Lo. 300

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

FLEDNOV 151853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33079

State Fiie Nou e senias stvessms oo
'BIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. m._ﬂ_ Kegistrar's No.... ._....1...1_2_6.._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residense befors
a. COUNTY . STATE . . COUNTY ad.ciasion),
Buchanan * Missouri b Buchanafi *
b, CITY (I outside te limits, write RURAL uad gf c. LENGTH OF || ¢ CITY d. I Residene o
OR ouieiss corpun oweabipl| STAY (ix this placol]| OR T e e
TOWN S+, Joseph I70 years TowN St. Joseph Je@ *0
d. F!"{éSLPNTI'Aﬂ_E OF ( ot in hmplul or institution, dve strest lddrul or location) FASJDRF!EEErSS (If rural, give losation) & I i 7
INSTITUTION Missouri Methodist Hospital 3012 5. 19th St. 0
3.5&%&&%5%% a. (First) b. {Middle) ¢. (Last) 4, DOA}'E {(Month) . (Day) (Year) -
{Twpe or Print) Celia Ann Hetherington peatTH November 5, 195
5. SEX 3] 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, “}] 8. DATE OF BIRTH 9. AGE Un yaars| ¥ UKDER | TEAR | & UNDER & HE3.
. W[DOWED DIVORCED (Bpe i Last birthday) Mnn:h, Days | Hours | Min.
female white widowe July 15, 1869 ] l
105, USUAL OCCUPATION civeiedt o | 105 KIND OF BUSINESS 08 ;| T BIRTHPLACE  (ciy s e o ot Gmanr) /| SIREENOF WHAT
housewife own home Illinois SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Norman C. Webster {Celia Ann Casteele William H,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, cive war or dates of service) NO. . - . .
no ———— none Roy W. Hetherington,3012 5.19th,St.Joseph,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION :g'{ggﬁgm
| Enter onty cooeauseper | 1. DISEASE OR CONDITION .
line for (8), (b), and (¢) | P'RECTLY LEADINGTO DEATH'() _Congestive Heart Failure __lmn,
*This does mot meen ANTECEDENT CAUSES
the mode of dying, #uch | Aorbie conditions, if any, giving DUE TO (b) Lambar Pneumani a, rt, lung 2 days
a3 heart fatlure, asthenia, rize {o the above catse (a) slating
de. It meons the dis- the underlying cause last.
case, injury, or complica- DUE TO (c}
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dirense or condition consing death.
19a. DATE OF OP'IEI%AP? 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘5/ Fo X vis (] wo [
21a. ACCIDENT (Spediy) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. fastory, strest, offce bildg., et6.)
HOMICIDE
2id. TIME (Month) {(Day)} (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY = | WORK AT WORK

2. I hereby certif; that I attended the deceased from ,_._ll_h_ 19511— to __.13_5_ 15)4_ that I last saw the deceased

alive on _iL__

19

, and that dealh occurred a;_S._.,O_a_. m., from the causes and on the date stated above.

Z3a. SIGNATURE

dw‘w&m&éau‘.

(Dezmonm)o Zb. ADDRESS Tootle Building

&c. DATE SIGNED

t. Joseph, Mo, 11-5-5h
BURIAL. CREMA- | 24b, DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
non REMOVAL (Bpecity) | ) o i :
burial 11/8/1954 Ashland Cemctery .St. Joseph, Missouri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L[_gs 75. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
0 v
Dt 12, (g5

{ .:c:med Embd.mern Statement on Rewverse Side)




T STATEMENT BY LICENSED EMBALMER

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

L0 28 2 < I - T - sy , Student Embalmer No,.....-.--.

working under my personal supervision..

Student...coooinieioriiaaiaanaas remeemeiaeao Signed... ... (&Y eremeet L0 c—eens
Signeture of Student Embalmer

Licensed Embalmer NO‘)’Jo)

P. O. Address J/f‘ﬁ‘ﬂ'?f#

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.

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




