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WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

FUEDFEB 7

! BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A'z__ PRIMARY REG. DIST. m.__];oﬁ_, Regisirar's No

4 g

64ttt rem nvee san pamrears sem

118

State File No. .......

*This does niot mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f institution: reskenos before
8. COUNTY Bychanan a. STATE Mi ssourti b. COUNTY Buch, -dmh;un/l-
b. CIEY 0 oateids corpurate mits, write RUBAL and give | c. LENGTH OF || c. CITY (1f cawide vorporats limits, writs RURAL and give townahip} v,
toww St. Joseph sowmetie)) STRL 2 town St. Joseph 2
. FULL NAME OF (If not in heapl give streot add orl d. STREET (If neral, glve locatlon) &/
HOSPITAL OR ADDR&
INSTITUTION- 3302 Mitbbell Ave, / 3302%‘ Eit.chell Ave,
3.DNEACME %FD 8. gint) b. (Middle) * ¢. (Last) 4. DS}'E (Month) (Dl ) (Y”Z’
5. SEX | 6. COLOR OR RACE | 7. m.ggt“lég NEVEgCNgBRRIED 8. DATE OF BIRTH Q.hAfE {In rv;n l:om |D‘mn” ¥ UNDER 1 MES.
. s (Bpeciiy) : birthday Hours | Min.
Female/ | White Widowed .2, Oct. 1, 1861 | "8F l |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona doring most of working lits, even if retired) DUSTRY COUNTRY?
At home - Clarinda, Towa |/ USA
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAMD OR WIFE
S. *. Pendergroff Unk. | W. D, Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (I you, give war or dates of servies) NO.
No None Glen C, Mcmichael- t, Toqenh. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecauseper | | DISEASE OR CONDITION _ ONSET AND BSATH
Iine fox {8}, (b), and (¢} DIRECTLY LEADING TO DEATH (a) 4 , .

the mode of dying, such
a# heart faflure, esthenia,
de. It means the dis-

Morbid conditionas, if any, giring DUE TO (b)
- rise Lo the above mc(c}m
the underlying caunse lost )

/aém . ,&75._’

INJURY®

m.

HILE NOTWHII.ED

AT WORK |

eaze, injury, or compli DLUE TO (c? —
tion whicA caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~—~— 7
Conditions contributing o the death but not A
related to the disease or condition muﬂna death. .
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
. N L _ | w0 o
21a. ACCIDENT {Bpecify) 2tb, PLACEOF INJURY (s.¢.. in or abot 21c (CITY. TOWN, OR' TOWNSHIPD (COUNTY) (STATE)
SUICIDE bom, farm, factory. streat. ofios bldy.. e3e.) - . - F
HOMICIDE
21d. TIME . (Mont) (Day) (Yer) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF LR WHILE AT

L lo that I last saw the dcceascd

2. I hereby certify thai I atténded the deceased from%%, 19£7 ;@?&yﬂ
alive @19@, and that death occurred 4t O __8 m., from the caugas nd on the date stated above,

23, SIGNATURE . ' {Degroe ot title) | 23b. ADQRESS /‘ESIG ED
. . . Sl T / r£7'

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |'24d. Locm‘lou Oity.. lown. m 7+ - (Gtate) -
nou.#aaovn g 27-49

o emova an. Clorinda
FOATE REC'D BY LOCAL 'S SIGNATU ) % o | = AL Dlﬁlgt!l s 8 Q”#." Anonss

3/: /?9{?/% jz Q%E;géx gunawa 1 Home- § ! TgiqenheM

{Licensed Embal on Reverse Side)




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, or by

Student Embalmer No.

Signed.iicieianncnarcsnracnens sessasanaace tenes Licensed Embalmer No 4487
Student Emhal--r

working under my persona! supervision,

P. 0. Address_St . Joseph

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’-‘ailute to comply wi
the above constitutes grounds for revocation of lLicense.)

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




