o. 300
10.48

Line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if anyg, giring DUE TO
rize io the abote couse (a) daﬁng
the underlying cause last. .

*Thiz does not mean
tAe mode of dying, such
os heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

hl.ED MAR 2 . THE WIVINUIN U FREEARIT U MlaatJun
8 1955  STANDARD CERTIFICATE OF DEATH Stte File Novoro A A VDD,
BIRTH NO. REG. DIST. NO. _____4_?_____ PRIMARY REG., DIST. NO. ____1__0_Qg_ Regisivar's No 309
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitatlon: residenos before
8- COUNTY _Buchanan * STATE Missouri b. COUNTY Buchanan"';";‘;ﬂ,
b, CITY (f outeide corpurats limita, weits RURAL and . LENGTH OF . CITY — L
oul eorpurats ta te ':ln " g‘I‘AY e thte place) c oR d.l.-‘l:;ddnu -mmmumwtno; @
TOWN . Joseph 4 years TOWN St. Joseph ¥a W%
d. FHESLP:J_PMEOOF (I not in hospltal or institation, gire streot addraes o tocatlon) .ASDTDRREEES‘IS (Iirnnl,.h.hguon) ]
INSTITUTION.- 1212 Frederick Ave. 1212 Frederick Ave,
3. DE’?:“&E S%FI'J s. (First) b. (Middle) €. (Last) ] 4 DSTE (Month) (Dep)  (Year)
{ Type or Print) Hilma Meek peari March 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'EE‘)EEC MARRIED. | '8. DATE OF BIRTH 5. AGE yean| 1 voes s Yoan | 7 owoen b s,
. DOWED, . (8 ) Last birthday! of Days | Hours | Min,
female white widowe pﬁ— July 25, 1892 [-¥2~ 62 | l I
m:; ﬁﬁggg?;m (G ki of wock 10b. KIND OF BUS[NESD(')Jgr IRNY- W BIRTHPLACE (100 10g Shate or Forsign Country) | 12 crlgzsnr;?or-'wmr
_ret, emplovee Laundry Greeley,Colo. {
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
unknown . widamown 00 ! = Bay
/5. WAS DEGEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 00,07 unknown} | (H ye, give war or dates of secvice) NO. .
na — IMrs.bLew Revnolds,1206 Frederlcu St.Joseph M
- 18.*CAUSE OF DEATH . R . -INTERVAL BETWEEN
. Enter anly onscauseper | J. DISEASE OR CONDITION

" '{ ONSET AND pEATH
L2 5%

tion which cauaed death,

DUE TO (¢) Py /
1I. OTHER SIGNIFICANT CONDITIONS ! . .
Conditions contributing to the death but not 4 y
related to the disease or condition equsing death

WRITE PLAIi‘TLY—"USIi\TG UNFADING BLACK INE<-MAEKE A PERMANENT RECORD

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIQ) 20. AUTOPSY? -
TION i
ves [1 v &
21a. ACCIDENT RY ts.q..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, , streat, offiow bldg..ew0.) .,
HOMICIDE S Saas . -
2ia. TCI)IFQE {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
L G o \ o WHILEAT{—] NOT WHILE
INJURY 2 WORK AT WORK

IBUIO , 18 , that I last saw the decensed
, Jrom the causes and on the date slaled above.

e 1 hercby certify tha! %e 3
" alive on , 18____, and that death occurrgfl at L_iz?
P . " il A

1. BURIAL, CREMA-
TICN, REMOVAL (Bpectty)
burial

Co Tina ck Lemetery

Bc DATE SIGNED

m. I.DCATION {Oity, town.or eotmty) s

Alba.ny , Missouri

DATE REC'D BY LOCAL

RAR'S SIGNATURE e
REG. Z ,2 ézz:‘ffg"o;

—  (Licensed Embalmers Statement on Reverse Side) '

25. FUMERAL DIRECTOR™ S SIGMATURE ADDRESS

- 4




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L4 iiiniuanrre e reaatte e e n ettt n Student Embalmer No.........-

working under.my personal supervision..

o 20 Le =3 + 1 Signed % S

Signature of Student Embalmer
LicZnsed Embalmer No.. 4453

P. O. Address d//a://ﬁ?. 7

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.




