WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7310

State File No
BIRTH NO. _ REG. DIST. MO. 42 PRIMARY REG. DIST. no._logg__. Registrar's No 312 3
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where decsased llved. If institution: uddcmmo::

. COUNTY . STATE : . b. sdinlarlon?.

* Buchanan : Missouri COUNTY Bychanan a7

b. CITY (f outaide corpurate limits, write RURAL and ¢. LENGTH OF [ c. CITY & I Besidencs within Bmite ot

OR uum-hi ST QR
TOWN St. Joseph » 35“’)71’5"' | rown  St. Joseph ‘e T 0
d. F#&P#ANI‘.E OF (If aot in hoapital ot instivation, give streat addrees or locstion) . 'A%TEIEE‘E [ 1] musa- looation)
Nerution. Missouri Methodist Hospital 2101 “eneca Street
3. NAME OF a (Firs) b. (Miadle) v (Las) 4OATE  (Mouth) (Day) o)

DECEASED

DA ADDA M. LAMOUREUX | oS March 20, 1955
5, SEX 6. COLOR (:R RACE | 7. \"}‘IAR%ED IE!)EEVER hElBRR[ED 8. DATE OF BIRTH 9-:.'55 (lnn;n ‘:J.::l lﬂ ; GNDER 31 HES.

‘ (

Female' | White WHFWET " “7 | May 1, 1877 | i ! |
108, USUAL OCCUPATION by ied ot week | 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (ci1y sug Stuse o Foraips Gonatrr) | 12, STTIZENOF WHAT
Ref’ﬁmgsgilonWOT?lcer | Buchanan County,Vd: Charitan, lowa r

lla.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Jesse McdMullen Sarah {Unknown) Unknown Lamoureux )
I15. WAS DECEASEP E‘I’IER IN‘IU.S. ARMED FORCES? | 16. SOCIAL SECURlTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unkoown) o, give war or dates of service) . . 4
n | ' : 500-34=6659 Mrs. Marguerite Hewitt, Hopkins, Mo,
18, CAUSE. OF DEATH. - T MEDICAL CERTIFICATION INTERV.‘AAIigEI'WEHI
| Enter anly onecausper | I. DISEASE OR CONDITION . . .
e g0t (&), (b, and (o | DIRECTLY LEADING TO DEATH"(p) Aortic Stenosis months
S This does nol tiean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, girlng DUE TO (b)
s heart falltire, asthenda, | Tise to the above cause (o) stating
de. It means the dig- | Phe umderiping couse last. -
cere, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseaee or condition causing dexih.
19a. DATE OF oPERA]'«i 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None None L2/ | ves [ wo [}
Z1a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (sg..inorabome | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, fuctory, strest. offics bldg..en0.

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT ™} NOT WHILE

INJURY WORK AT WORK
2. I hereby ceit‘fy thétol aumded é}g deceased from __D_e.gia_., J 54 Mar 20 , 19 22 , that I last saw the deceased

alive on ond that death occurred at : m., J‘rom the causes and on the date slated above,

Zi. SIGNA Q {) (Degres o 23b. ADDRESS Zc. DATE SIGNED

[o 8 "'I" rm h’\ l Sto \Joseph, MO' 3—13 'J'

BUR]AL, CREMA.

TIOB&H%&L (Bpedify)

24b. DATE

Mar 22, 1955

24c. NAME OF CEMPTERY

Memorial Park Cemetery

OR CREMATORY 244. LOCATION (Olty, town, or county)

St. Joseph, Mo.

(Blate)}

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE oL
REG. y _ war b >
|_/’J._ { QS‘\S-‘ AL LA J - v LF =2

25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
Meierhoffer-Fleeman inc.,S5t. Joseph, Mo,

cerged LITiDN

mer's Statemetrt on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
by Me, OF BY i i i cciiaaiiiiensicaiieaaaaeaaas ferararearerraeaaens

working under my personal supervision..

Student..ooviiiniiiiiiiiiiiie it iai s
Signeture of Student Embelmer

Licensed Embalmer No%/‘{{-—'

P. O. Address &

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

7* this body is not embalmed, fact should be so stated ‘above.




