THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ) - 3¢
| FIEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH swe e 31092
a1rTH N0, &2 /O P2~ S5 aee. vist. wo. 42 priuary Res. pist. wo._ 1000  resistrars N 441

1. PLACE OF DEATH 7. UBUAL RESIDENGE (Where decossed lived. If Ingtitution: residence befors
- a. COUNTY . | _A.m_w - . b, COUNTY addipiseion).
O Buchanan _ Missouri = ° Buchanan
b, CITY (I outeid limita, write RURAL sad . LENGTH OF e. CITY . d.Is Resldence
orR ) .‘mmn“ e * to.:'n.lhlp) STAY tn thia place) OR- - 5"5:3 o Tcorpamted towt
TOWN __Sti<Jdoseph day TOWN St. Joseph e 0
d. FULL NAME OF «f not n hoepital or inatitation, gve streat address or location) {| fre" STREET (If rural, give location) of
HOSPITAL OR - = ADDRESS o
(NSTITUTION St.. Jasephs Hospital 603 N. Qth St.,
3€E‘AchéESOEFD a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy  Deborah Djana Scadden DEATH April
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (In years| ¥ Uvxn 1 TEAR )
WIDOWED, DIVORCED (8pebify) last birthday) | Monthe ] Days | Houm l Min.
female white infant i 2

. | 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - o ; 12. CITIZEN
domdmin:mmo!workiulﬂ-.t:mi!:ldr:) - DUSTRY iCity aad State of Foruign Country) O COUNTRY?OF WHAT

infant ———— St. Joseph, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
ML__MMM none
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS-
(Yesa. na, or unknown) (I yem, wive war or daies of servies) NO.

—— —_—— e Baymond Scadden 603 N, 9th ISL,JQ:Q'?]; Mo ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND D
Enter only cnecauseper | [ DISEASE OR CONDITION EATH
line for (g}, (b), and () DIRECTLY LEADING TO DEATH® ¢y _- dr-.ﬂp-,._,_

C g P
«This does not meanm | ANTECEDENT CAUSES _ J ‘M .

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b} Pt ""\-ﬂn\_‘
a# heart fofltire, asthendn, | Tige fo the abope cause (o) sating
ete. It means the diz- the underlying cause last. e
case, injury, or complica- DUE TO (¢}

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaied to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAEKE A PERMANENT RECORD

19a, DATE OF OP_FIFE)Ari 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
] i X ves L wo m
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, strest, offies bldg., et6.)
HOMICIDE - : )
2id. TIME (Moath} (Day) (Yesr} (Heud 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- P T WHILEAT [ NOT WHILE .
INJURY ) = | WORK AT WORK
22_ I hereby certify that I altended the deceased from .L/_L, 191:5:,_ to A~ Ithai I last saw the deceased
alive on I'd , 1955, and that death occurred al _5102p gn., from the causes and on the date stated above.
2. SIGMATURE o (Degres o titk]) | 23b. ADDRESS , ‘ . DATE SIGNED
W /. ﬂ/‘-‘ﬂ" _ h\a CRAIY
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {Btate)
TIQN, REMOVAL (Bpecity) . ’ .
~buriel 4/20/1955 Memorial Park Cemetery St. Joseph, Missouri

25. FUMERAL D{iRECTOR’ SIGNATURE

ATE REC'D BY LOCAL
% REG.

RE'(?'RAR'S SIGNATURE
7 7 7/ i




" ~. STATEMENT BY LICENSED EMBALMER

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

byme, oFf by ..curiiiriii e e feraenas , Student Embalmer No..---.......

working under my personal supervision..

SEAERt e by T Slgne/_._u/ W-2F A 272 oy e L SRR A AN vy S
o Licensed Embalmer No.f"f‘..;.—..?.-é

"

P. 0. Address s’ 74/57%{4/

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



