0. 300
0.48

P

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

IR ; THE DIVISION OF HEALTH OF MISSOURI
HLED MAY 2 1955 STANDARD CERTIFICATE OF DEATH 11009

State File No...
BIRTH NO. REG. DIST. NO. __4_2__ PRIMARY REG. DIST. IO__LOO_. Regitirar's No 425
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsasd lived. If izstitution: residence befors
a. COUNTY a. STATE b. COUNTY sdumnisaion).
- Buchanan \ilssgnm. Buchanan _
b. CITY (X outzid te limita, write RURAL and ¢. LENGTH OF . CITY . a
oul 9 corpurs m writa (1.1 g:l":.hlp) STAY fin the place) OR d. l..lé}éllgfmcr ﬂ:lnuumiﬁ
W St. Joseph life TGWN St. goseph =N *0 4
d. FULL NAME OF (1 uot in boepétal or fnstitian, sive street addresn ar loomtlon) F“A%I’[I;é‘ZEESTS I ranl, give location) 6 i }D
WSTITOTION Missouri Methodist Hosnital 731 N, 24th St. .
3. Dh‘E%MEES%FD a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Dey) (Year)
{Typeor Print) Manud bri 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*} | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 TEAR | & WPDER 24 KRS,
/ WIDOWED, DIVORCED (8pe B Mon&-l Days | Hours | Min.
| white [ widowed | May 19, 1877 ¢ T¢ ) '
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF.BUSINESS OR'IN- | T1. BIRTHPLACE . N 12, CITI
dona during mmtofworﬁuufo.u:unnitndr:;) ) Lree e DUSTRY (City and State or Foreiga Coustry) C COUN]ZJE.':’TOFWHAT
housewife own home St. Joseph, Missouri USA
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Courtney uninown T 0
i5. WAS DECEASED EVER IN U,5. ARMED FORCES’ t6. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, mive war or dates of service) NO. .
no _——— none Mrs., Everett Trunk,731 N. 24tn,St.Joseph,Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATI ]g;["ggrv,:%.gggwgg
1. DISEASE OR CONDITION
-Enter only onecausoper | Ly bBEr]Y {FADING TO DEATH® ﬂ-jn W
line for (s), (b), and () (a}
o This docs mot mean | ANTECEDENT CAUSES W 0, _

the mode of dying, auch |  Morbid conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, | 7ite to the above cause (o) .rtatinp

de. It means the dly. | the underlying cauase lost.

caxe, injury, or complice- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the dicease or condition eausing death.

1%a. DATE OF OP'FIRO’}\I b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
vis [ wo X
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.t..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE .2 bems, farm, factory, stroet, offce bldg. e10.)
HOMICIDE
21d. TIME (Month) (Day) {Year] {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE,
INJURY = | WORK AT WORK

‘22 I hereby certify 'thgf attended the deceased from _%EL.L? 19047t _%il_& 184, that T last saw the deceased
alive on IQQTand that death ocdirred o 16008, m., fromYthe causes and on the dale siated above.

23a. SIGNATU Zk. DATE SIGNED

" (Degree or mla)c) 2b. ADDRJ
7¥. A A-19- L
Z4c. NAME OF CEMETERY OR CREMATORY] [ 244. TION (Oity, town, or county) " (State)

24b. DATE
Ashland Cemetery St. Joseph, Mo.

24a. BURIAL, CREMA-
T[O EMOVAJ:(M)

4/20/1955
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STRAR'S SIGNATURE g %— 3
(Licensed Embulm:r"-a__gutmut on Reverse Side) ‘éc % -
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TR WVZ(:-

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 oottt riieerrrerr ittt e v mae e ean s SR P , Student Embalmer No...........-

working under my personal supervision..

Student....ooiieiiniiiirr i ie et aieaaas Signed %/%944‘07 ...........

Licensed Embalmer No... %574

P. O. Address ;%(sr/@,&

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

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

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




