THE DIVISION OF HEALTH OF MISSOURI

o.300 o . . €
% | FLEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH sae it o.... SOOI,
'BIRTH RO. I-tEG. DIST. NO. 42 PRIMARY REG. DIST. NO.______].'_.Q..O&. Registrar's No 1285
'—-———————
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. I lnstitution: residence befors
o CoUNTY Buchanan 8 STATE M3 ssouri b. COUNTY By ehanan i
b, CIT‘! (I outside corpurate limits, writy RURAL and give - | ¢. L\!’-ZNGTH OF || e ng S 4. 1 Reldence witia
townakip) {in this place)it u wwm
TOWN St. Joseph 2 years | TowN St. Jgspeh A it
d. FULL NAME OF . . . STREET ,
PrrgR 44 n a minhn-nﬂ:! or Institgtion, give streot address or loeation) - ADDREaS (I!mr‘ll. ve Ii:ul.lfm)r 0 // 7
INSTITUTION. 3139 Mitchell Ave. 3139 Mitchell Ave,
3. NAME OF & (First) b. (Middle) S, (Lesh) 4. DATE (Month)  (Duy) (Year)
{ T¥pe or Print) Florence A, McCoy peamDecenber 5, 1954
5, SEX J| 6 CoLOR OR RACE | 7. #ﬁ%“mo glsvggc MARRIED. ) | 8. DATE OF BIRTR 5. AGE (in yean ir ot 1 Youx [ # eotn u e
. (B t ) |Moutha| Daye | H Min.,
female white widowe " Dctober 9, 1882 iy | i
‘Mﬁ&&ﬁ%ﬂ?ﬁ.‘fﬁ léclmam:; 108, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity i State o Foreien Countryl ’25;8”'25’“",??”"‘“
housewile ovn home West Plains, Missouri USE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Hiram Collier . | Amanda Brixey ] George
I5. WAS DECEASED EVER ufd"us.mmdfn FORCES? | 16, SOCIAL SECURITY'| 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i, o, of Dowh, yoe, WAr or ten [} -
no - ' unknown Mrs. A. H. Houchul 3139 L}lltchell St.doseph,M
. 18 CAUSE OF DEATH <= 7 777 oI FLIFIGAYION Jf ¢+ - : “INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which coused death,

DIRECTLY LEABING TO DEATH® 5y -

ANTECEDENT CAUSES

- Morbid conditions, if any, DUE TO (b)
rize to the above. eam{ a)tgziﬁ ,
the underlying catse Iast

DUE TO {¢)

' *

s 11, OTHER SIGNIFICANT CONDITIONS.

Conditions contrituding to the death bud nof
related Lo the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

[ L YPON E S 2. AUTOPSY?

SR ves L) wo [K]-

21a. ACCIDENT (Epadity} 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, offoe bldx.. eto) e et
HOMICIDE C e cooa Tmrtd
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ot WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certif] t

, 1

I atiended iﬁ? deceased from ._fL IBQ to M, m‘.l?f, that I last satw the deceased

and that death occurred at _ﬁp_ m. from the causgs

on the dafe slated above.
23c. DATE SIGNED

Z3b. AD,

o 57y

hu24b DATE . ©

% O (Degree or tiuib

s BU 24c. NAME OF CEMETERY OR CREMATORY
T)urlaf' | 12/ 1954 -Memoriel Park- Cemetery

mILOCATiON (Olty, town, or connty) (State}
St. Joseph, Missouri. ’

WRITE PLAIN'LY—jUS'ING TNFADING BLACK 1NK+MAKE A PERMANENT RECORD

DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE
/OJ.»C. /

%q 25. FUMERAL DIRECTOR™S SIGMATURE ADDRESS

/O | e o Lo _&g%gﬁ%g%

(Licensed Emlnlmtfl Staternent on Reverse Side)

ard e




Tt Mt Er ATEMENT 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 .............. . ORI PN ..., Student Embalmer No,.......-.

)8 Gl

P
Licensed Embalmer No. 49.—/

P. O. Addressgz,iﬁg.t..za..‘.?“ﬁ

working under my personal supervision.,

Student . ..oieimn i iaeiaiiaaaaeanas Signed .%=
Signature of Student Embalmer

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 hcense) - : .

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

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




