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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD-w. LY

THE DIVISION OF HEALTH QF MISSOURI

"
] STANDARD CERTIFICATE OF DEATH T
gEn DEC 1 1952 L2 1000 21l
BIRTH NO. REG. DISY. NO. ___ TS ___ PRIMARY REG. DIST. Mo ==V Registear's No............l......l..........._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived. If loaticgtion: reskdesces befors
a. COUNTY . - a. STATE . . b. COUNTY adaimtan).
Buchanan . Missouri FBuchanan
b. CITY (U outeide eorporate Umits, write RURAL and give c. AE(ENIEE ,E‘l:, c. CITY (1f ouwide corporate limits, write BURAL and give townahip)
. townshlp) [
TOWN St. Joseph Logrs. ToWwN  St. Josevch 27/ 7
d. FULL NAME OF (H not in b 1orl ion. give stzeot addrem or location) d. STREET (1! rerat, ghve location)
HOSPITAL OR j ADDRESS &
INSTITUTION 2502 St, Joseph Ave 25032 8t. Josenh Ave
3. NAME OF 8. (First) b. (Midle) c. (Last) 4. DATE (Month) (Day) (Yean)
ey ST,1N oF 14, 1952
(Typeor Pring;  MARY A JOSLIN pearh tov. 1k, 152
5. SEX / 5. COLOR OR RACE | 7. #AR%}EB NE“fgchElBRRlED 8. DATE OF BIRTH 9, AGE ﬂny?n l: CNDER | TEAR | F OwoEm M Mms
o (Bpecify) ~ . birthdar, ontha| Daye | Hours | Min
Female Vhite widowe Mar, 12 1377 (i | |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn eomtry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY /
____Hounaewifae Mebraska 1
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' El{zabeth_ Rowe Wilber A. Joslin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT '3 §!GNATURE OR NAME ADDRESS
(Yea. B0, or unknown) l (If you. elve war or dates of service) NO. . ’ "
‘ None Mrs, George Lisghthall 5., Joseph Mo
18. CAUSE OF DEATH M CA ERRIFJCATION INTERYAL BETWEEN
| Enter only oneceussper | ). DISEASE OR CONDITION 8 ONSET AND DEATH
line for (8), (b, snd (¢) | DVRECTLY LEADING TO DEATH® q)
«7his docs wot mean | ANTECEDENT CAUSES sz o ﬂ . % !)
the mode of dping, such | Morbid conditiona, if any, giring PUE TO (b)
o8 heart falltre, asthenio, | rite to the abooe caude (o) dating -y
de. It mions the dig- the underlying cause last. @
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death tul not -
related to (he divease or condition causing death.
19a. DATE OF OP_Fm 19b. MAJOR FINDINGS OF OPERATION J 20, AUTOPSY?
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (es..looraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offios bldy., exe.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2 I hereby certify

Ygi gl %

I EVY

tiended the deceased from
19:32. and ihat death oceurred at2:00 P

:00

19,.(_1_ to_ 21 =1, 1953, that I last 0w the deceased

m., Jrom ihe causes and on the date slaled above.

(Degree or title)
WL, 0™

24c. NAME OF CEMETERY OR CREMATORY !

ADD.

§

- A Ipedl Hlo 17]-7-52

244, LOCATION (Oity, owm, or coonty) (Btate)
ene J Miasgo
ERAL DIRECTOR'S $1SKATURE ADDRESS

At .

Joservh Mo,




% e

DA e el

r——— e ——— M——— —-——-—-—-—__._'__._
i STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
working under my persona! supervision. Student Embalmef NOv.wreveowa. ressesea reessee
Signed %“&a ..gm
biqned................... ..... tereraveanas .
Student Embalmer . Licensed Embalmer No

P. O. Address

Nom.' The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI
the above constitutes grounds for revocation of license.)

¢l this body is not embalmed,-fact should beso stated above.” ~ " -i-r - IR Pl




