THE DIVISION OF HEALTH OF MISSOURI
w.soo | FILED JUN 271955 sy ANDARD CERTIFICATE OF DEATH 17764

1048 State File No.,....
g LI — rec. o157, wo. 42 eriwany nee. oist. wo. 1000k piiars Na...._“....__ﬁ.l.Q. ,,,,,,,,, "
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived, It iostitution: residence before
a. COUNTY Buchanan o 2. STATE  Miggouri b COUNTY  Buchanaff """
b. CITY (1 outetde corporate limiin, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Residence wll.hln 1tmits of
OR nakip) in thi ) OR ¢ 1
a town  St. Joseph weutin)| SEN SPE=l  1own  St. Joseph IR
g d. FH!.-IS-P'I!PA“:_EOORF (If pot in bospisal or lnstitution, give streot addres or locatlon) A%TSEK'EE‘STS (i runal, glve loestion} i ' /O
] iNsTiTuTioN Missourl Methodist Hosplital %331 Duncan Street
] -
a E OF . (First, b. (Middie c. (Last
& OECEASED °FE1' ) E( ) (Last) 4 DATE  (Momh) (Dap) (Yew)
p { T¥pe or Print) ora . CTOPP DEATH June 9!
é 5. SEX I 6. COLOR OR RACE | 7. Ml.lRRIED. NIE‘}ISECEISRRIED. 8. DATE OF BIRTH B.QGEbg‘n yeaan I:F TNDCR | YEAR | o eR 4 ms.
5 N {pecit 4 birthday) |bloolhe| Days | Hours | Min.
g Female White wiEsFed i December 12,1884 78" l [
=4 108. USUAL OCCUPATION (Gieldnd of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : - 2,
<4 dene during mutufworklullh.o:-nnﬂ relrr::i) ) PUSTRY (City aad State or Forsign (.‘ounlry]-'/ ! Cgﬂﬂ%ﬁ"“{'?FWHAT
i Housewife At home Il1ilinoiss  (14ma)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ George Clark . {  Nanecy Wood
) I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown} } (I yea, give war or dates of cervice) NO.
= e o None George M, Cropp Sacramento, Calif,
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}':l;‘g?wtm
. . T .o . . R i . . . e R EATH
e :;:f::’::;' oecuastper I A O O O e « _Carcinomd of the cystic and common bile
o L (b,
- duct with metastasis. J monFRES
‘O *This does nol mean ANTECEDENT CAUSES
= the mode of dying, such | Aforbid conditions, if eny, giting DUE TO (b) =
- a3 keast faflure, asthenia, | rise to the above cause {a) stating ‘ ]
= de. It miana the dig- | ,the underlying conselast. ' e /55X ‘ T
o) ease, injury, or complica- DUE TO (c)
> tion which coused dea.th'. 11. OTHER SIGNIFICANT CONDITIONS
[~ e '| * Conditions contributing to the death but 2ol
E related to the diseare or condition cousing death.  TIONE
[.qw 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION : .
a s ves 38 w0 OJ
- 21a. ACC]DENT (Bpecily) 2ib. PLACEOF.INJURY te.e-. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
F" CIDE . boms, farm, Iagiory, street, office bldg., e10.)
f: HOMICIDE -
g 21d. TIME (Mootk} iDay) (Year) {(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~~] NOT WHILE
| INJURY m. | work AT WORK
b
; 2. I hereby certify that I attended the deccased from —_5=10 1035 to _ 6-9 1955 , that I last saw the deceased
‘;,1 aliveon —___June 9 19_55, and that death occurred at5200 _A m., from the causes and on the date slated above,
I~ 23a. Si ATURE G(/ {Degreo or titl@ 23b. ADDRESS 23%:. DATE SIGNED
B dm 6 - 10-55
. % M ond Street :
&) //(/{’,‘C@b-\ % < D\ ggz gosmﬁ_ ﬁn
E R1AL. CREMA- | 24b, DATE 24:. ®AME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) {Sinte}
[ TION, HEMOVAL (Bpedty) :
> ig1 June 11.1955 | Memoriasl Park Cemetery St. Joa_agh_,_ M{aesouri.
DATE REC'D BY LOCAL REG}AR s SIGNATURE g S s FUNERAL DI n:cma};al GNATY nnonzss Mo
Jl.me 20, ﬁgf /-//lm/ %é St.JOBeEh!

ﬂ icensed Embalmet’s Statement on R Side) ~




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. “4151‘1‘

P. O. Address_ 5%, .Joseph,. M

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 handwriting.

14 this body is not embalmed, fact should be sc stated above.



