THE DIVISION OF HEALTH OF MISSOUR!

Hp. 300 F Fr : ) :
oo I FILED JUL 19 1954 STANDARD CERTIFICATE OF DEATH v i e SO OR
BIRTH NO. eec. pI1sT. w0, 42 priwsay rec. oist. wo. 2000 . kesitrarts Mo 759
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed Uved. If losthtion: rexidance before
W a. COUNTY a. STATE b. COUNTY adabmion}.
_ Buchanan Missouri Buchanan
b. CITY a1 cuteids ! . LENGTH OF . CITY et
A a eorpursts Umite, write RURAL and give " gTAYlhl-hhﬂnui 4 OR ll.l::nﬂhu:dﬂxhn:at:
a TOWN . St. Joseph Imost of 1life TOWN 5S¢, J - bl =
d. FULL NAME OF (If not In hospital ion, wive strest address or b «: STREET (I rural, give location) O Vig
HOSPITAL OR ADDRESS
S instirurion. Eapkvievy ‘#ﬂ“&l"?“ﬂ“"smé 2609 Union St. /o
ﬁ 3. rlJuAME ola s (Fiet) b. (Middle) o (Last) T a. DME " (Month) (Day) (Yean)
) ( Type or Print) Lucille Pearl Stamp DA July 6, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.z 8. DATE OF BIRTH 9. AGE (In years| v vmoem o m. " GO u e
g . WIDOWED, DIVORCED (& . last birthday) |Months Hours | Miy.
§ female whi te windowed J 5 ) I
10a. USUAL OCCUPATION (Give work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
5 wmnmd_mug‘..“:“:m: = DUSTRY - (City and State or Fereign Couatry) C) lz.chTl:TZﬁ!;?FWHAT
= housewif'e own home Savannah, Missouri USA
< ﬂlsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a2 Clinton 1. dcBeath Maggie Elizabeth & Frank J. ,
i¢. || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yem. 20, 0r unknown) | (I yes. xive war or detes of servics) NO. ’
;Iz no ———— : ——— \ I1Ronald Etchi i St.Jasenh M
18. CAUSE, OF DEATH MEDICAL'CERTIFICATIO . . INTERV]
¥ || Enteroniyonecsumper | 1. DISEASE OR CONDITION . % 4 g ’ ONSET 4ND DEATH
z \ine for (a}, (b}, and (2) DIRECTLY LEADING TO DEATH*(4) P ',;1
——— r
i This does ot mean | ANTECEDENT CAUSES
O |} the mode of dying, ruch | Adorta conditions, if any, giring DUE TO (b) f QL%
3 as heart fallure, asthenia, | Ti¢ f0 the gbove coute (o} dating d
& e it meens the s | FAeunderiying cause losl. H 1 M “3 , “ P,
o ease, Injury, or complica- DUE TO {c)
= || tion ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ..
= Comditions contributing to the death but not ———
91 related to the discase or condition consing desid.
E 192, DATE OF OP%FE,?J 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 — — #543X | w0 wfR)
|| 218 ACCIDENT (Boecity} 21b. PLACE OF INJURY (e.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory . strest, offiee bldg. 4to)
Z HOMICIDE |
g 214. Tn'-__!E (Mooth) (Day) (Year) (Hoor) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
[ INJURY ‘. = | "wonk L "7 WORK i —
o] . -
E 2. I hereby cqrtify that 1 auende the deceased from _hsq,)_f_ 1957% 1o 1987 that I last saio the deceased
= alive on . and thal death occurred al Mm froth the causes and on the daie slated abope.
ﬁ zse.. SI1G {Degree or title) b, ADDRESS I 23c. DATE SIGNED
: ,{MJQW 704 ?'ﬂé“fw% N\9-7-0Y
E Tl ou REM o AL 2b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d..LOCATIQN (Oity, town, or county} _(Btte)
csu-un
§ horisl 1 7/9/1954 Mt. Mgra Cemetery St. J_seph, Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TERB.‘.'DBYI.OCAL

S SIGNATURE Y o=y =
%@4&"”/
(Ticensed Embalmer’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF By .o e et eaas , Student Embalmer No...c.coc......

working under my personal supervision..

Student....ooooonniii e Signed...........0..7: i &/4 ....... T e,

Signature of Student Esbalwer

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

if emribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




