wesoo  FILEDMAY 2 1855 oTANDARD CERTIFIGATE OF DEAT 11027

I ONDER | YEAR | of UMDER M His.
Honthl Daye Ermnl Min

i 1o a8 STANDARD CERTIFICATE OF DEATH State File Nor i i & .

‘ BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No 428

| {D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lved. I lzstltatlen; residepce before

‘ =. COUNTY  Buchanan o. STATEM{ gsouri b.COUNTY Hplt el

i b. CITY (If oetxide eorpurate limits, write RURAL and ¢. LENGTH OF ¢. CITY . & Is Rexidence within limtts of

| rown  St. Joseph oo 5.[’5"“&‘2!?‘8‘ 6wy Bigelow CCEERE

| d. Fg{l,.sLmN_'aﬂ_Eo%F {If pot ia hospital or § iop, give strost nddres of | . SIE.REET (If rarul, give location) 2

i ST of 1l ssourd Methodist Hosp ADDRESS o ¥
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year]

| ﬁﬂfﬁﬁﬂ% TRESSA MAY CouTs peary  April 181 l§g5

i

/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED; } |8 DATE OF BIRTH 9. AGE (I yean
Female | White RSB ¢ Apr. 8, 1875 8=

102, USUAL OCCUPATION (Givehindof work- | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o | 12, CITIZEN
dona during most of working life, even if retired) - DUSTRY (City and State or Forn., (butry)D COUNTRYTQFWHAT

Housewife Inthe home Hopkins, Misgouri USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Jackson | Ida DeLong | James F. Couts _
:?{.-Wis DECEASE)D %R;ﬁﬁzmdi?ﬁz 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
| i o Tl | et —e——— None ‘| Mrs. Geo. DeLong, Mound City, Mo.
8. cause oF peath . . . MEDICAL CERTIFICATION . . . INTERVAL BETWEEN -

| Enter only oneceussper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
Jime tar (2), (b, axnd (S} DIR.E.CTL?(LFJ}D!NGTO DEAT!& @) — _ } R A QA—E 1 5% M
ANTECEDENT CAUSES )

 *This does not mean
the mode of dying, such | Morbid conditions, if aay giring DUE TO (b}
a2 heart foilure, axthenia, | rise fo the abose (a) stating

cte. It moeons the diy. | PA¢ wadolying conac lost.
ease, infury, or complica- DUE TO ©
tion which cansed death. | 1T, OTHER SIGNIFICANT CCNDITIORS
: Cunditions contributing (o the death but not ‘. .
related to the disense or condition causing death. - AT
t9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF\OPERATION @ . . 20 AUTOPSY?
—4-7_55 CUWM PN ¢\ Qrecrs AR — ves [ wo
Z1a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e.s.fndraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE fome, tarm, faotory, strest, office bidg . eta)
HOMICIDE ; . P
21d. TIME (Mouth) (Day) (Yesr) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
QOF. . H’HI'LEAT NOT WHILE|
INJURY m AT WORK

22. 1 hereby cerf&/hg}l edfrom_,Lg,JgSﬁ /25 1988 that I last sow the deceased
alive on , 19 5‘ » and that death occurred at Jrom the causes and on the dale sialed above.

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

23a. SIGN RE (Degres or title) . 23, ADDRESS . DATE SIGNED
et.lC T T a fU 8 Ty b | VS
i Bw 245, DATE V[ 24c. NAME OF CEMETERY OR'CREMATORY 249 LOCATION (Dity, town, oz comnty) (State)
"Barial 4/21/1955 Mound_City Cemetery Mound City, Missouri

TE RECD BY LOCAL 'S SIGHATURE 425 .| 5. FUNERAL OIREFTOR'S 81 GNATURE AboRESs
|@' 24, 426':{ %ﬂ_@n@
(licensed Embalmer’s 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 embal,
by Me, OF BY L.t eeeaectesdseiccsssiesissnsanenannranaas

working under my personal supervision,.

Student . ... it irae i
Signature of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.



