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WRITE P.'LAIN.LY--TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14670

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heard fatlure, asthenia,
eic. It tmeans the dia-
ease, infury, or complica-

FILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. =~ REG. DIST. NO. 42 PRIMARY REG. DIST, m.ﬂ__. Rggx':tra;'; No. 562
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence before
A COUNTY Tiiiliconar © - . .8 STATE_ __ | b COUNTY sdininslon).
Buchanan : Missouri- - __Buchenan
. CITY (1t outside corpurate limits. write RURAL aod cire ¢ LENGTH OF j| c. CITY - & In Residence withtn Hmits of
TOWN st. JOBBph tomnakic) % (%I.anhw L ,' TOWN + St. JOBGph ' '_#_-‘-y H__ 'u?fdnw:"

d. FULL NAME OF o or STREET , !
ULL NAME OF uzz% ?%i‘é jo .is trect addrems or locatlot) PADDRE‘SS {11 runl, phve location) o/ /a
INSTITUTION urs ng .Home 6015 King Hill Ave

3. NAME OF a. (First) b. (Mlddle) <. (Lest} 4. DATE (Mcnth)  (Day)  (Year)
mu orPrinty Flora Lydis Caraway DEATH
/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 4| 8. DATE OF BIRTH 9. AGE (In ysara| o tioen § TEAR | & LAOER 1 wEs,
WIDOWED, DIVORCED (Spacify? last birthday) | Montha l Days | Hours | Min,
Female White Widowed a 74 1__ I
102. USUAL OCCUPATION (Cvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . - .
:emdmiﬁmmol-mkl \ite, .:m';.!:“h:'d, v DUSTRY ; {City and Stete o7 Foreigm Can!nl/ 12(;81'};:%’4'?0':%"‘7
ousewi At home Doniphan County, Kansas 1ISA
13a. .FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
i Xarl G. Peuker { Loulse Sehilk Warren
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 80, orunknown) | (If yes, xive war or dates of service) NO.
No s None Mras. R, H., Krat St Joseph, Mo
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaiise per

I, DISEASE OR CONDITION . AND DEATH
DIRECTLY LEADING TO DEATH* o, _ Carcinoma of left lung with metastasis | Unke

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise o the above cause fa) m:mg
ihe underlying cause laal.

P

DUE TO {e} .

tion which caused death,

‘II OTHER SIGNIFICANT CONDITIONS Senile dﬁmentia and debility

Conditions contributing lo the death but niol
related to the dizease or condition causing death.

18a. DATE OF OP_FIROFN 196, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
N s @«.‘? X YES D ) @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, factory. street, office bldg.. #t0.) - - .
HOMICIDE
21d. TIME  (Month) (Day) (Year) (Houn 218. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. N WHILE AT NOT WHILE
1NJURY m. WORK AT WORK

,  alive em

2. I hereby eerlify tizt {I) attended ihe deceased from __6[29_. 1 ?‘;3_ lo __5,[31__ 19_55. that I last saw the deceased
m.

, 19 ) and that death occurred at , Jrom the causes and on the date staled above.

BO
TION REMOVAL (Bpeciy)
emove
DATE REC'D BY LOCAL

June 8, 19%

g tltle) “' 23b. ADDRESS 2801 Sacrarnento . 2c. DATES";NED

[ ) 6/2/55

244, LOCATION (Olty, t_ovm. or county) , (State)

"Ry . P

. S SIGNATURE q g E. FUH/RAI. D-I RECTOR' S S$SIGMATURE ADDRESS
Zﬁﬁ) [I,z l - St..Joseph,Mo.

( T (Licemsed Embalmer's Statement on Revedee” Side}




4

STATEMENT BY LICENSED EMBALMER

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

. . - nn L2 1 :
L3 0 - - VIR T R S . Student Embalmer No...........

‘working under my personal supervision..

student..........f!!’!‘..:...-..........".'".'.'!‘."f ............. PR A,
Signeture of Student Embalmer
Licensed Embalmer NoMlj
P. O. Addreu ......... ?’.’E'..'.I.Q.B.?P

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. -

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




