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STANDARD CERTIFICATE OF DEATH ~

State File Nn...-.............................Jn.

BIRTH uoE” E“ Mgg Z g 1355:::. OIST. NO. 42 PRIMARY REG. DIST, uo.__.£000 Regirtrar's No. 281
I~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decetssd lved, 1f iers Jenes before
a, COUNTY Buchanan a. STATE MiSSOllI‘i b, COUNTY Bu(:hana.n sd.aiseton).
b. %TY (It outaids corpurite Umite. write RURAL sad cive N %Aﬁ%ﬁﬁil e CI'I;’ (I ousmide porporats limits, write RURAL sod give towpahin)
TOWN St. Joseph town St, Joseph 7
d. FHOLIS:PII‘J_&&{L_E OF (If 0ot u boapital or Institution. give stract addrese or location ‘ADD hvs locaston) [ P
INSHTUTION St. Jos epht!s Hospital RESS 309 Rob:l.doux St,
3. NAME OQF . {First, b, (Middl . {Last
DECEASED 8. (Fimst) ( e) el ). 4. DATE (Month) 6 (Year L
{ Type or Pring} MINA DYER DEATH March 1 9
5. SEX I 6. COLOR OR RACE | 7. m&%%g Bﬂgsc%gRRlED 8. DATE OF BIRTH 9. &GE {In n);n ¥ OO ) AR | X Gwex M
Female White Wi Jan, 20, 1888 (3 e
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- [ 1T. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done durlag most of working lifs, even If retired) - DUSTRY 0 COUNTRY?
Waitress Resturant St, Joseph , Missouri
Jisa.‘n'men's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L, Knuth Sarah Nicholg | J e Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(¥ws. 00, or unkoown) | (If yes, xive war or dates of sarvice) dlo. J “Mps
No 500=14-856 James Knuth St .Joseph,Mes.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

line ter {a), (1), and {¢)

*Thiz does not meqn
the mode of dying, such
af heart faflure, exthentn,
de. It means the diy-"
care, Infury, or complice-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4)

Chronic Cirrhosis of liver

O%MD DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b)

rite o the above cause (a) dating
the underlying couse last.

DUE TO {e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

PUlmonary @ongestion

Conditions contributing to the death but not Y, - Ukn.
related to the disease Wmum curingdeath.  Permicious anemia
19a. DATE OF OP‘FI%?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
-~ £ro YIS D NO @
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sg..tn orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, factary, street, offive bldg., we.)
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour} 2le. INJ!JRY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT[—] NOT wHILE
INJURY m | “work AT WORK

2. I hereby cetfy that 1 ottended th deseased from 32  195h o 3-10 15 SN inat 7 tast saw the deceased

alive on

, 19_5li, and that death ocourred at _8:10A

m., from the causes and on the date stated above.

|| Z3a. SIGNATUR 5! w ? ; (Degrnnrtllln}c)

235, ADDRESS

Tootle Buillding
St. Joseph, Mo.

23c. DATE SIGNED

3-11-54

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

24a. BURIAL CREMA
TION, REMOVAL (Hraaity

Bur1a1

24b. DATE

Ha.r.12 1954

z(f MNE OF camsrzav OR CREMATORY
Ashland Cemetery

DATE REC'D BY LOCAL

RAR'S SIGNATURE

4830

REG.
s /S, SIS

24d. LOCATION (Oity, town, or county)




STATEMENT BY LICENSED EMBALMER

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

) - | Student Embalmer Nowewsesssseersnsenss
working under my personal supervision. tudent tmbalmer No
Signed... ‘M“A‘{ @' cereeneerrenna
Signedescvensanss Gsasessbavenann rearaneans PO b4
SN S Licenzed Embalmer No..4&. 2,

P, O. Addrus% .....m;...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




