR | IF UNDER 21 HHS.
WIDOWED, DIVORCED (8pecify) Last day) JMonﬂn Days | Hours | Mis.
Female ' | _ White Married  / March 13th,1924 yr l [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS' QR [N- | 11. BIRTHPLACE (8 o
dona during most of working lif..ovenlzl :etir::l) ' DUSTRY ’ tate of farelgn souater) 0 lzcgl[l}ﬁ']z'éNY?oF WHAT
Housewife, at hom. 8t. Joseph, Migsourl. Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lela M. Bartlett ] e oneen.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, 00, or unknown) | {If yes, wive war or dates of servics) 4 1-22 %06NO
Ne Nana 9 - Charles Thomas Deneen, St. Joseph, Mo

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter onlyonecanseper | 1. DISEASE OR CONDITION
linefor (=), (b), end (¢) | PIRECTLY LEADING TODEATH®(y __ [\) VoL AR DITI, T oXst S DAyg |
*This does not mean ANTECEDENT CAUSES p
the moce of dying, such | Morbid conditlons, if any, giving DUE TO (b) —L"{M e 4 LTERIA _LQM‘ZL
as heart follure, asthenia, | Tise o the above cause (a) stating ' . L
ete. It means the dis- the underiying cause last. M
case, injury, or complica- DUE TO {}
tiom which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS : :
Conditions contributing to the death but 2ot - -
related to the diseaae or condition causing death, ,R H E UMATIC IJ £ Aﬁr Dl"f A 5L lf l-f L’.Q Rs
19a. DATE OF OPFIFgI\'i 190, MAJOR FINDINGS OF OPERATION * N S : ’ o ' ) 20. AutopPsY?
. s ves [ 1 wo 3
21ta. ACCIDENT (Bpecify) . 21b, PLACEOF INJURY to.p..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
* SUICIDE home, farm, factory,strest,office bldg., ots.} L v
HOMICIDE -
21d, TIME - (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW Dip IRJURY OCCUR?
- or ) WHILE AT NOT WHILE,
. INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from ey 2¥ , 19 3/ Jto 47~ 3y , 185°%  that [ last saw the deceased
alive on _ S - 31 , 195Y  and that death occurred at _6_:5.5;1 m., from the causes and on the date stated above.

- 'Bd.'SIGNaJRE . Q 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BJ.ACK INE—MAKE A PERMANEN

D T0w Fravers St Awenml b-3-57y
BURIAL. CREMA. | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORV 24d. LOCATION (City, town, or county) . - (Stats)
TION REP&DV&\:L {Bpecily)
June 3,10%2 Memorial Ea;:k ouri.

ADDRESS

St. Joseph, Mo.

DATE REC'D BY LOCAL

Juwve 5 (R85

REGISTRAR'S SIGNATURE

L/_Q Dt

(Ticensed Embalmer's Statement 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, 0F DY e -

. . . St b
working under my personal supervision. udent Embalmer No

Signed...

Student Embalmer ) Licenzed Embalmer No

P. O. Address__S%ts 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 tevocation of license.)

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




