THE DIVISION OF HEALTH OF MISSOURI

f- .
e ) FLEBDEC 1195  STANDARD CERTIFICATE OF DEATH e e o DL OOS
‘BIRTH MO, REG. DIST. WO, —-—-L’—-2— PRIMARY REG. DIST. NO. —-.-1000 Registrar’s No -1-23LL
1. PLACE OF DEATH = Z USUAL RESIDENCE (Whare deowined lhved. I tostiiation: reckionss boics
i I a. COUNTY Buchanan a, STATE M1 seouri b, COUNTY Buchan_anldmum‘

b. CITY (f outzide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ousdde corporsts limits, writs BURAL and cive township)
OR townahip) STéé (in this place)] OR
ToWN  St. Joseph yrss. TowN  St. Joseph o /s 7
d. FhJ!..SLPr_I{\AL"I_EO%F ﬂw%n?g fﬁ"ﬁﬁ‘?sﬁ'hg‘ﬁ“‘ﬁ‘a or location) "Eﬁ‘ﬁ% (If rural, give location) 0
INSTITUTION  * 2705 Lafayette Street 2029 Felix Street
3. NAME OF s (Fimst) ) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yean)
{ Type or Print) Jesele Millar Albus peati November 22,1952
8. SEX / 6. COLOR QR RACE | 7. #FD%RIE[[)’ gﬂgschESRRIED 8. DATE OF BIRTH Q.hAfE unn,un ;x | TEAR | P oeER wowes,
(Bpeciiy) birthday) Days | Houm | Min
Female White ¥idowed 1= lJune 23,1862 90 | I
16a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (8tats or forelgn oountry) / 12, CITIZEN OF WHAT
done during moet of working tife, wren if retired) DUSTRY COUNTRY?
Housewife At home. Troy, Kansas. - UsSa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Sherwood | Mary Williamegon __ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown} | (If yes, glve war or dates of service) NO.
No . None None Jogs lbus 5t. Joseph, Mo.

19. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansesuseper | |. DISEASE OR CONDITION _ Oﬁu - ET AND DEATH
line for (), (1), and () | DVRECTLY LEADING TO DEATH"(s) 4 y 1& 5

" *This does not tean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B)
a# heart fellure, asthenda, .| Tite to the above couse (a) staling . L . . . . . . -
ete. It means the dis- the underlying cause laal. - -

ease, injury, or complica- BUE TO (2) i S—

tign which coused death, | 1). OTHER SIGNIFICANT CONDITIONS . : w o L FraF 3
Conditions contribuding to the death but ot - o

. related to the dizregre or condition causing d. _ .

7

19a. DATE OF opg%nﬁ 19b, MAJOR FINDINGS OF OPERATION - ) o Py -1 . © | 20. AUTOPSY?

21a. ACCIDENT {Bpacily) Zlb.PLACEOFIN.Il;éY (0.5 10 21¢. (CIPY, TO, OR TOWNSHIP)
SHEIDE boWﬁm.-w:.nﬁmu {wa) -

[ 21e. INJURY OCCURRED

21d. Tc!)l}ﬂE (Moath) (Day) (Year) (Hour) [NJURY OCCUR?

WiRY 7 U 2 e (e ] W B s Aoy

“ || 2. I hereby certify that I altended the deceased from 7/ g 190 —”Lﬁﬂ———, 19435 1hat I last saw the deceased
l alive on J,[):L__ 19\_rk,'&'nd that death occurred at _23110A m, , from the causes and on the date slated above,

Za. SIGNATURE  ~ /. {/ (Degros or title) | 23b. ADDRESS 2. DATE SIGNED

i Y O e Emr Gy ,@5- ey vE

BURISLALCREMA 24b. DATE & | 24z, NAME OF CEMETERY OR CREMATORY__ 24d. LOCATION (Clty, t.own.ore?ﬁnty) .- (Btate)

tBn-d-! )
{‘ ‘i " INov.24,1952  |Mt. Auburn Cemetery . St. Joseph, Mi asouri oo

. o
WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘F ~

DATE REC'D BY LORCE?;L REGISTRAR'S SIGNATURE FUNER %ﬂm sleununr , !
Yov. 28, 1953 _@-«/Z & Q‘—ﬂ “Eiw";z;szi S5t _JLoseph Mo

.

(Licensed Embdwl Staternent on Reverse Side)




DEC 11 1682

STATEMENT BY LICENSED EMBALMER

ey
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by——.....

holabtuli AAEREE , Student fmbalmer No. . EERE XN AN

working under my personal supervision.

T YT YT T

Student sosnerrssassnnccse Ctessssuseratanus
Student Exbalmer

Licensed Embalmer No. %8 Missouri

P. O. Address. S te Joseph, Missouri.

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

. I this body is not embalmed, faq should be 8o stated above. .




