Mo. 300 THE DIVBION OF FEALTR UF MIDAUUNRE
. C.
o2 STANDARD CERTIFICATE OF DEATH s i ... FODY...
'BIRTH ND”I £ E !!IQB 8 1951\ REG. DIST. NO. 42 PRIMARY REG. DISYT. NO. _,_ID_O_O._. Kegisirar's No. .. 2.19
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero & ¢ lived, 1S & reaid before
a. COUNTY. : a. STATE t. COUNTY. sdizisalon),
l Buchanen Mo DeKalin
b. CITY (If outaide corpursts limits, wrise RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate Himits, write RURAL snd give township)
R township}] STAY (in this place} OR . @
oM 3¢ Joseph 3 monthd T 1srpgdaig o 3+
. FULL NAME OF (If not [n hoapits! or institution, give street add orl d. STREET - (I! mn! ﬂﬂ loeation) /
HOSPITAL OR T-f'\ ‘. 3 620 ADDRESS
INSTITUTION sMonteray St .
3.';‘EACME %FE) a. (First) b. (Middle) ¢, (Last) 4, DATE (Moath)  (Day) (Yean)
{ Twpe or Print} Minnie Adaline KEetoham DEATH 8- 17 sS4
5. SEX / &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF vvDER | YIAR | I UMOER u HES.
WIDOWED, DIVORCED (g luat birthdsy) Mﬂlﬁll Days | Hours | Min,
Female White Widow 2-28-7880 7 3 |
103. USUAL OCCUPATION (cweiind o xerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T ——— O 12, CITIZEN OF WHAT
Hougewlfe Homa Missouri s A,
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom DNaltan ) E chvnthwb—l_ﬂ:ﬁ___‘_—_ﬁ__r 1i —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y¥ou, 00, or pnknown} | (H yes, xive war or dates of service) NO.
No iy e R Guy Ketaham OYapiradeta Mo ) i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INYERVAL BETWEEN ;
[ | Enteronly onecauseper { I DISEASE OR CONDITION - . :
s o o0, (b, and 1 | PIRECTLY LEADING TODEATH?py __Frieuimonia ‘ _|_2 days .

ANTECEDENT CAUSES
*This doez ot mean g
the mode of dying. such | Mortid eonditions, if any, gioing DUE TO (b) Pernicious Anemia unkrown

s heart failure, asthenia, rise to the above cause (o) fating oL . . A - N B .
de. It meens the dis- the underlping cauae last. - - . . R o=
case, injury, or complica- DUE TO (&)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated Lo the disease or condition cauting death.

192, DATE OF OPFE,“,; 195. MAJOR FINDINGS OF OPERATION* =~ - . E . o ] . . 20. AUTOPSY?
LA ' . RTa2 ves [ wo A
3!? 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
* SUICIDE bome, farm. [actory, strest, offios hldg.. s . .
HOMICIDE ‘ . . R ,
219. TIME (Mooth) (Day) (Year) (Houry | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
' . WHILE AT NOT WHILE
INJURY" - =+~ m | woRk AT WORK - . . ] .. .
2. I hereby certify. that 1 aueﬂded the deceased from Sept, 2449 53 10 JEeb. 177 1894 that T last saw the deceazed
alive on M 192 &4 , and that death occurred af _.niO_E m., Jrom the causes and on the dale stated above.
Z3a. S1 RE I {Degree or tltle) #}, 23b. ADDRESS ’ 23. DATE SIGNED
PR, 1 301 Tilineis Ave. . 8t.Joel 2-28-5H4

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, . | 24d. LOCATION (Olty, town, or county) (Btate)

%N.REMOVALM) .
2=20.54 Clagrxadala Qlarkadols Mo e
75

TE REC'D BY I.mAL REQISTRAR'S SIGNATURE 8 SIGNATURE ADDRESS
v 3 )

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

Mayaville Mo




s — e
e

' STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—

et reesanebean i bs et meL s sttt tbe ren rese shmnre . R Studont Embalmer No.

working uynder my persona! supervision.

Student ceeevecanees Ceesasrerervsravasanans Signcd.....;./_{
Student Embalmer

7 g
Licensed Embalmet No...3833

P. 0. AddressMayaville Mo

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

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




