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THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31072

’-ILED 0CT 13 1953 et Fie Mo oo
'SIRTH NO. AEGC. DIST. NO. _42_______ PRIMARY REG. DIST. N.EPE__ Registvar's No 1072
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccsssd lived. 1t institotion: retkisncs befors
a. COUNTY 8. STATE * b. COUNTY admislon).
Buchanan Missouri Buchanan
b. CITY (I outeids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (Uf ourslde corporate limits, write RURAL and give towaship)
townabip) [ STAY (in this place} p .
oW S, Joseph 80 years TOWN St. Joseph n/l7
d. FH%PP_FA{EO%F (It not ii hunﬁul o institation, ﬁxu wiraot addrem or location) d. A%TEFEEESE (IF rusal, give locktion) 0
ome
instirurion  Wg{1s Nypsing H 517 N. 5th St.
3. NAME OF 8. (First) | b. (Middle) e (Last) 4DAE  (Mouth) (Dep) (Ve
{Type or Prin) Beulah El&zabeth Neff Lee DEATH Qgct. 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn year| o e 3 YEAR | o woR uoums,
WIDOWED, DIVORCED (3pa ] last birthdsy) | Months l Days | Bours | Min.
female white widowed March 27, 1873 80 |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND QF BUSINESS GR IN- | 11. BIRTHPLACE (State or forelen sountry} () 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . . . UNTRY?
housewife own home Saline County, Missouri ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Neff Elizabeth Dysart | Herbert Lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no.or usknowa) | (If yes. sive war or dates of service} NO. . e
no ———— none Mima M-Raffinpton,l602 Faraon,St.Joseph,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION thERVﬁxr.‘g AL
. Enter only onecauseper | 1. DISEASE OR CONDITION ) s EATH
e for (a), (b, and (o | DIRECTLY LEADING TODEATH*y _ -Carcinoma of rectum mos
ANTECEDENT CAUSES
*This does not mean s H .
the mote of dptmg, vech | Aforsia conditions, if any, gloing DUE TO (& __Carcinomatosis 18 mos.
«ax heart failure, asthenda, | tise to the above couse (8 ) siating ) - .. R e
e, It means the dia- the underiying cause last,
ease, injury, er complica- DUE TO (9)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but wod
related to the disease or condition causing death.
19a. DATE OF OP_F%IN 195, MAJOR FINDINGS OF OPERATION' J T 4 T - 20, AUTOPSY?
) /S ‘% X ves L1 wo 47
21a. ACCIDENT (Bpecifn) 21b. PLACEOF INJURY (a.g.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fagtory. straat, offios hidg., eta.) H T . ERE
HOMICIDE
21d. TIME {Moath) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE L ‘
INJURY WORK AT WORK : s -

19& lo /dZ'

19832 | that T last saw the deceased

22, J hereby certif that 1 attended the deceased from #é_, " s , 19 ,
alive on %L 1953, and that death oceurred ot 42208, m., from the causes and on the dale stated above.

AT Zpteenddyy s 75

23, ADDRESS g Y0/ SaCrameny®

lZBc.DATESlGNED
St.Joxeh Mu;gg’rn

10/2/5z2.

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

nousg gh{g‘}.umm,\- 24b. DATE Zic/NAME OF CEMETERY OR CREMATORY | 4. LOtAﬁON {City, town, or county) (State)
(Bpeciiy)
burial 10/3/1903 Arrow Rock Cemetery . Arrow Back. Missouri
31 REC'D BY LOCAL REGISTRAR'S SIGNATURE 7Y _0 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE SS
et 3 /fz_-z




g s i dnn,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m / OF DY e S

Student Embslmer No. '

working under my persona! supervision.

./ | % | sm _______________ e i,

Student Enbalmor
' Licensed Embalmer No. 5 2 a4

P. Q. Addrr:q ;/fgg/‘-/

Note The sbove MUST BE SIGNED BY THE LICENSED ENEAIMER in his OWN HANDWRITING. (Failure(ro comply wnh
the above constitutes grounds for revocation of, license,}

K this body is not embalmed, fact shoulgl be 50 stated above.




