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8. We.300 IHLEU MAR 30 1953 STANDARD CERTIFICATE OF DEATH

State File No......8.89-i-_..

tv. 10.48
. BERTH NO. REG. DISY. NO, kz PRIMARY REG. DISY. MO. _.____..1000 Kegistrar's No..............._3.5§-.--...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inetitgtion: residepes Lafore
. COUNTY . STATE b. COUNTY ad.alaton).
/ 7 N Buchanan : Missouri Buchanan *
0 l b. CITY {1l cutubda sorpursis timits, writs RURAL wnd give ¢, LENGTH OF ¢. CITY (If outsdds corporats limit, write RURAL scd give townsbip) -
: / OR ] townsbip) | STAY (In thiy place) 7
; TOWN  S5+t. Joseph ¥ TOWN St. Josaph 277
} a : d. FULL NAME OF (If not in haspital or lnstituiio, ghve stiwet addre ar location) d. STREET (1f rursl, give loeation)
. o HOSPY ; ADDRESS &
O INSTITUTION 2223 Tules Straet 2223 Jules Street
8 (T NamMEoF s (Fis) - B. (Miadie) e (Last) CONE  (Mat) Ow)  (em
o -mp.: or Pim)  JOBephine We Rouzee DEATH March 22, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH ' 9. AGE (In years| I T0ER # YIAR § & Gwotn & way,
WIDOWED, DIVORCED (Bpecity). Laat birthday) Mnmh, Daye | Hours | Min.
Female | White Widowed iy Q5 l
m:;“ USUALS&EUP{%E (b indof wock 10b. KIND OF Busmsso%g_r 2# . BIRTHPLACE  ((iy) wd State or Forsigs Constrr} 12, OSL%I'}?FWHAT
M Houbew At home, Columbus, Indiana
< 13a, FATHER'S u%'e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q W. B. Mowe (INKNOWN ) Henry S. b
& || 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes.no.0runknown) | (If yes, cive war or dates ol servioe) NO,
E No Y YT T None Mies. Katie ROu;OO StOJOBSPh, Mo
[ 18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
- 1. DISEASE OR CONDITION . .
z |l E&ﬁ{ﬁ;ﬁg DIRECTLY LEADING TO DEATH® (5) - 2/
) ~This dors not mean | ANTECEDENT CAUSES M & 2
o] the mode of dying, such | Aforbid conditions, [fm,'m DUE TO (b) jj /I “ ( ./
S a2 heart faflure, asthenia, ﬂutomcbmmm (a) . - ]
€ e It meons che gia- | V38 mederiving covae lagt - : § -
Iy eate, infury, or complica- DUE TO (c) a
2 || tton wohick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
- Cunditions contributing to the death bk niof .
a related to the disease or condition causing death.
- Ez 192~ DATE OF OP_FIROJ‘; 156, MAJOR FINDINGS OF OPERATION oy Lo e s o | 20 aUTOPSY?
Zaf - 1. _ . %,291/ mDmB
v |21 ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s.. lnorabort | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boma, [arm, fnstory, strest, offfos bldx.,ste) oy Coim e e e,
] HOMICIDE ) : . Lo . ol :
g.. 21d. TIME . tMoath) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
: OF ) WHILEAT{™] NOT WHILE - =
bl-t INJURY 2.t WORK AT WORK' Ce e e "ot
A E?i-‘ ‘2. I hersby certify that I g”quiud.cha deceased 1853, 10 , 18, that T last saw the deceased
alive on , 19 , and that death occurred at L_QQL ., Jrom the causes and on !he date stated above.
. 3; |z, SIGNATURE . . ¥ 71 - 3 . {Degree or title) | 23b. AD 2. DATE SIGNED
- /'? f W / % 3/2
E 2a. 'Hé'h' gJ.A.'LCREMA- 24b. DATE / T | 24k NAME OF CEMEJERY OR cnsm&aﬁv 2440 LOCATION (City, mwn.o: eounty) /. (Blstey s
g TION, {Bracity) St. Joseph, Missouri.
- TE REC'D BY LOCAL R'S SIGNATURE zs Fusgﬁ mi 5 SIGNATURE ;. AD
RES. 7] /f--‘_‘
areks 25,1953 Jap e + JoBephy Mos -




STATEMENT BY LICENSED EMBALMER

&
I hereby certniy that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by._...,.._...f......._.
o

ARk¥ “xE

. Studant Embalmer Xo.
working under my personal supervision,

RS £ e
Student Liaesvesrnsnccveiarnsstsrrasscnnnes

Student Embalmer

Licensed EmbaAfier No 5238 Miesouri.

P. 0. Address__ St Joseph, Missouri-e-—
The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes nrounds for nvocnuon of license.)

I this body is not embahned. fact uhould be 10. stated above,

Note:

¢ .




