THE DIVISION OF HEALTH OF MISSOURI

B. No. 300 L - A -
[ l HLED MAR 30 1955 STANDARD CERTIFICATE OF DEATH tate Fite o SO
"BIRTHNO.___ . REG. DIST. NO. ___L[,Z__ priuary nes. oist. wo. 1000  woinarsNe 363
1. PLACE OF DEATH 7 UUSUAL RESIDENCE (Whers & d lived. If Lostitticn: remidence before
/ a. COUNTY : 2. STATE b, COUNTY adauimton:.
[ Buchanan e Missonri — Buchagnan—
b, CITY (Il outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outxide sorporsta imits, write RURAL sbd give township?
V 198 townabip)| STAY (in this place) ]
8 St, Joseph 16 day St. Joseph Rural Washington
. FU Al or inatituti dd . . w 3
5 d HO%P?T:;.EO%F (ilﬂn.ot l:l‘::ﬂlﬁtﬂ i ] cive ltuo.& or looation) d As!;rl;tREEEé (I rurs!, pive loestion) town Sglp
o wstirutioN Missouri Methodist Hosptl, Route 5, Sparta Road &7/
B NAME OF o, (First) b. (aMiddle) c. (Last) COATE (doun) _(Duy) 7 (e
H (Typeor Pim),  Pearl H . Manninse pea Mar. 22, 1953
g 5. SEX / 6, COLOR OR RACE | 7. WR%EB rsr;:\\%gc Egnmso 8. DATE OF BIRTH 9, AGE (In yeace| 2 oca | T | 7 ooy 3 4
5 Female White e “r hug. 31, 1885 MR M| P | e |
Ei 16, nl;lSUAL %Cgl:..ﬁloﬂ (Greeind ot work 10b. KIND OF BUSINESS ¢ on N | 1 BIR‘I:HPLAC‘E (City and State o Forsige &,_‘2 12_CITIZEN OF WHAT
i ousewile Own home Chillicothe, Mo. U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joel Smith - ] Tabetha Ball | Ceci ] i
i |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i1, INFORMANT' S SIGNATURE OR NAME 0 ADORESS
< fY-.!u\Nanown) | Q1 7o, rive war o7 dates of service) NO. C . E . ; *
H s 26T None ecil E. Manning Rt. £ ,St. Josep}
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION :
= 'ﬁ;‘::;‘“(':)’"’(;;_":';’;';g DIRECTLY LEADING TO DEATH® 15y M Lﬁ' . . - Da

[
M «Tais dors oot mean | ANTECEDENT CAUSES Cerebral Hemorrhege
° the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
- j o heart failure, asthenia, | fise fo the above conse (a) elating

= de. It meana the dis- the underlying cause last. -
o || et infury, or complica- DUE TO (c)
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ‘
[~ Condittons contributing to the death bul qot
3 related to the disease or condition causing death.
E 19a. DATE OF opﬁgﬁ 195. MAJOR FINDINGS OF OPERATION' B ' . ' />< - | 20. AUTOPSY?
= ) \ 3 3 YIS D NOD a
@ ||2a- ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.q., norabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
> %S}EFDE bome, {arm. fastory.street, ofice bldg., e1e.) ) i ‘. ' -
g 21d. TIME (Meathy (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INSURY : o | AT K e o ‘
™ _ ‘

2 iz I hereby certify that I attended the deceased from _3~ G 19(, to 137 ¥ ~ 105 3 that I last saw the deceased
g aliveon 3 ~2.1 ., 1962 and that death occurred ol (__3._9_5 ., Jrom the causes and on lhe date slated above. .
|| 23 SIGNATURE {/ (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
B —]i‘,ﬂs &...w A M :2.3-JT
E %a BEERIAL CREMA— 24b, DATE 24:: NAME OF CEMETERY OR CREMATORY  P24d. LOCATION (Olty, town, o3 county) (State) |
§ urial o \Mar, m Mempri rn Dprlr/ St. Jogeoph, Mo,

TE REC'D BY LOCAL R'S suéu.n.ruas I MERAL o‘i RECIOR' S ADDRESS
MM@_ Tt '
nsed Embalmer’s Staterent on Reverse Side) i




o e o g’ Nomm ope -y !-t'v‘.

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

SLUdONt vevsnanennn sasassasssannaos . . Signed....& .. ot A e et

Student Embalmer . ‘
’ Licensed Embalmer No :,/,2 2 /

: P. 0. Addm,%/m%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F to comply with
the above constitutes grounds for revocation of license.) .

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




