‘o 300 ALEB JUL 11 1955 THE DIVISION OF HEALTH OF MISSOURI 17758

1o a8 STANDARD CERTIFICATE OF DEATH - State File No..... N
| BIRTH NO. ) REG. DIST. NO. L PRIMARY REG. DIST. KO. 1000 Registrar's No. 656
' 1. PLACE OF DEATH g ] 2. USUAL RESIDENCE (Where decessed iivad. If institution: reskdense befors
a. COUNTY a. STATE b. COUNTY adsoisicnl,
Buchanan : Missourd Buchanan
b. CITY (11 cutaids eorporate limite, write RURAL and . LENGTH OF || ¢ CITY i Lo
ORI onukle corpamte fliits, wrlle vmabic)| STAY (in thie place? OR N i Gerpprvied ot
TOWN . St. Joseph 18 yrs TOWN _st, Joseph . 9
d. FULL RAME OF (1f pot in hospital or Imatituti dd 3 . STREET (X1 roral, give loo! .
HOSPITAL OR - o > ik - *'ADDRESS - o of / / D
INSTITUTION. 1215 Sixth Avenue 1215 Sixth Avenue
3. gziz\::ﬁs%% & (Fimt) b. (Middle) . (Last) I Dgll-:E (Month)  (Day)  (Year)
{ Twpe ot Print) JAMES W. COLLINS | oeATH  June 26 1955
8, SEX | 6 COLOR (iR RACE | 7. MARRIED, NEVER MARRIED, ,D 8. DATE OF BIRTH 9. AGE (In years| ¥ (MEm | YOAR | 7 ONDEN 34 Em,
w1§OWED. DIVORCED (8padity! last birthday) Hoath.l Days | Hours | Min
_ Male White ; T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA . . o :
dooe during most of working life, m‘;! ;t;:i b DUSTRY {City and Stete or Foreign Comntry) 12C8{JTJ'¥EP\"?F WHAT
|l— Farmar Farming West Virginia
iilaa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
: . Magean Gibson None ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown} | (If yes, sive war or dates of service) OO l Sfo.
No : 500-10-45 Mrs. Bay Hamm St. Jogeph, Mo,
18. CAUSE OF DEATH : MED|CAL CERTURICATION L Iggum

. Enter only onecauseper | 1. DISEASE OR CONDITION
lins for {8}, (b}, and (c} DIRECTLY LEADING TO DEA'I.'H'(n)

*This dpes not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giving DUE TO (B

as heartfailure, asthenis, | ride to the abose cauae () ating
ee. It means the dia- | the underlying cause last.

ease, injury, or complics- DLUE TO {¢)
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing death . g

7 o
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION JOR FINDINGS A=

1o . . '
b. FLACE OF INJURY (s.c#fs Srabous | 21c. (CITY, TOWN. DR TOWNSHIP)

21a, ACCIDENT (Bpecity)
SUICIDE home. farm. fastory, street, offios bldg.,eto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT NOT WHILE
INJURY . . = | WoRK AT WORK

2. I hereby certify 'thaz amu-i the deceased fi 1a££ to ,19____, that I last saw the deceased
alive on , and ithai death occurfed at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIEN? i nc DATES]GN
Tiouﬂg mg&.ﬂcnsu,\- 249, DA . [T d APICN (Olty, t.own,ormmty) ’ (sdle)
Epecity) ;
Rurial 6—28 55 City Cemetery St Josth Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 257 FUMERAL :?scrml 8 sie ABDRESS
July 5, 1955 st, Joseph, Mo,




S — — e —_——
-

STATEMENT BY LICENSED EMBALMER

v +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... I eeneans ......................................... , Student Embalmer No.............

working under my personal supervision..

Student..o.oooiiny e Signed. \MW ........

Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. to comply with tHe above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

P. O. Addres




