3. No.300 ) THE DIVISION OF HEALTH Or MISO0OURI
v ow -] FIEDDEC 7 1953 SVANDARD CERTIFICATE OF DEATH svte Fite o SO
BIRTH MO, weg. oist. wo. 42 ewiwsry nee. 0ist. wo. 1000 repistrers No 1227
i't 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscssssd lved. 1f institution: residanos before
a. COUNTY Buchanan . a. STATE Missouri b. COUNTY Buchanan *dciston.
. C ' ] . ; -
e b. OI'l.;Y mmmuu.m.-ﬂunmmmm . %TAlexmeﬁ .OF‘ . CITY (If outuide corporste lrite, wrise BURAL and give tcwnehin) o
g TOWN St. Joseph 5 Tows  St, Joseph A il7
. d. FULL NAME OF as or losstlony [ . STREET f runl, ghvs keation) Y]
9 INSHTUTISN. Iﬂe oup iy § ER TG Flom ADDRESS 24,19 North 2nd St.
ﬂ 3 NAME OF a. (Fizst) b. (Miadle) . u.m.) - + DATE (Moat) (Ym%
{2 { Type or Print) Cora Fllis DEATH Nov., 2 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In rears| 7 1R 1 YOAR | 7 oLk
/ WIDOWED; DIVORCED (Bemisrd)- : Intt ) | Montha | Days | Heurs | Miw
g Female White Widowed - June 21,1870 By [ |
10a. USUAL OCCUPA ; worl - . )
ﬁ . U OCCUPATION | (Grsxiadof ok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE és....muu.. woatitry) O 12, crrlzzn‘wrwmr
B At, home At home DeKalb Younty, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
. Hiram P, Sherayd | Susan Perry . | William Ellis Deceased)
j& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yua, o, orunknown) | (1f yes, give war or dates of servies) NO. ) M
= No None Mrs, C. V. Wabtsan St. Joseph, Mo,
h|= 8. CAUSEOF DEATH MEDICAL CERTIFICATION 7 INTERVAL m
_ Enter onl ; R COND .
| & linefor e, (b, and % | DIRECTLY LEADING TODEATH*) _ Cerebral Hemorrhage witl'_l rigl.lt W
| % || 7o does ot mcen | ANTECEDENT cavSES hemiplegia
| < || the mode of dying, such | Morbid conditions, if any, gMM DUE TO (b)
. 1 a8 Beart faflure, asthenia, rise lo the abose couse (o} stating
[ e, It wmeoms the dis- | A€ underlping cause lost.
o care, infurs, of compli DUE TO (c) A
> || tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS Senility tirt,
= Cunditions eontributing to the death buf not *
3 related to the diacase or condiion causing death,
f || 18, DATE OF-OPERA. | 19b. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
g 33/X ves L) wo [
o ||#re Accibent (Bpacly) 21b. PLACE OF INJURY (s lnoraboms | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICID bome, farm. fastory, strest, offles bidg.. e0.)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yesr) (How | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
‘ E 217 h'ercby certify that I atlended the deceased from _G‘L 19_53 o 11-20 . 19 23 , that I last saw the deceased
- alivs on 1120, 19_53 and that death occurred at 10338P un,, from the causes and on the date stated above.
E Za. SIGNATURE (Degros or title)y] 2. ADDRESS 2001 Sacremento ic. DATE SIGNED
St. Joseph, Mo 11-23-53
E "BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or connty) (Btate)
TION, REMOVAL (Specify} .
§ Nov,.23,1953 Mt, Auvburn Cemefery St. Joseph Missouri
- REC'D BY LOCAL ISTRAR'S SIGNATURE %?5 =, ERAL CIRECTOR'S 81GNATUAL ADDRESS
, REG, '
@LMA&] Joseph,Mo
(licensed Entbeimat’s Ststament oa Side) :

R N




STATEMENT BY LICENSED EMBALMER

b

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

working under my personal supervision, Student Embalimer No...... Srrenasens
Slgned........ naany e . Licensed Embalmer No____é_[_é;y
P. O. Address.:& gt M.
-Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revomt:on of license.) » '
chubodyunotembalmed.factshouldbewmdabovg L . .
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