2. I hereby cerlify that I attended the deceased from __6_'26__, 1953.., o 2=3 19_5.5., that I last aain the deceased

aliveon ___c2=2 19_55., and that death occurred al 3¢ ., from the causes and on the dale siated above.

7

Mo 300 955 THE DIVISION OF HEALTH OF MISSOURI 2 47
L-
e FILED FEB 141 STANDARD CERTIFICATE OF DEATH SHate File Nowrmererrone
! BIRTH NG. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __dVVW 1000 Regisirar's No 147
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccased livad. If lamtitution: residence befors
a. COUNTY a. STATE b. COUNTY ad h
Buchanan 4 issonri Buchen-an
b. CITY (1f outside corpurate limite, write RURAL and give ‘¢, LENGTH OF e. CITY . 4 s Residence wiGy Umits of
. . townahipt| STAY (in this place’ OR o oty o ted town?
5 TOW St, Joseph 45 Yrs.| TN gy Joseph EHTRD
d. FULL NAME OF s 1 STREET bi 1. locatd:
o HOSPITAL OR (I no Upisl or Iu\ilnl{lhdsfnﬂ uddress or loeation) PADDRESS ({If ranal, ghve on) & f 4 7
at INSTITUTION r House 514% So, 6th St. 4]
ﬁ 3£IEAC’EESOEFD a. (First) b. (Middle) C.’:Lm) a. DSTE (Manth) (Dsy) (Year)
) { Type or Print) MAY ETTA KBELLY DEATH Feb. 3. 1955
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F UNDER 24 WS,
= F / . I\Enoowsp Dgoncso (Epeitry - st birtbdez) Moadn' Dare | Hours | Min
; emale White Dec. £8, 1894 60 | |
3] 108, USUAL OCCUPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
o :omdurinlmmoi:mrklnclih.onn':l :ti:rd) h DUSTRY (City and State or F"“'. Countev) 12 cmﬁ‘:’?FWHAT
B |_Housewife homemaker graig, Mo. o US4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
” James FParrish i Alice Monsop Hui
[® i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, or unknowa) | (If yea, xive war or dates of service) ) NO. ‘
= no none Mary i, Perry, St. Joseph, Mo,
I 18. CAUSE OF DEATH E MEDICAL CERTIFICATION lgzgg:ligzorggr? R ‘
i1 Enteronly enecausaper | |. DISEASE OR CONDITION _ e rhage ‘
2, |{ e for (e, (b, and (o) | PIRECTLY LEADING TO DEATH*(5) Acut.e Cerebral Hemor g 2 days
P ANTECEDENT CAUSES
g Thit does mot mean UE T Arterlosclerotic Heart Disease Ukm.
3 |{ the mode of ding, such | Morbic conditions, if any, giing DUE TO (8
& as heart fatlure, asthenia, | rise io the above cause (n) stating
& ete. It meona the dis- the underiying cause last. . .
o cmc,'lnjurv,or complica- DUE TO {¢)
2, tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
| : Conditiona condributing to the death but not
=} velated Lo the dizease or condition causing death.
a 19a. DATE OF OPTE'IF:JN i%b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT
7 . ‘ . _ ?AZSZAFﬂQ ves (1 wo ]
21a. ACCIDENT (Bpecify) .| 2ib. PLACEOF INJURY (eg..lnoraboat | 2. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
o SUICIDE = : bomme, farm, fastory, street, office blds.. sta.)
é _ HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
J INJURY : : o | work AT WORK
-
4
—
<
w3
B

(Degree or title) | 23b. ADDRESS 2807 Sacramento. | 2%. DATE SIGNED
o St. Joseph, Mo, | 2w)4=B55
24a¢ RIAL "CREMA- | 24b, DATE 24c. NA) F ETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
TION. REMOVAL (Bpecity) ) . R .
urigl - Feb, 7...198% 0dd PFellows rnblic- St. Jdoseph Mo

R STRAR'S'SIGNATURE 25. FUNERAL DIRECJOR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

13728 - T- TR -3 20 PR PP PP fleemans . Student Embalmer No...:........

working under my personal supervision..

Licensed Embalmer No
'P. 0. Agdressé:;...

Note: The above MUST BE SIGNED BY THE Ll(.:ENSEDVEMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

. ¥ this body is not embahned fact should be so stated above. : . . . S




