wwo 1 FIED MAR 141955  STANDARD CERTIFICATE OF DEAT 4031
- . °
o s 1 STANDARD CERTIFICATE OF DEATH 1612 File Nowvrsvoemars i
BIRTH KO. REG. DIST. NO. __& PRIMARY REG. DIST. WO. ___1.0__02.. Registrar's No 249
. 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: reidencs bdnnl
a. COUNTY a. STATE . b. COUNTY salsioaton)
Buchanasn - . __Missouri Buchanan
b. CITY (f outride corpurate limits, write RURAL and . LENGTH OF . CITY .- :
OR fo ia, wmite womabic)| STAY aathwpiael| OR  Gt Joseph O g Yot
TOWN St. Joseph 9 yrs, TOWN . P e =HT
d. FULL NAME OF {If mot in hoeplial or L ion, give streot add or I - STREET {if rorat, give locatlon) -
HOSPITAL . o7
INSTITOTION Saxton Nurs ing Home 2421 F‘ranc s SEPEEt 2421 Frencis Street
3 NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Flora Frances Wilson pEatTH March 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| tr Giomm | TEAR | I Geoen 1 was,
WIDOWED, DIVORCED tepedty) tast birthday} | Months ’ Days | Hours | Min.
Femals White Widowed APecember 29,1874 | 8 |
10a. U udsgﬂ; SS.EE,".“TE,E Gheiodofwek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE () sad Seate or Foreign Countrr) 12, CITIZEN OF WHAT
Housewife "] At home X Ohio, / = usA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
S. Snyder ) : Elizabeth Shearer ) Everett VWikon
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ) 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yes. no.or unknown) | (If yes, glve war o dates of corvics) NO.,
Na hpitbuiay Noge Davis Funeral Home Tark:.o, Mo,
'18. CAUSE OF DEATH . o . Lo MEDICAL CERTIFICATION oo __| ~\NTERVAL BETWEEN

| Enter anly onscausaper | . DISEASE OR CONDITION

ONSET HuDFATH
line for (s, (b}, and (¢) DIRE(.TL\’LEADIHGTODEATH'(” Acute Congestive Hear't F‘ailure g a

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny,

as heart faflure, asthende, | rise to the aboce couse (a

e e | Bt T WATteriosclorosts | unknown

tiom 1ohich caused death, | 11..OTHER SIGNIFICANT CONDITIONS ) . —
smmmmwwmmmm : o

mnmm(bﬁrterioaclerotic Heart Disease| unknown

WRITE PLAINLY;UBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. related to the dizease or condition cansing death.
19a. DATE OF oPﬁgﬁ 196, MAJOR FINDINGS OF OPERATION .. A o 20. AUTOPSY?, :
1/-:3—0‘—"0 YES D NO
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (es..facrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE}
SUICIDE homa, tarm, taatory, sirest, ofScs hldg.. at0) : \ .
HOMICIDE - - - N . . . e
21d. TIME (Mooth) (Day} (Yean) GHow | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: . WHILEAT[—] KOT WHILE
INJURY AT WORK
22, I hereby c?;tg%lhg,’ al!endc%(ge dmsaifrom-lﬂn_l.LE_ 1855, wFeb 28 19_99, that T last saw the deceaced
alive on 19 and that death occurred af _°12.A-m from the causes and on the date stated above,
(Degres or title) | 23b. ADDRESS ‘ . | 2. DATESIGNED
M 301 I1linois. 8t. Joseph Md 3-2-55,
. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot connty) ,  (Stale)
TION, REMOVAL (Bpesity) * i
urial Mar,5,1 | Home Cemetez;v : » Tarkio. Missouri, - .
DATE. REC'D BY LOCAL *S SIGNATURE [7 84 5.—, um-:nl. DIRECTOR’S SIGNATURE ABDRESS
ek 1./7551 224 v, é!;_::‘%m r zw/.ﬁg%! Eé, . . St.Joseph, Mo.
> :
(L Embalmer’s Ststement on Rew Side)




STATEMENT BY LICENSED EMBALMER

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

shokok
DY Mie, OF DY oottt **. Btudent Embaimer No.....c......

working under my personal supervision..

e ok

Student ... ot iitee e asrasaaaas
Signature of Student Embalmer

P. O. Address St. Joseph, ]

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.

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



