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THE DMQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M UL 25 1952

State File No..uuna! 2 3673

_Fnter cnly onecausoper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
Mheartﬂ:ﬂuu.cdhmig,
ete. It mtmeana the dis-
ease, infury, or complica-

rige to the above couse (o) stating
the underlying cause lost.

DUE TO ()

DIRECTLY LEADING TODEATHy) _Cerebral Hemorrhage

Afortid conditiona, if any, giving DUE TO (b} __Hmntcns ion

" BIRTH NO. REG. DIST. NO. _11.3_ FPRIMARY REG. DIST. m.L._QL Registrar's No 777
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY Buchanan o STATE  M{aeouri b- COUNTY  Buchanag ="
b, CITY (I outelde corpurate imits, writs RURAL and give c. LENGTH OF [ c. CITY (it ofitaide corporate Limits, write RURAL and give townahip)
township!| STAY (in this place) :
TOWN g¢, ng " 5D Y18 Town . © 8te Jossph J// 7
d. FULL NAME OF (If not in bhospital or instisution. give strect address or loeatlon) d. STREET {If roral, dve location) ﬁ
HOSPITAL ADDRESS
msrtrunorg725 8. 23rd Street 2725 S+ 23rd Street
3 gs%%is%% a. (First) b. (Middle) ¢ (Last) 4 Da:_‘E (Month)  (Day) 1 gw)
{ Type or Pﬂﬂ{) Elva Ethel Dmk DEATH July *
5. SEX f 6. COLOR OR RACE | 7. MARRIJED. NE‘}IEECESRRIED. 8. DATE OF BIRTH 9.1‘A.GE [ 1 ro;n ;ir THDER | TEAR | & UNDER u HEs,
t birthday tha
Female ¥hite 79?&!” Januaryn2, 18835 & " ' Dare H“"I Mia.
10a. USUAL OCCUPATION (Gbnk!ndo!-rork 10 IN or-' BUSINESS OR _IN- | 11. BIRTHPLACE (State or toreigs oountry) 12. CITIZEN OF WHAT
done during most of working LHe, even if rotired DUSTRY / TRY?
Housewife an sewing erator Sidneym, IJowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Albert Weamer Emma Dailley Grover Cleveland Doak
E’ WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, or unknown) {11 you, giv: r f sorvios)
o FERREIT " | 401 209-6709° | Mre. Vedd Taylor Ste Joseph, Moe
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN .

QONSET AND DEATH

2/8/50
- to

/20/52

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the dealh but not
 _related to the disease or condition causing death.

tion whick caused death.

19a, DATE OF OPTEI%AI’J 150, MAJOR FINDINGS OF OPERATION . 3 \ X B 20. AUTOPSY?
g ves [ w B

21a. ACCIDENT.. {Bpecity) 21b. PLACECOF INJURY te.a.. inerabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

- SUICIDE boms, farm, fagtory, strest.office bldx., exo.) . :

HOMICIDE
21d. TIME (Month) (Day) (Yewm} (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
IRJURY . WORK AT WORK

that T last saw the deceased

2. 1. hereby certi y that I auended the deceased from 5/8 5] LI9__, to 1,12.0.,&52_, 19 "
alwe on ____, and that death occurred a! _82_5_!\,,,_' from the causes and on the date stated above.

WRITE PLAINLY—TU 'INd UUNFADING BLACK INE—MAKE A PERMANENT RECORD

23b. ADDRESS 23c. DATE SIGNED
710 Jule St..St.Joseph,Mo.l 7/22/52

AL CREWA- 1245, DATE |
1952

'non.g ?Al'lm?" July 23,

24z. NAME OF CEMETERY OR CREMATORY
Mt. Aubum Cemetery

24d. toc.mou (City, town, or county) . (State)
8t. Joseph, Missourie.

Jufu 24, 1959

DATE REC'D BY Locm. REGISTRAR'S SIGNAT?RE %

yfnu DIR R°S SIGNATURE : ADDRESS

BteJoseph, MO

>

{Licetsed Embalmer’s Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ob 2 ER®
.. R TY ke

working under my personal supervision,

Student Embalmer No...THE  WEER

Csas B tsantennaasn .

Signed...
£RR RAERE

3igned.issieacassissacnvascsraroanns ceavevann

Student Embalmer

.

Licensed Embifmer No 52 Missourie.

P. O. Address S't.c JOBph, Miesowri.

Note: The, abovg 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 so stated above.

. Py

22,88 vigl




