No ., 300
10.48

WRITE PLAINLY:~TUSING UNFADING BLACK INK—MARE A PERMANENT RECORD

ﬂLEDJUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 17747

STANDARD CERTIFICATE OF DEATH S18t8 File No....roursmmssssssoomesoseeres .
! BIRTH NO. _, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 — Registrar's No_h_..620
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befors
N - . . a ¥ dirirmtont.
2. COUNTY g chanan 2 STATE M3 sgourd b COUNTY Buchanan ™™™
b. CITY 1f outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within llmits :;_—
™ towaship) | STAY {in this placst OR st J - h . §“,’ rp;r.ud town?
WH 2t JIo TOWN . o8zPp . e o O >
d. FULL NAME OF (If pot in hospital or Institution, glve strest address ar location) . STREET (If rursl. give location) l .
HOSPITAL OR ADDRESS O
INSTITUTION 1801 Jules Street 1801 Jules Street
3 NAME OF 8. (First) b. (Mliddle) <. (Last) 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) Pearle Althouse DEATH  June 18, 1955
5. SEX / 6. COLOR OR RACE | 7. MADROT'!'EEB gE‘yggcigéRRlED;) 8. DATE QF BIRTH 9. ‘.A.GE (Iz:-)nr- m|r' UNDER 1 YEAR | F ONDER & Hus.
(Bpecity 1] ¥, Jonthe | Days | Hourm | Mia.
Female White 1dowe HJanuary 2, 1879 e | |
102. USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn-durinl mont of workd. u‘f..:‘.ﬂ‘}l :’M.ir:'d) - DUSTRY {City and State or Forsign Country) / 12, CITIZEIB‘]{IOFWHAT
Housewife At home Illinois,.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN 14. NAME OF HUSBAND'OR ¥IFE
. Unknown 6 nlcnown)Di.llon Albert J. Althouse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADCRESS
(Yes, 0o, or unknowsn) | (If you, £ive war or dates of sorvice) HO.
No sbuthaidhdiaing None Eleanor Althouse Seattle, Washongton

INTERVAL BETWEEN
ONSET MND DEATH

i8. CAUSE OF DEATH . CONDITION.
_Fnter only oneceuseper | 1. DISEASE GR CONDITIO
fine for (a), (b}, nod (c) DIRECTLY LEADING TO DEATH‘(a)

DICAL CERTIFICATION

- - -

Y. . - e

*This does not mean ANTECEDENT CAUSE‘ )

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
a8 keart fatlure, asthenda, | rize fo the above causr (a) stating

efe. It means the dis- | the underlying cause last. .oy .

ease, infury, or complica- DUE TO (c) L ' N o :
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS u/,.,“, wot X RAlreuwhet

Conditions contributing to the death but nof
relatcd to the disense or condition causing death w

19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
- i /.5/X “ves [ no K
21a. ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, Isctory, strest, office bldg.,ete.)
HOMICIDE ' . . .
214. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
WORK AT WORK

INJURY
2z. [ hereby cerh_fy that y m deceased fain, Iﬁﬁ lo , 19 , that I last saw the deceased

aliveon , and that death occurred at m., from the causes and on tha date stated above.
232, SIGNATURE Degroe ar title) N zac DATES
4‘ » Lo 75

LOCATIO (City, town, or county) ’ {State)

246.BUR
TION, REMOVAL (Bpacity)

urial Juns 20, 195 Pack:ard Ceﬁ:etery
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / 25, FUNFRAL
June 20 A@‘/ / 27

(ﬂamu Embalmer’s Statement on Rever,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... A R T teeerens Student Embalmer No..**%.....

Student....cceeepseanenne ARE........ Aok Signed. : Kt AEEEALE ﬁ

No..... 5228

P. O. Address .. St,. .Joseph, M

Licensed Emb

Note The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



