No. 300
10.48

FILED MAR 14

FE AVIUWN U

FEALRIFT W Ml URN

STANDARD CERTIFICATE OF DEATH

44

(Yea, o, or ynknown} |

no

(If yeo, give war or dates of service)

16. SOCIAL SECURITY
NO,
none

——— e e

1955 State Filc No
: 243
BIRTH KO. REG. DIST. NO. ___,__‘_‘_2__ PRIMARY REG. OI5T. NO. 1000 Registrar's No o msssassininson
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdinizaton).
Buchanan Missouri
b. CITY (It outald te limits, writs RURAL and zi ¢. LENGTH OF c. CITY . - .. esidence .
el corpura m‘l:n.;hip) STAY (in thia place) QR 4 i"c?um mw&mrla"udmw‘:rﬂ
TOWN St. Joseph 22 years TOWN _St. Jaseph .- 0 _
d. FH(IJ'SLP?{PAT_EO%F (I pot in bospital or § . "‘ a.r‘- wireet addrees or location) _.'A%TDRREES ar ml,fln Ioeation) e / / 7
INSTITUTION 1810 5. 24th Street 1810 5. 24th Street dJ
3. NAME OF a. (First b. (Middle; c. (Last
DECEASED ( ) . ¢ ) (Last) 4. DglF'E (Month) (Day) (Year)
{ Type or Print) Mattie Busliong DEATH “February 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| if UNDER ) YEAR | & DWDER w0 Wy, -
ot | WIDOWED, DIVORCED (8pecify) iaxt birthday) Mouﬂu, Days | Hours | Min.
female | white widowed ctober 1, 1869 85 |
10s. USUAL gc_(‘:ﬂtnlb?‘r: (ahid o ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity and Sexte or Foreim Gounery) | 12, SITIZEN OF WHAT
ousewlie own home . Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
j John E. Maxson Dorothy Clemons John
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘Mrs. W, W, Pierce,1810 S.24th,St.Joseph,Ma

" ||. Enter only onecaiise per

18. CAUSE OF DEATM -

line for {a), (b}, and (¢}

*This doey not mean
the mode of dying, euch
as heart fallure, asthenta,
ed¢. It means the dis-
eqse, injury, or complica-

- the underlying cauae last.. /

. . . . MEDI ERBIFICATION » | . . -

I. DISEASE OR CONDITION * : o -

DIRECTLY LEADING TO DEATH¢ 5 .
L3

ANTECEDENT CAUSES ~

INTERVAL BETWEEN

rise to the abope couse {a) stating

L
Morbid conditions, if any, gising DUE TO (b) _MMMJ fw

DUE TO (o)

tion which eaured death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

.. o ’ .

19a. DATE OF OP_FIROA}G 19b, MAJOR FINDINGS OF OPERATION e . ﬂ_)..AUTOPS_‘!'?.
3. F/ X ves L] wo [
21a. ACCIDENT {Bpecify) 21b, PLACE CF INJURY (o lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SIHCIDE homa, farm, factory, stteet, offce bldg.,et0.)
HOMICIDE DR - . I
2id, TIME (Mouth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 1§ 2If, HOW DID [NJURY OCCUR?
. . ‘ — WHILEAT[ ] NOT WHILE
INJURY | m. WORK AT WORK

, 1047 that I last sow the deceased

22, T hereby certy] yl' at I atlended the deceased from %_L, 19%,.!0 M
" alive on 19 and that death occhfred at 6:08 _pw., from the causes and on the date siated above,

 23c. DATE SIGNED

Ry

2/27/1955 _ SaIem Cemetery.

m.‘sWrz _ ’ _’ (Degroo or title) | 23b, mnw g' S : .
- X %M-'D—l-—- :Zé. . " v . u'{_--!.,/ - ('r--
24a. BURI ?.: L, CREMA- | 24b. DATE “ .24c. NAME OF CEMETERY OR CREMATORV LOCATION (Clty, town, or connty) (State)

; B / : : :

Trenton, Missouri

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

DATE REC'D BY LOCAL

7 /9
a@*ﬁ; “

REGJSTRAR'S SIGNATURE

& . |25 FUNERAL DIRECTOR'S SIGMATURE

W)\ Aoty Goeen 2

ADDRESS




-7

!l

STATEMENT BY LICENSED ‘EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

Student ...,
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 license).

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.

.




