THE AV UFr FEALIN WUF MlaAAR
. No, 300 156'?3

. wo.as | EARE MAY 31 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowomna 2 0 O3
BIRTH.NO. REG. DIST. NO. LL2 priMary Rec. DisT. wo. 1000  riter's No.... 560 —
,7 1. PLACE OF DEATH Z USUAL, RESIDENGE (Whars decessed lived. 17 inmti idance before
] / = COUNTY  Buchanan ¢ STAE Missouri *.>®WTYg acks on e
' b, COI'IF;Y (If outside corpurate Umits, write RURAL and give c. ALYENGTH OF, c. Cg;{ (1f outelde corporate Limits, write RURAL snd give townshis) . -
/4 oM St. Joseph 7| Z"iEERE)| www Kansas City 312 F
d. FH!..'IS.P!I‘I_FME OF (If not in hoapital or institution, give strect address or loeation) d. STRE (11 rural, pive Jocation /
wermunion St. Joseph's Hospital ABBRES 800 Independence Ave,
3. NAME OF 8. (First) b. (Middley c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(typeor iy ALTA BLANCHE S INNARD | pae 5 23 1952

5. SEX / 6. COLOR OR RACE | 7. #IAD%Q'!'EB EIE\\IISECEBRRLE;.) 8, DATE OF BIRTH 9. AGE (Ia n)-.n ‘:' ::.u lng ¥ DeOER b umy,
. N . o Hours- .
Female | White Marriad Lo | 8= =1902 I 14 | | =
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF Bus'Nmn%l;r ll{l‘; 11. BIRTHPLACE (State or forelgn eovutry) d 12, CITIZEN OF WHAT
“Bitgaw g e~ | Home Chillecothe, Missouri SRUNTRY?
13.. FATHER' S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Middaugh | Roxle 0Olive Uranmer Roy Ray Sinnard
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECUR;;I'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
andrunkno-n) (] you. xlve war or dates of service) Moyc_ 3 Cloyd Mldﬁaugh ’ 606 HdI'IIlOIl St .

INTERVAL BETWEEN

ONSET D DEA
Tm&?é

5 ke

18. CAUSE OF DEATH oIS OR €O TION
. Enter only onecause per EASE NDI
line for (a), (b}, and (¢} D[RECTLY LEADINGTO DEATH'@)

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giing DUE TO (b}
) sating

o2 heart fatlure, asthenia, | rise to the above cause (g
ete. It meana the dig. | he underiping couselast. .

DUE TO (c)

case, Injury, or compli 5
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS N (S [
Conditions oontritnmng to IM death b-u.t ot
related to the di or & g de
- 19a. DATE OF QPERA-,} 19b. MAJOR FINDINGS OF OPERATION L mee] .. P | . : R 20.. AUTOPSY?
TioN 204 |
. ves [ wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. inorwbous | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. stirest, ofSce bldx..et0.) . . . <. .
HOMICIDE . - )
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby cerlify !hat I attended the deceased from%‘j,_,‘.js_ 195_.._ to %Tli, 19&2 that I last saw the deceased
alive MM&L 19_5_2_" and thai death occiltred at JQA m., from the dduszes and on the dale siated above.

23s. SIGNAT RE‘ (Deg;m or title) 23b. ADDRESS ' 23¢c. DATE SIGNED
(i M /30»5@MWM5-23~32_-
24d. LOCATIOfY/ (Oity

BURIAL, CREMA- | 24b. DATE ;g 24c. I\A'\‘IE OF CEMETERY CR CREMATORY wn, or county) (Btate) *
e} .

T'°%§;T§f"3m H=26~1 Mt. Auburn ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z/_\.‘g,déi
Ay 28, 1952, . .

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS

Joseph, Mo,

({icensed Embalrber’s Vemmt 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, ousbp-_ .

Student Eabalmer No.

working under my personal supervision.

Student c.cvenresccasncane vesrasasnanun P

- Signed.....c—e
Student Embalimer

icensed Embalmer 29:..
P. O. Addres ek
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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




