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

BNV LMW WT PV WA VUGS

STANDARD CERTIFICATE OF DEATH

F“_ED APR 5 195& _ State File No....ourusraoa
BIRTH MO. REG. DIST. NO. _4_2_ PRIMARY REG. DIST. NO. .__1.@._ Registrar's No....... 3..5.9.. mmmmm
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daceased lived. If instiution: remldence before
. COUNTY . STATE . . b. COUNTY adabmlont.
" Buchanan - * Missouri Buchanan ”
b. CITY . \ . LENGTH OF {| -cCITY e ot
(I catzside corputate Limits, writs EURAL and give » %TAy)nn s plaret c oR 4 1::};&:“ muug{;:g
TOWN _ St. Joseph yrs, TOWN St. Joseph WREDT
d. FULL NAME OF ar ticn, g 3 lddu-or location) o STREET (If roral, ive location) f ’
HOSPITAL OR °°Je ﬂ RIGFe rs. H ADDRESS o1 7
INSTITUTION- et H g 3104 Monterey St. 0
3.DBIEACPIAEES°E|:) a. (Fiﬂt) b, (Mldﬂl?) ¢, (l-ast) ' 4. DA‘IF'E (Month) {Day) (Year)
{ Twpe or Print) MARY ELIZABETH LAY oeath  March 25, 1954
5. SEX 6. COLOR OR RACE | 7. #&RIED I"I:IHE\\:'gg gSRRIE 8. DATE OF BIRTH 9.¢GE {In yu;rl ;d' U:.El ln'g ¥ UNDER 34 Wxs.
. {Bpe: t on Hours | Min,
Female /| White W5 dowe ‘Dec. 14, 1869 84 | |
102 USUAL OCCUPATION (Gve kind st work | 100, KIND OF BUSINESS ORP; | M BIRTHPLACE  (cie) ad seaee or foraign comerrig) | 12, SITIZEN OF WHAT
ousewite Own _home Schuyler County, Mo,

138, FATHER'S NAME

William Smith

13b. MOTHER™S MAIDEN

(Yes, 0o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{II yeu, xive war or dates of

]ls. SOCIAL SECURITY
NO,

Catheryn Figee

14. NAME OF HUSBAND'OR YIFE

Prica S

17.iNFORMANT' 5 5IGNATURE OR NAME

NAME

ADDRESS

v h

no none Mrs. Fred Dawkins, 3104 Monterev St.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION [ INTERVAL BETWEEN
Enter only onecewsoper | |- DISEASE OR CONDITION St. Joseph 3 7O ONSET AND DEATH
e fex (a), (b, and ¢y | DIRECTLY LEADING TO DEATH® ) Hemorrhape of the bowe ]
P—— ANTECEDENT CAUSES
*TAl doea not mean .
the mode of dying, ruch | Murbld conditions, 1f any, ‘gieing OVE TO 0y __Cancer of the Alimentary tract 8 davs
a8 heart fatiure, asthenia, | Tise to the above cause (a) stating
cic. It means the diy- | e wnderlying couse last. e
care, infurg, or complica- oueTo ) Cancer of the stomach
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but not -
. . related to the dizease or condition ecuring desth. s /)(
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] YES D RO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bldg.. evo.}
HOMICIDE . _
214. TIME (Mextt) (Day} (Tew) (Houn | Zle, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
TNJURY WORK AT WORK
F4
2. I hereby 'Jy tlﬁu I attendcd lhe deceased from __Mar 17 19 54 1 Map 25 19 54hat I lost sow the deceazed
alive on 4 , and tha! dealh occurred ot 2% m., from the causes and on the date stated above.
Za. SIGNA . ( de) (| 23b. ADDRESS Zi. DATE SIGNED
iy ¥ N " St. Joseph, Mo, 3-26-54
BURTAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (State)
TION r{uzm Tudb! ,
emova Mar 27, 1954 Lancaster, Mo,
DATE REC'D BY LOCAL ‘5 SIGNATURE

75, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
M‘“
onh Reverse Side)




‘.:.-_-'ﬂ‘,i": ,..' . --“.EE&'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF by ... i iiiiiriarirasrara e n o ceaacaseieisaaaaan P . Studex:;t Embalmer No.........

working under my personal supervision..

Student ..o Signed...... ... AT cieiaeees
Signature of Studeat Ecbalmer

Licensed Embalmer No.rgao 04
P. O. Address ¥4 4 /0# ;P({

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI'HNG. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



