e

. Mo.300 THE DIVISION OF HEALTH OF MISSOURI - 1944
) . 0. -
. 10.48l ¢ ‘LL‘ L S5 EEe STANDARD CERTIFICATE OF DEATH State File No 44
' BIRTH NO. REG. DIST. NO. LLZ PrIMARY REG. DisT. wo. 2000 Registrar's N.,,__,.,,S__S.é_,,__....m
1 7 I. PLACE OF DEATH ; 7. USUAL RESIDENCE (Where decesed lived, I imihoslon: coboncs tcs
a. COUNTY a. STATE b. COUNTY dunission).
Buchanan s i chan o
0 b, CITY (¥ outaide corpurats Hmits, write RURAL udh.in > %AI?EI:IELI: OF || c. Cg’g (I outaide corporsts limits, write RURAL acd cive townsbip) g //7
TOWN  St, Joseph . |_2 days TOWN St. Joseph O
d. FULL NAME OF (if not in hosplital or instisution, glve strest address or losation) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS 15 N. 1 S
INSTITUTION Missoari Methodist Hespital 415 N. 128h St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy)
DECEASED . - OoF N, Year)
{Type ur Prind) Minnie Emmaline Dewey | peary  June 3, 195
S.fS£x 1 | 6. COLOR OR RACE | 7. :vdﬂ)%lt‘!%g' gﬁ/gﬁc ESRE'E,,?,', 8. DATE OF BIRTH 9. A?E o yean) # e | iax || DooCR s,
enale “hite ] . (Bpacify) hkl.hdu L nys | Hours | Min,
/ widowed 2 |__Janmary 25, 187 l l
10a. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsign mutry] ’ 12, CITIZEN OF WHAT
dona during moet of working iita, sven if rettred) DUSTRY COUNTRY?
housewife ovn_home Hepburn, Iowa / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk, | unk, ] Williem H. Dewey
—_— e
g WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, Qrupknown} | {If yes, give war or dates of sarvice) . N .
b it peiuinl * none Mr. Alfred Dewey, Industrial City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | !, DISEASE OR CONDITION ONSET AND DEATH

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a8 heart feilure, asthenia, -| Tise o the.cbove cause (a) stating .. e Ty e -
etc. It means the dis- the underlying couse last.

' line for (8, (b), and (¢) DIRECTLY LEADING TO DEATH* (o) ferebral Vaseular—Aeaident 2.4

.DUE TO_(c) .

ease, infury, or complica- CECE S — - m—-—
Hom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS — ™ Diabetes” MB-U-I‘CUS

Conditions contrituting to the death but not Arterlosclerotlc Heart Di sease

related to the disease or condition causing death. hronic

19a; DATE OF ogFlRA- 195, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?

ON. R | .. o 3 5, >/ YD.NOD

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (ag..inorsbont | 21c, (CITY, TOWN. OR TOWNSHIP)  _ (COUNTY) . (STATE)
SUICIDE boms, farm, fastory.sirest, offics bldy..et0.) L

HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour} 2le, INJURY OCCURRED 211, HOW DID ENJURY OCCUR?
. WHILE AT NOT WHILE| . ,
INJURY WORK AT WORK .

22. I hereby certify that I attended the decedsed from __6=J_-__.E. 08 lo 3 1952, that I last saw the deceased
alive on __éud.L_ 1 952_ and that death occurred ot =+ M8 ey,  from the causes and on the date slated above.

23a. SIGNAZE (Degreo or title) | 23b. ADDRESS 1 ootle:Biilding! Loing Z3c. DATE SIGNED
a/‘([z:a"‘ﬂ 57740 St. Josenph, Missmrdi 6-6-52

WRITE:PLAINLY—-US]NG I_INF;ADING BLACK INKE—MAKE A PERMANENT RECORD

s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1’| 242. LOCATION (Oity, town, of county)’ (State) -
- {Bpecity) ) 1 ] _ - .
| ﬁur:ﬁl v 6/7/1952 Mt, Auburn _Cemetary -4 St . Jaso: - Missouri
: DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE of q% ‘{25 FUNERAL*DIRECTOR™ S S| e ADDRESS
June 12, 195%




L

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, of by

........ . Student Embalmer No.

working under my personal supervision.

Student

----------------------------------

Student Elnbalme r

Licensed Embalmer No 445— IS

P. 0. AddressSZ/ 7. /022,

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

to comply with

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




