THE DIVISION OF HEALTH OF MISSOURI

io. 300 - ' g
o0 l RILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH sore rie o, 11080
T BIRTH NO, REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1000 Regisirar's Ne. 4€5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jastitution: residence befors
a. COUNTY B a. STATE . . b. COUNTY adinision).
Buchanan T Missouri - - ---- Buchanan
» b, CITY (1 outcide sor ta limits, writa RURAL and giv . LENGTH OF c. CITY . a
o Forpum town.ship) CSTAY {in this place CR 4 ?ggﬁm‘;o“ﬁmmw‘:r#
TOWN St. Joseph 13 years TOWN St. Jpseph Y=
a 1%
. FULL NAME OF (1f ot in hospital or iostitution, cive street address or location) F‘l STREET (If rursl, give location)
=) HOSPITAL OR ' ADDRESS
) INSTITUTION 1150 Krug Park Place 1150 Krme Park Place
I =
. g S-DNEAC%ES‘)EIE a. (First) b. (Middle} €. (Last) 4. DéTE (Month) (Day) (Year)
B { Type or Prind) Margaret Belle Powel son DEATH April 29, 1955
a2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} | 8. DATE OF BIRTH 5. AGE (1o years|  UNDER | YEAR | ¥ ONDER u Wi,
E WIDOWED, DIVORCED (Bpe last uru-am Months , Days | Houn | Min
g female | white | widowed _Novemb _ |
: 10a. USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINBS OR m- t1. BIRTHPLACE 12. CITI
e dose during most of working lEfe, sven if rtired) {City and State cr Fur-l.'l Cannuv)/ wu“%ﬁf{'?FWHAT
E housewife own home Hampshire County, West Va.
' < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= William Shanholtz - - unlmonn ____IsaiahiF,
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR Nmsﬂf W
< {Yes.no,orunknown} | (If yes. xive war or dates of service} NO. p -
o= no —_— none R, O, Powej St. Joseph,Mo
i | ‘{3 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=]

.hﬁmonlyonmumw I. DISEASE OR CONDITION 14/ ONSET AND DEATH
‘} for (), (b), and (cy | D'RECTLY LEADING TO DEATH®(5) ( Mgé e.;wﬂ-@z. 2

8

| E does ot mean ANTECEDENT CAUSES z Z E p

- of dying, such | Morbid conditions, if any, giving DUE TO (b) -MM "'é" Z ¢

- tTure, asthenia, rize to the ebove cause (a) dating

ions the dls- the underlying cause last, -

o re, o complica- DUE TO (&)

= % cgused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing fo the death but mof

‘Qﬂ b related to the direase or condition cousing death,

Y] ’% OF OP%%J: 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

& ‘7/ 2 &/ ves ) wo [

) 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g.. Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

4 SUICIDE home, farm, laatory, street, offios bldg., exa.)

7z HOMNICIDE

g 21d, TIME {Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
‘ — —— -

| E 2. I hereby certify that I ailended the deceased from _ﬂ_, 19.:&, lo 4 - ‘27 , 18 55 , that I last saw the deceased
' ; alive on _éL, 1859.5 and that deaih oceurred at i 4530, m., from the causes and on the date stoted above. -
| g ||2a SIGNATYRE - ortitly | 23b. ADDRESS ' Zc. DATE SIGNED
R D PF Vip d no SRS

3! BURIAL, CREMA- 24b. DATE Z4o, NAME OF CEMETERY OR CREMATORY | 242 LOCATION (City, town, er connty) (Btate)

= TIO EMOVAL (Bpecity) '

; %‘u i’- 5/2/1955 Edgewood Cemetery Chillioathe, Missouri

DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE 8’-5- A 25 FUNERAL DIRECTOR' S 5iGNATURE ~ ADDRESS
g, 7, /755 ? - Y Seacad 2.
([;anud er't Statement on Reverse Side) v . '




RE

%
Y

STATEMENT BY LICENSED EMBALMER ,

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

BY MeE, OF BY oottt ir et iiietieirasassamsaisesnresaesiaaeaan P , Student Embalmer l;lo. ..........

working under my personal supervision..

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 emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




