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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEBNOV 94 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37689

State File No

16. SOCIAL SECURITY
NO.

{Yes, bo,or unknown} | (Il yes, glve war of dates of servics)

! BIRTH NO. REG. DIST. NO. l_-l:zr PRIMARY REG. DIST. NO. 1000 Repistrar's No 1197
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Wbars decoased lived. If inatitation: rasklsnee bef
2. COUNTY a. STATE . ] b. COUNTY adimiasion}
Buchanan Missouri Buchapan
b. CITY (If outedde corpurats Limita, write RURAL and give ¢, LENGTH OF ¢. CITY {1t outside corporate limits, write RURAL sad give towmbip)
OR townahipy| STAY (in this place! OR 7
TOWN St. Joseph 32 yearsf TOWN St., Jaseph 47/
d. FULL NAME OF (If oot in hospital or institation. give stract addross ar locatlon) d. STREET (1 rural, give loeation) ﬁ
HOSPITAL OR ADDRESS
INSTITUTION __ 3001 Svlvanie St. 3001 Svivanie St
3 NAME OF 8. (FIrst b. (Miadle) <. (Last)
DECEASED ’ { l 4 DATE  (Month) (Day) (Yean
{ Type or Print) Adah A, Cortner DEATH  November 12, 1352
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io years| ¥ UNGER | YEAR | IF LwoER 1 sas,
WIDOWED, DIVORCED (Bpacity) Last birthday) Men&-l Days Homl Min,
i i .~ | March 13, 1880 72
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forsign sountry) 12. CITIZEN OF WHAT
done durizg moa of working ile, sven If revired) DUSTRY & COUNTRY?
housewife wit _home Agencv, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Gilmore Sarah F. Farris Charles R.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no | ee——— none C. Roy Cort:nu- 3001 Sylvanie,St.Joseph,¥o
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only oneasussper | |- DISEASE OR CONDITION ONSET A!l‘_D DEATH

line fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
a8 Keart follure, asthenia, | Tise Lo the above cause (a) stating .
de. Tt means the dis- the underlying cause last.

¢tase, Injury, or complice- . DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

tion which cauaed death,
Conditions contributing to the death tut not
related to the disease or condition causing death.

*This does not mean
fhe mode of dying, such

18a. DATE OF OP'FI}B}I 15b. MAJOR FINDINGS OF OPERATION - - " ot " ‘ " | 20. AUTOPSY?
_ L /5 /x | wOwd
2{a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE homs, farm, factory, street, offios bidg., ete.) A PR
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .- WHILEAT NOT WHILE . --
INJURY WORK AT WORK

2. I hereby

\HURIAL, CREMA-

‘ cerlify that I atténded the deceased from % M lo . 19&2 that I last saw the deceased
alive on , 192 and that death occurred at m..,lm SJrom thy'causes and on the dale siated above.
7 /

24a.

T'O%REMOVAI“W" 11/15/1952 Agency Cemete Agency . Missouri -
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE % ", 25, FUNERAL DIRECTOR'S S16NATURE ADDRESS
ov L/, I‘?ggz; W_‘ G. (_DM (A_'//d - ZM

(Licensed Embalmer's “Statement on Reverse Side)

7~



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

......... v , Student Esbalmer No.

working under my persona! supervision.

StuUdent cocesencrannassoan restrevsssnscanns Signed..........
Student Embalmer

Licensed Embalmer No. :-? f a/

P. O. Addressid.Z_EQ.Jzﬁ;m%

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

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




