No. 300
10.4n

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI

line for (a}, (b), aod (€}

STANDARD CERTIFICATE OF DEATH Stae Fie Nowrnen O
BIRTH NO. REG. D1sT. Mo, 42 pruasny rec. orst. wo._ 1000 Registrar's No, 118
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. 1f institotion: rmidence before
8. COUNTY a. STATE b. COUNTY adinislon).
Buchanan / Missouri Buchanan :
b. CITY 0f cateide corpurste limts, write RURAL and o . LENGTH OF || c. CITY o
outeids eorpurnts fmin, write tamrebiv| STAY (ia tbis slave) OR i o meing ot
TOWN . St. Joseph 0 vrs TOWN St. Joseph o S
. . STREET .
FH&LPNA:{EOORF (If not Ln bospital or institution, give sireet addrem or location) . ADDRESS (If rarsl, give location} 9 // 7
INSTITUTION 728 N, 2%nd Street ___2016 Colhoun Street (@
3.IJNE‘::ME§SOEFD a. (Pirst) l.). (Middle) C. (Last) l 4. DSTE (Month) {Dsy) (Year)
{ Type or Prind) Maude Dever.: . Mesters DEATH Janmuary 29, 1955
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | I Lot & rg.
/ . WIDOWED, DIVORCED (Bpacifs; . Laat mnad-y) Monthy , Daye | Hours | Mis,
Female / |White idoved o) April 10, 1884 - | 7.
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12,
:oudmngmmd' xing Lifa, sven If wl n = ) DUSTRY (City and State or Foraiga Country) C(O:{JT'}%'{,?FWHAT
Houmewife Atihome Pattonsburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
b Georee. Harmon Sarsh Tally Alva Masters
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR!TY 7 INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (IF yes, rive war or dates of sorvios)
o it Ncme _&._N._H._H.aiimld_zzﬁ_ﬂ._zandjj_.__
. ICAL CERTIFICATI INTERVAL BETWEEN
e nt o | 1 OISEA% OR cONDITION St Josephy M- . |
' DIRECTLY LEADING TO DEAm'(a) 4

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-
eate, injury, or complica-

Morbid conditions, If eny,
rise to the adove couse (c} daﬂua
- the underlging couse last

DUE T0 (c)

mouz'ro(b) @W Wb‘jym

I, OTHER SIGNIFICANT CONDITIONS

Conditions contritnting o the death but not
related to the disense or condition cousing death.

tion which caured death.

7

19a. DATE OF OP_]I.:'.I%J}‘- 15b, MAJOR FINDINGS OF OPERATION T | 2. Al!TOP.‘S‘[T -
/50 X ves [ wo ﬁ
2la. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..taorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE
SUICIDE home, farm, Esstary, Firest, afSoe tlds., ete) -
HOMICIDE e '
210. TIME  (Meath) {Day) (Yeaz) (Hou» | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
Sy - T s
2. 1 hereby cethy z.-uu 1 atiended the deceased from J1ohle i 1=29 15 55 that I last saw the deceased
alwc 19__,4 and that geat}\oocu at 9355P m., from the causes and on the date slated above. '
2a, N7(IRE l 23b. ADDRESS 218 N. Seventh 23c. DATE SIGNED
,6 St. Joseph 54, Missouri 2-1-55
z aum 24b. bATE R 24c. NAME OF cr.msr:—:nv OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (5tate)
°% Jan.31,1955 |. Memorial Park Cemetery | St,. Jo Hgsours

DATE REC'D BY LOCAL | REG, RAR'SSIGNATURE. lf? b}
ok /755 gggg " (&gﬂfz

5. FUHERAI. DIRECTOR'S SIGMATURE ﬁ-bo-lﬁss
A d ;”'a’t. Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

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

L 2 1] L2 3 1 ] kK
DY M, OF DY ottt ettt e reeeeae , Student Embalmer No............

working under my personal supervision..

»

Student ... Signed . [/ /¢t s TT e
Signature of Student Embalmer

Licensed Embalmer No..4413 )

P. O. Address Si...Joseph, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license),

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

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




