s w0 | FHLED NOV 02 1¢ THE DIVISION OF HEALTH OF MISSOURI 38318
N 9. ol al
2 ve-20 NHLED NOV 23 1953 STANDARD CERTIFICATE OF DEATH State File Mo
j:::f" 'BIRTH WO. REG. DIST. MO, ____4_2_|=nuumr REG. DIST. NO. 1000 Registrar's No 1178
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decessed lived. 1f ioatitutlon: residsnce befors
. COUNTY . STATE x b. COUNTY Jmimion).
‘ s Buchanan 2 Missouri Buchanan -
b. CITY (11 catside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1! outdde sorporats limits, writa RURAL and give townahip)
X townabip}| STAY {In this plaesi{} OR 8t JOBE h
TOWN 54, Jpeeph 52 yre .- TOwN ’ P i //7
- d. FULL NAME OF (If not in hospital or institution, give strect address or loeatlon) d. STREET {1 rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1823 GCreet Ave. _ 1825 Crest Ave.
3. DNE%ME oEIE a. (First) b. (Mlddle) ©. (Last) | osTE (Month} (Day) (Year)
{ Twpe or Pring) Sarah Louise Mann DEATHNovember 7, 1953,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tmoam 1 YEAR |  CMDEW w0 wEs,
" / } J WIDOWED, DIVORCED (Bpesif Iast birthday) Mouuu, Days | Hours | Min
Female White Married January 11, 1900 55 I
10a. USUAL OCCUPATION (Giakizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY _ COUNTRY?
Housewife At home Sidney, lows. USa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR W|FE
Arthur B, Simons Edna Adaline Rupp Forest K. Mann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
W-.nslorunknown) (Il yeu, a‘i?r); g‘g.- o of service) go. -
o 491-~28-209 Forest R. Mamm St. Joseph, Mo.

INTERVAL BETWEEN
t8. CAUSE OF DEATH ONSET ARD DEATH

MEDICAL CERTIFI TION
| Enter only onscauseper | 1. DISEASE OR CONDITION .
Hine for (8), (b), and (¢) | PYRECTLY LEADINGTO DEATH' o) _an&;_m_-a.s.L ! Yp-

*This does mot mean | ANTECEDENT CAUSES CWM‘_.— ‘l_,_ u’\m—)‘—' 3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) £ ",vﬁ-;f‘ -
as heast faidure, osthenta, | 7ise (o the above couze (o) slating . ) at--dl_,.- 'M__/ o oY
cte. It meana the dig- | e underiying cavie last.
case, infury, or complica- DUE TC_’ (O
tion whieh caued death, | 1. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death but nol
related fo the disease or condition cousing dealh.
19a. DATE OF-OPERA- | 19b. MAIOR FINDINGS OF OPERATION - e ' T ' e ’ ) 20" AUTOPSY?
0w
. YES RO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.2., inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, {arm, fastory, street, office bldg..ete.) s .. ’ Fo :
HOMICIDE
21d. TIME (Meath) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK - - . :
2. I hereby ceﬂxg tha 1 _atiended the deceased from 19/ J-% l{~ 2 19"' thal I last saw the deceased
alive on ~ 3 19!5_3, and that death occurred at ___O_Q_..ﬂ m., from the causes and on the datle alated above.

(Degres or uu@, 23b. ADDRESS 23c. DATE SIGNED

) Redeasr BB, Ol . 1oy

241 B 24b. DATE ' 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCKTION (Clty, tofm, or county) -..  _ (State)
TION REMOVAL ¥} ‘ : N .
Burial Nov.9.1953 lliemorial Park Cemetery S5t. Joseph; Missouri. ..-

DATE REC'DBYL%%AGL REQISTRAR'S SIGNATURE .L,LXJ - |z, FUNERAL DIRECTOR'S 3iGNATURE ADDRESS ]
" e Le, 1753 M&’W % S t-doseph, Ho.
L L A Fmh » [

.’______......_'

WRITE PL.-AINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

[ s oty Rewéfue Side)




S
. \Q
"yge 30 19539 <8
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._tf..'.'_t......_....
A Kk kKE x¥

- , -Studont Embuimer No.

working under my personal supervision.

k& REER .
Student ...nuees temerseanun tetseserasssansy Signed......

Student Embalmar

Licensed Embalmer No 5258
P. O. Address St. Joseph, Missouri.

Tesouri.

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

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




