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

Y ' , THE DIVISION OF HEALTH OF MISSOURI .
HLED FeB 14 1853 ST 4919
ANDARD CERTIFICATE OF DEATH 5818 File Nocos s smsesmssmrssosson
I BIRTH NO. REE. DIST. NO. ___,;LZ__ PRIMARY REG. DIST. ..o.___l'_f&Q. Registrar's No 201
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d 3 lived. If latitotlon: resikdence befo:s
a. COUNTY ’ a. STATE . . b. COUNTY adusdeston’,
Buchanan Missouri Buchanan
b. CITY (1t outeids limits, write RURAL snd giv . LENGTH OF . CITY (f outeld a ltmits, write RURAL v » 7
OR o corpomta flmits, write tmrnnhl. 1] csr.w tin this place} ¢ QR ouselde sorporst " L "- ';z_'mr 0// /7
TOWN  S¢. Joseph 5 vears TOWN 5t. Josenh /i
d. FULL NAME OF (If not in hosplial or institution, cive street sddrems of location) || d. STREET - (f runal, give loeation) Yox -
HQSPITAL OR . N ADDRESS . et
| INSTITUTION  g/] th St. 617 N, 9th St. :
3. 5‘1—:‘%"&% &IE a. (First) b. (Mlddke) ¢, (Last) 3. DATE (Month) (Dsy)  (Yexr)
(Twpeor Print)  Minnie 0. Myer DEATH Feburary § , 1953
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln years| 7 UNDER ¢ YEAR | ¥ thoCR u foo,
. WIDOWE.D._Dl\'ORCED (Bpaciiy) lant Birthiday) Month, Days | Hours | Min.
female whi te married _May 22. 1870 82 , _
'°:.;,,‘.’§.‘,‘,f‘}. 2&‘33’;‘,{,{,‘1:‘ n‘:‘.“:::.’."f::ﬂ')‘ 10b. KIND OF BUSINESSD%FstT IRN\E 1. BlRTHPLAClE tCity and State or Foraign "{PP,‘"‘"" lzcgm%mgr WHAT
housewife own home Rushville, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gearge Nave : | Martha McCaffney _ ___Dayid S, o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
[Yea. b0, or gnkogwn) | (If yes, #ive war or dates of service) NO. i
nog e men ngne David ¥ N. Ot oh, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION R 'ﬁgﬁg?ﬁﬁﬁ"
. .Enteron]ygnom\mw 1. DISEASE OR CONDITION i
Ine fer (8), (b), and (o) | DIRECTLY LEADINGTO DEATH (5) Corrvm M/‘7 M Phopreen
*This does not mean ANTECEDENT CAUSES W A W"_
the mode of dying, such | Aforbtid conditlona, if any, giving DUE TO (b)
s heart failure, asthenia, | Tite fo the above cause (a) sating - L - \ i N
de. It means the dis- the underlying cause last, -
cast, infury, or complica- DUE TO_(c) el
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS e .
Conditions contributing o the death but ot .
related to the dlsease or condition causing decth. L
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION o . e 2. AUTOPSY?
) TION 20/
R | - # ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - bome, farm, fustery, surest, offios bidy., et0.) . ' : .
HOMICIDE -
219, TIME {Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE .
INJURY WOR! D AT WORK : : :
2. [ hereby certify that ed the deceased from(&ﬁ_z, 1983 , lo 7“"”— z, 198 3, that I last saw the deceased
alive on " IQQ—_-L, and that death occurred al i m., from the causes and on the dale slated above.
23a. SIGNATURE (Degres ortitle) | 23p, ADDRESS W ) ATE SIGNED
| retl. S dy P T ?é«lw—c//. w5 9.43
24a. BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
TION, REMOVAL, (Bpedtir) .
remova 2/8/1953 . - Highland, Kensns :
REC'D BY LOCAL | REGISTRAR'S SIGNATURE X {-"’/\" 25- FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JEG. )
""/‘?J /953 s . = ‘Z“a" s Bt LA A YO H

(Licensed Embslmer’s Statement oy Reverse Side) QIS - el



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo |

. Student Embalimer Mo,

working under my personal supervision.

Student saccvenrasseransssansoanossnns [ i -1
Student Enbalnlr ) / .

Licensed Embalmer No C/’S g /(

o o, aaanid Lt S0 =L

Note: The above I|\#IUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the ebove constitutes grounds for revocation of license.)

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

-t




