THE DIVISION OF HEALTH OF MISSOURI

w | FUEAUG 23,0,  STANDARD CERTIFICATE OF DEATH e e e 20310
| - '
BIRTH WO, 354 REG. OIST. NO. L_r_-mmv ree. orst. wo. 1000  ropicvers No 884
1. PLACE OF DEATH ; . [2. USUAL RESIDENCE (Where decsased lived. 1f Lostitution: resklence before
a. COUNTY a. STATE , . . b, COUNTY sdusbmtanl.
Buchanan Missouri Buchanan y
+ ol b CITY m taids corpurate Umits, write RURAL snd . LENGTH OF || . CITY N —_ S e v
outms o . ettty | STAY tia thie plarer OR * I-';s%“m ikl e ot
- St. Joseph 9 vears TOWN  St, Jaseph B - o
d. FULL NAME OF . STREET .
HLL NAME Of 120t in hoeplial or Lnsiitation, give strect address or loeation) o STREET AT rural dnbn:lnn) 0 1 | /O
INSTITUTION. Lafayette St, _ 1602 Francis St.
3.DNEAMES%FD a. {First) b. (Middle} c. (Last) | 4. DSFE (Month) (Day) (Year)
{ Type or Print) Lucinda Frances Gof'orth DEATH August 8, 1954
5, SEX ] | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.#y | 8. DATE OF BIRTH 9, AGE (Io years| I CROKN 1 TSR | & SRR M oS,
o DOWED, DIVORCED ¢ o Laat birthdaz) uonm, Dars | Hours | Min.
female white w1dowe October 8, 1864 83 i |
i0a. USUAL OCCUPATION (kv kind ot work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g;,, wd Sesta or Porise Consrvi | 72, CITIZEN OF WHAT
housewife own_home Nemaha County, Nebr.
i‘laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND’'OR WIFE
Abe Penny . | Mary Muntz . Samuel C. _
I5. WAS DECEASED EVER IN U_S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADORESS
(Yes, 0o, or unknown) | (LI ywm, xive war or dates of sarvics) NO.
no ——— : none irs. 0, E. Stoner,2522 Lafavette,St. Josep!;}ia
18. CAUSE OF DEATH .. .- « « v.o. .. ~ MEDICAL CERTIFICATION . - . | \NTERVAL BETW
. Enter cnly onecomseper | 1. DISEASE OR CONDITION ' ’
1ime for (s), (b3, and (e} mascn.vmnmsronam-m . Ltf i ,é.&—;.;4 Py

o This does mot mean | ANTECEDENT CAUSES W’M M m Z
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (b) P .

o8 heart failure, asthenio, | rite to the above cause (a) uuting 7
N ete. 1t mmeens the dis- | ‘the underiving cavze lost. : S . S . . . |
case, injury, or complica- DUE TO {c)
tion wokich couaed d;db 1I. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition causing death.

1

19a. DATE OF OP_F]%\ﬁ 19b. MAJOR FINDINGS OF OPERATION o e R X 2. AUTOPSY!
/ j/ Z ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE bhoma, farm, iastory, streat, offics bldy.. e%0.)
. HOMICIDE- . . B s
| 21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: Lo .. WHILEAT{—} ROT WHILE
INJURY o = | "woRK ATWQRK

199% 1o fﬂu—q

‘22, I hereby certify that I atlended the deceased from _Z%ﬂ; 19_._}.‘. that [ last saw the deceased
alive on _Z&ﬁ__ 19/ | and thai death occurred at 5:55p¢ m., from the causes and on the date stated above,

s, NATURE_ s . (D.egrpe(_:r lit}% 23b. ADDRESS . 2. DATE SIGNED
%/60 Abpare, SV ' ﬁduo«} b Plbagrd)tn |G T
24a. BURIAL . CREMA- | 24b. DAIE . . . . 24¢, NAME OF CEMEI'EBY OR CREMATQRY

Tl B RENO . _ EME] Z'ld mTION (Oity, town, or oounty) (Biate)
PrrpdfL e | o 1) /1954 . Barnard Cemetery Barnard, Missouri
REC'D BY LOCAL | REGISFRAR'S SIGNATURE

25. FUNERAL DI RECTOR'
REG. X ’
. /7 /954
s

N

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

(Licensed Embdmn ] St.ument on Rcvern Side)




.

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, or by ...l R R , Student Embalmer No,.........

working under my personal supervision..

Student .o iieii i em et iaiaaa s Signed !
Signature of Student Embalmer

Licensed Embalmer No.. % 5.7
P. O. Address 377 . dn. /OS5

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

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

I¥ this body is not embalmed, fact should be so stated above,




