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FILED MAY 31 1955

THE DIVISION OF HEALTH OF MISSOURI i 468 5

STANDARD CERTIFICATE OF DEATH State File No
1BIRTH KO. REG. DISYT. NO, ______g__PRIHARY REG. DIST. ND_IOQ_Q_. Registrar's No.. 507
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. ) institution: rwsidence befoe
a. COUNTY Buchanan . a. STATE ML ssouri b. COUNTYRY s hanan™ ™™
b. CITY (11 cutclde corpurste Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporata liits, write RURAL acd give township!
OR . tawnebip) § Y {ka 1bie placs) OR 7
ToWN gt ' Joseph yrss TowN _ St, Joseph nll
d. FH&.SLP?ITAA{EOOF (tf not In hospital or Luativaticn, give street address or location) d.ASJ!;!FEE.;I'S : (If raral, give location)
INSTITUTION . 210 Clayton St. 210 Clayton St.
3. MAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE  (Month) (Day)
DECEASE
(Tyeeor i) ViCtOTia Gearry DEATH y 1% 4855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH S. AGE o yeare| w wioen § Tin [ wwocr s .
Fémale Negro PHERSWEE® =<2 A June 1, 1880 o) | Mona) Dam | Houm | i

10a. USUAL OCCUPATION (Giive kind of work

106, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, wad Stace or Forains cmetir] & 12 CITIZEN OF WHAT

dane during mowt of tite, i RY
Housewite None Trenton, Mo. - 1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _John_Gearry,Deceased

No

15. WAS DECEASED EVER IN U.S. ARMED fORCES? | 16. SOCIAL SECURITY
(Yes. no, orunlmo-n) | {El oo, ﬁnnrmd.-t-o!mﬂle-)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Mrs. Gladys Hurt

None -

18. CAUSE OF DEATH
Iine for {a), (b}, and ()

*This does not tnean
the mode of dying, such
os heart fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDBiT CAUSES

' 4
Mortld conditions, if any, gising DUE TO (bMMMM%&
ﬁutomcbwzame(njmw . . :

the undeslying cauae last, R

Chicago,T11,
TION

INTERVAL BETWEEN

ONSETAND DEATH
]

MEDICAL CERTIF!

cane, infury, or complica-
ilon which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cuonditfons contriduting Lo the death but a0t
related to the discase or condition causing

DUE TO {0} PN e A . U s

A%’-o D

24a. BURIAL, CREMA-
TION, REMOVAL tipestty)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION L__l m
. ] TES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.5. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE ’ boms, farm, iastory, strest, offiee bidy.. o) . . .
HOMICIDE ] : .
219, TIME (Moath)  (Da§) (Year) (Bowd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT MOT WHILE
INJURY ). w | woRk AT WORK ) _
2. I hereby certify thal lm deceased 19‘ , 18—, that I last saw the deceased
alive on , 18 , and that dcat_h occtirréd ol m_J_Q vy fram the causes aud on the dale stated above.
; : 23c. DATE SIGNED

ZUb. DATE

City cnmptgry | ‘St. Joseph Mo.

Rurial 5/21 /55 . -
DATE REC'D BY LOCAL 'SS]GNATURE - rml!llll. DIRECTOR' S sseurun ORESS
3 /M;g (;f\r,fba.a-nj |

‘El'_A.)f




£ rm————

STA'I‘EMEN’I"' BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer MNo.

working under my personal supervision.

StuUdent cusvanrrrrasrmouonsnnssonsas sersene
Studcﬂt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply -

the above constitutes grounds for gevomtion of license.)
I this body is not embalmed, fact should be so. stated above.’

» ks




