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WRITE' FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

35111

TN A B (D STANDARD CERTIFICATE OF DEATH * e Mo
ALED NOV 2 1973 CER ot Bite
BIRTH K. nes. oist. wo. 42 primmay wee. oist. wo. 1000 mesinrers Noo. 1126
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dycensed livad, 1f inetituticn: residencs befors
a. COUNTY Buchanan a. STATE MiBBouri b. COUNTY Buchan allmlllion)
b. CITY . URA . LENGTH OF cITY tieat
(!lgt:!leo&wnullmiu wite RURAL and i c'iT e o . CITY (If outide corocrate lizita, wriie RURAL s5d eive townsbin) a//j
TOWN « Joseph fetime TOWN S5t. Joseph s
d. FULL NAME OF (If not in hospital or institution, glve streot address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 906 Powell Street 906 Powell Street
3. DNEACME %'E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Louise Eligzabeth Tourbler Story DEATH O, tober 25, 195%.
5. SEX / 6. COLOR OR RACE | 7. vnm)%%gg, Bﬂrggcrgsnmzn.’ 8. DATE OF BIRTH AGE (Ia sears o Do | TR YEAR | O Unoen o ' s
i ¢
Female White Married . o/| _ September 9, 1 E il el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelsn eouatry) 12. CITIZEN OF WHAT
done duting most of working Lls, even if retired) D COUNTRY? -
Office Help Branch Laundry Office Andrex County, Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Charles Tourbibr Callona MeNess Tilden Story
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yeq, Bo, or unkngwn) | (If yea, rive war or dates of NO.
No il 4o8-24-6114

. Enter only onecmusa per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TQO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does ot megn
the moce of dying, such

Mr. Tilden Story ME&.&%‘_MQ_.._ ]
INTERVAL BETWEEN

MEDICAL CERTIFICATION

M@ﬂw—

ONSET AND DEATH

M DUE TO (b)_gm‘iwﬂ AW*

as heard fallure, asthenia,
eic. It means the dis-
ease, fnfury, or co

rize {0 the above cause (c)
the underlying couse lont,

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
reluted o the disense or condition causing death.

tion which coused death.

DUETO-(c) W /2 K.‘MM V&Qﬁz&_

. - . N F OPERATION * " ! ’ 20. AUT
19a. DATE OF o-P'IE'IRb?i 196, MAJOR FINDI G§ O E 90 0 P OPSY?
: _ s o ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSH“’} (COUNTY) . (STJ\Ta
SUICIDE, . bome, farm, factory, strost, ofSee bldg., #t0.} R g ot

, HoMictbe  Accident Home Monte Vista Coloradd

21d. TCI#E » . (Month} (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[] NOTWHILE
miurY Aug, 11, 1953 A = | worx AT WORK Fell Down Stepg, - -~ .= . «ewe-

1983 1o M 1954, that I last sow the deceased

22. ] hereby certify that I atlended the deceased from M_IJ'TE
alive on __&LC 195°3 , and that death oceurred at _{ 200 4

Arrz , Jrom the causes and on the dale slaled above.

%NATURE- - oo

(Degma or title)

"h %K)

3b, ADDRESS

Torhp iz ﬂ%%ﬁw

23c. DATE SIGNED

It R5*53

Z4a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY or county) (State)
TION, REMOVAL {Bpedty)
Burial 0ct.27,1953 | Ashland Cemetery St. Joseph, Missouri.
DATE REC'D BY LOCAL | R e’.. RAR'S SIGNATURE 25. }'_UNERAL DIRECTOR" S 81 GNATURE ADDRE 33
2 / 3 - . St-JoBeph,MO-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rew,the—uverse side of this certificate was embalmed by me, or by......_...’w_/___’..._

working under my personal supervision.

Student ....... assevee N
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN (Failur¢"to comply w
the above constitutes grounds for revocation of license,}

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




