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et

| LD FEB 1 1954

THE DIVISION OF HEALTH OF MISSOURL:
STANDARD CERTIFICATE OF DEATH

State File No,......cconvvrinias 2 43.

atte’nd jéfg

and that death occurred atl

"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DisT. no. 1000 Registrar's No 87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If 4 : resldnmos befare
a. COUNTY . STATE . . . COUNT dinissioa),
Buchanan * Y Missouri ONTY  Worth M
b. CITY (I outeids corpursto limits, write RURAL snd give ¢. LENGTH Of c. CITY (If outalde ocorporate iimita, write RURAL and give township)
R township) srAthh place}|| N R
TOWN St. Joseph TOWN - Worth 1/ 80
d. FI-LIJCIS"LPW'}“_EOOF {If not in bospital or i ion, glve atroat addrees or location) d.Aﬁ[’)fl;?l%EE'slé (I rursl, aive location) L /
INSTITUTION Migsouri Methodist Hospital
3 NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
( Type or Print) ETHEL DYE DEATH January 21, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9 AGE (In years| (F UNDER 1 YEAR | o UsDER M uns,
N WIDOWED, DIVORCED (Specify, : Iast birthday) uenuu, Days | Hours | Min,
Female White Married Dec. 10, 1892 61 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (s fi
done during mowt of working Iifs, t:l-niludr:l) DUSTRY fate or forelen country) 0 IZCgLH%EI;OF WHAT
Housewife Own_home Worth County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace A. Clutter Catherine A. ilhi Fveratt
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, 8o, orunknown} | {If yes, give war or dates of service) NO ’
no None Everett Dye, Worth, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %rrsgrvuaﬁm
' Enter only onecauseper | 1. DISEASE OR CONDITICN . . AND PEATH
ixefor (57, (53, ana (9 | DIRECTLY LEADING TO DEATH(oy __Myocardial Infarction weeks
. ANTECEDENT CAUSES
*Thir dots not mean : L B
the mode of dying, such | Morbic conditions, if any, ging DUE TO () Chronic Nephritis Unknown -
as heartfollure, asthenia, [ Tis¢ fo the nbove cauaet (o) stating = | PR, - PR
. It means the dis. | the underlying cause lasl. ‘ i - '
caae, fafury, or complice- — D_UE TQ (G
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ x e b
Conditions contribuling to the death but not
related to the diszase or condition cousing death.
19a. -DATE OF czﬁ:lf:il'\é;\I;i ‘18b, MAJOR FINDINGS OF OPERATICON ' - - Dot vt 2o | 20, AUTOPSY?
). Vors %+ - \5-?02)( YESD NOE
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, fagtory, strest, offiow bldg., stq.) T T e L U A S -
HOMICIDE -
2)d, TIME Momth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
‘INJURY WORK AT WORK v e e T
22, I hereby cert deceased from Jan 4 1954 toJan 2 l 19 5 , that I last saw the deceased

2:45

12:45A o, , Jrom the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

St. -Joseph, Mo, .. - +1-2154

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

2

R RAR'S SIGNATURE ‘Q
REG. 7
i

77

24af dR szE‘oF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, tawn, or county) . (State) .,
"l‘lou Emowu. 2 - A
emova Jan 21, 1954 . _1.Grant City, Mo. e
REC'D BY LOCAL 5 ruuzaAL DIRECTOR' S SIGNATURE ADDRESS

£jr

M&m_%;@__‘”—éé

(Licensed Embaimer’s

Statement on Reverse Side)




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 A,

Student Embdalmer-No.

Signe % M%%

working under my personal supervision.

Student cecenscnsacnans vavameneansenanetis
Student Embalmer

Licensed Embalmer No.. %573 £

P, 0. Address 27 L 8 #/g(/gﬂf«t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revecation of license.}

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




