v. 10.48 Je -

e | Rt AUG 4 135 STANDARD CERTIFICATE OF DEATH s s L
BIRTH NO. REG. DIST. NO, ,_-!:2 PRIMARY REG. DIST. MM_. Registrar's No.....zg..s.......................

2. I hereby certif; that I atiended the deceased Jrom 7’&‘9— 1848, o '7/ 23 , 10.9.2; that [ last sate the deceased
ive o ,,Z&; 3 m-fn , Jrom the causes and on the date stated above.

alive on 199 2 | and that death decurred at
23, SIGNATURE o 7 (Degraq%title) 23b. ADDRESS | Zic. DATE SIGNED
- , N A 22 ITHaws | CLG Jh3fso
24s. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, or county) ©  (Btate)

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whaere decsased lived. If imstitation: residence before
. COUNTY . . » . ! .
] ’] s CO Buchanan = STATE  Missouri b. COUNTY  Byj chanazf ™=
I b. CITY (It vutoide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outalds eorporata limits, write RURAL and give township) '
o OR township) | STAY (ln thia place)
8 TOWN St. TOWN St. Joseph 57/ 7
d. FULL BAME OF (If not in hosplsal or institatd stroot add location) d. STREET 3 Eoeatl
o HOSPITAL OR * :{;'3% ‘j;lt.h S'El.“ * - ADDRESS (i1 rasal, etve location) g
3] INSTITUTION  {(E%, 21 Nirsihe Home 821 N. 2nd St.
=< NAME OF = 2. (Fins) b. (Miadle) = e COME (o) (Om)_ (Yan
E {Twpe or Print) Minnie . V. wWilson DEATH July 23, 1952
g' 5. SEX 6. COLOR OR RACE | 7. NFD%%IIEB EIE‘YEQCPESRRIED, "8, DATE OF BIRTH 9.:.(55 (Il:hy-)-u ;{r UNDER | YEAR | ¥ UNDKR u #ms,
R , ED (Bpecify) . - t ¥, onths| Days | Hours { Min,
5 female white widowe -~ | Octobers2y 1870 8 | |
% i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 12,
é done during moat of working lifa, lvmﬂ;d::) ) DUSTRY ata or nn‘ixn oonmty) R u ZCSITIZE,"(?OFWHAT
o housewife at home St. Joseph, MHissouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q I Clarkson A. Foote Videlia Boberts ] A. R. Wilson ‘
] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' § SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, give war or dates of service) NO. !
g no USa— _——— Mrs. Joseph Bucher, 307 N.15,St.Josegh,bo.
! 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION ’ lg;sEgrilﬁgmngﬁ_m
& || Enteronlyonecauseper | I, DISEASE OR CONDITION 6 A o ! :Q i H
E lne for (a}, (b), and (c) DIRECTLY LEADINGTO DEA'I'H‘(a) 5 7,;_“
3 *Thiz does not mean ANTECEDENT CAUSES DUE TO b) S! ! Z}: - . e. éz
the mode of dying, tuch | Morbid conditions, if any, giving { - - -
8 3 = ||.a8 heart fatlure, axthenda,. |._ rite to the above cause (a) stating ﬂ - i e : T
[ dt. It means the dis- " the underlying couse last. - .
o ease, injury, or complica- DUE TO (e}
z tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death but o (Q,QCQ- Q‘q&‘
g related to the discase or condition cmu{ng dwth
;zq 19a, DATE OF OP'FI%‘I\NI 18, MAJOR FINDINGS OF QOPERATION’ ’ 20. AUTOPSY?
— e
o — : . O44qd. | wl w@
™ 21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY {o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COU}IT‘I’) . . (STATE)
h SUICIDE bome, farm, factory, sirest, offios bldg., evo.} )
Z HOMICIDE ———, —
g 21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
J‘ INJURY = | “worK AT WORK
-
w
B

TIAN, REMQOVAL, -

¥ Wil ”’h“”’_géﬁ/zzg.EMu Qo o, L Pipinece

DATE REC'D BY L%CE%;L RBGISTRAR'S SIGNATURE 25. FU”ER‘W' RECTOR' 5 3 ‘ADDRESS

ey a0952 1 Canl © CCas TG 2t &wwlaw
- (Licered Embﬂa'ncrn Statement on Reverss Side) . .
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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, or by.

Student Embalwar No.

\
working under my persona! supervision.

SLUdENE .ieisvsrnnsrraconcnnocranssusannane Signed®
Student Enba | mer

Licensed Embalmer No 7/r1> &)

P. O. Addw_d‘ /!.’t X s B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W]
the above constitutes grounds for revocation of license,)

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

RITING. (Failure to comply with




