o. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOUR} L 4{),81
FILEDDEC 971954  STANDARD CERTIFICATE OF DEATH - State Fil Ne.. v
'BIRTH NO. REG. DI1ST. NO. 42 — PRIMARY REG. DIST. NO,__!_(lO_O_. Regisirar's Ne 1322
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If {zatitotion: residence befors
a. COUNTY a. STATE ,e . b. COUNTY adinimion).
Buchanan Missouri Buchanan
b. CITY (1 outoide te Limits, write RURAL and i ¢. LENGTH OF e. CITY .
QR | TUlde corpuny 2 ownatipt| STAY fis thia place) OR . “.’:’h'f‘é“‘" prated ownt
TOWN  S¢. Joseph | 47 years TOWN  St. Joseph Dl
d. ?&PFA"I!_EOOF {1f oot in hu-phg.l or fnstitution, d.." siroot sddross o.r location) E‘LA%TDRREEESI‘S ({If rural. give location) D r] ?
INSTITUTION M 4 M H 2528 Furson St. O
3. NAME OF . (First b. (Middle c. (Last) - -
DECEASED & (Fist) ( ) (Last) - - 4 03}'5 (Month)  (Day) (Yean
( Type or Print) Mano ta Vallery DEATH December 17, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YKAR | IF UNDER u mns,
. WI-DOWED. DIVORCED (Bpeci . . Laat birthday) Mnnthl Days | Hours | Min.
female white widowed January 14, 1872 | 82 I
10a. USUAEL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o . 2. CIT1
dons during mmof_workl.ullh.n:lnni! ;dr:;) - DUSTRY (City aad State or Foraign Country) (‘DUN%IE{;?FWHAT
housewif'e own_home Plattsmouth, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry V. Eickleberry . unknown ~Churles A,
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | {If yea, give war or dates of service} NO. .
no e e none Mrs.Buby Allison.1045.15th,St.Joseph,Mo. *
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁg%}%‘u
| Enter onty onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b}, and (¢} | PIRECTLY LEADINGTODEATH*y __arterioscle —~Anknown
ANTECEDENT CALISES .
*This doey not means arteriosclerosis general }
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} g b UNLIOWIL
ax heart faflure, asthenia, | Tise o the ubove cause (a) stating
dte. It means the dis. | 'he underlying cause lost. .
ease, infury, or complica- DUE TO (c)
tion twhich ecaused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the diresss or condition causing death. s
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION y .
7 LR ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homas, farm, Iactory, sirest, offios bldg., #t0.)
HOMICIDE o . e
21d. TIME (Month) {Day) {(Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
N WHILEAT[ ] NOT WHILE
IRJURY m. | worK AT WORK

2, I hereby certify that I attended the deceased fromMarch 24 | 18 34, t0o December 17954 that I last saw the deceased
aliveonDec. 17 | 19 54, and tha! death occurred at 11008, m., from the causes and on the dale stated above.

IGNATURE (Degreeortitle)q)zab. ADDRESS S 23c. DATESIGNED
/é«o \-@ Kirkpatrick Blds,St,Jgseph,Mg, 12/21/1954

24, BURTAL. CREMA- | 24b. DATE " . ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecits) - - ~ o S
burial 12/18/1954 | Memorial Park Cemetery -l .. St, J 5 Mis
DATE REC'D BY LOQCAL RAR'S SIGNATURE Ll_g 75. FUMERAL DIRECTOR'S $1EGMATURE ADDRESS
£G. )

(licensed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF DY oottt iieiciamectsreiisrrarasmrmasasmacasaatssscaananrrens P , Student Embalmer No.....-.....

working under my personal supervision..

STUGERE «.eeeeeeesserernnmssosenooe oot s o ns Signedm«« N

Signeture of Student Embalmer

icensed Embalmer No.%f&.‘

P. O. Address@[g?/_‘_i%
. ) [
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 QWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




