THE DIVISION OF HEALTR OF MISSOURI

3. DATE SIGNED

9-4-5,4

24b. DATE 24:. RAME OF CEMETERY OR CREHATORY 24d. I.NATIOH (Olty. m. o mt!) _‘(,Bt..nle_)r .

Sept 2,, 1954 Memorial Park Cem. 'St. Joseph, M. . . ..

) Z RECD BY LOGAL mzz“ 5'5""“"52 2? g =3 l“c.'f.'Kﬁﬁ PUNERAL HOME, St .J "?fa'ﬁ, M,
) ™) s Scatermrtt on Reverse Side)

s, PIGNATYURE (Degren or title) /]1230. ADDRESS .

QE_W 775510 Corty Bldg., City . _
“BURIAL, CREMA-
P‘:

5. No.30p :
e FILED SEP 201354 qyANDARD CERTIFICATE OF DEATH s e w0 20850
' B1RTH NO. REG. DIST. NO. 42 erisary REG. pisT. wno. __1OOD  registears No 972
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Where decesaed lived. ¥ 1 Segee belo s
O a. COUNTY Buchanan . J.n. S1ATE M iSSOUl’ i b. COUNTY Bucha nduimion:.
b. CITY (It outside corpurute Limita, writa RURAL and :h;u &TALENG:I;: DSF) C. Clgg {lf outside sorporsts limits, write RURAL sud give townsbip)
Tow| ] ce’
. 5 TOWN -St. Joseph i E’yrs. TowN S, Joseph / 117
d. FULL NAME OF (1f pot ia hospltal or instiutios, glve strect address or } d. SIREET - runil, give location) « ! é
HOSFITAL O . ADDRESS
g iNsTrution St Joseph's Hospital B 6302 Grant St. .
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) (Dey) (Year)
DECEASED
R ( Twpe or Print) | DA JANE HERREN DEATH '_Au.g. 30, 1954
ﬁ 5, SEX / &. COLOR OR RACE | 7. mmwég gﬂrsacngsnmsgf 9. DATE OF BIRTH 5. AGE (o yean| v twoen | T | r woer w
™ . (8, o ours .
“ Female Whi te ‘fed - Aug. 25, 1881 4 I
g 10a. USUAL occum‘r'lﬁt (@ xiadotwerk | 10b. KIND OF BUSINESS OR IN. [ 11. BIR‘I‘HPLACE. (City sad State v Foraigs Corntsy) 12_CITIZEN OF WHAT
i Housews Own home Mound City, Mo.
< 13a. FATHER'S um: 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANL OR WIFE
- Samuel Yhipple Susanne Walker __ _ _ A
i [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| {Yes. 00, orunknown) | (If yes, xive war or dates of servios) NO. A .
= no none lbert Herren, 6302 Grant St., City
I 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mv:l.“ gm
E e e 1 | DIRECTLY LEADINGTODEATHYy _ Aurjcular Fibrillatjon & Cardiac 15 min,
: Standstill
" Tals dors =t ANTECEDENT CAUSES .
© || tae mote of dring, vuch | Aderbia eonditions, i eay, gising OVE TO ®) {_\‘cute left ventricuylar
3| s teartsuture, anpenta, | rise to the above cauat (e _ ypertrophy & Dilatation
& e 7t means the dig.'| he nRderiying canse ladt. - H . . .
o || e tasurs. or complico- puETo @ Hypertensive C. V, Disease 10 yrs,
% || fiew which caused deat. | 11. OTHER SIGNIFICANT CONDITIONS * ., LT
ey & : Condilons onsributing to the death but nat
; 2 related to the diseass or g deaih.
! [2 18a. DATE OF OPERA. 155, MAJOR nunmc;s or-' DPERATION - 2 20, AUTOPSY?
' & ' A F= vs (1. wo [
w | 2t ACCIDENT (Bpecity) 215, PLACEOF INJURY tes..in orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, taetory., stroei. offies bidy..et6. C N S .
Z HOMICIDE ) - : ) S IR
g 4. TIME (Momd) (Day) (Year) (Hewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ NS o b I'H:II.IAT NOT wHiLE )
URY -3 AT WORK e st
]
o |2 T hereby oerw djoaumded deceased from M_g__ 19_24 lo _ug._30_ 19_5.4 that 7 last sow the deceased
g alive on 29 ‘and that death occurved af m., from the causes and on (he date slated above.
&




STATEMENT BY 1ICENSED EMBAIMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

$tudent Embataer Be.

working under my persona! supervision.

SEUAONE iuocisiiscanasncanssaavsssssasnasas w&&z ’Q_b‘&_.d_/
Student Embalimer

Licensed Embatmer No /77 A

. ’ P.QA«W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to cousply with

the above constitutes grounds for cevocation of Ticenss.) ]
H chis body is not embabined, fact should be 5o stated sbove *




