THE DIVISION OF HEALTH OF MISSOURI

lo. 300 . .
% | HLED JUL 5- 1085  STANDARD CERTIFICATE OF DEATH st e ovr At € DD
I BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no 1000 Kegisirar's No._....§§..!’..-..................
1. PLACE OF DEATH _ ' 2. USUAL RESIDENCE (Wbare decossed livad. I (nstitgtion: rwidence before
a. COUNTY B'uc] an i . 3‘ & STATE Missouri b. COUf.ﬂ:\” i Buchanan'dm’"'"")'
LV b, CITY (I cutclda corpurate lmits, write RURAL and give ¢, LENGTH OF c. CITY In Restdence within limity of
f townahipt| STAY (in this place) OR Ta iy rpor-bd town?
TOWN st,' Joseph Z mons town St. Joseph Yol B
n| ST )
d. F}E]JIC;IS.P{{AME OF (I?W P% wm« location) ADI?REEE;S (1 rural, pive location) / [ /
INsTiTUTiON 611 N, 11th Strest 209 Robidoux Street o
3&2’&?&%5%% a. (First) b. (Middle) e. (Last) 4, DATE {Month)  (Day) (Year)
{ Type or Print) Jescie Martin peamn June 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARF\!"}EB, N‘IE‘YCE)ECPEIBRR]ED :? 8. DATE OF BIRTH 8. AGE&&::.)‘" hl; uu:'u leu ¢ UNDER u MRS,
, 8 ¥ ont )i Min.
Female ' | White Hded OV O pebruary 12,1883 | P || P e

10a. USUAL OCCUPATION (Give kind of work

11, BIRTHPLACE -
done ing most of nfpn]mo.unnilwﬂnd) (City and State or Forsign Coustry)
ewife

At home Huntington, Arkansas
130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown. | Albert Mart
16 S6CIAL SECURITY |'T. INFORMANT' 5 §|GNATURE OR NAME

10b. KIND OF BUSINESS OR IN- 12. CITIZEN
: DUSTRY TRY?FWHAT

FATHER'S MAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen.no,or unknown) | (If yes, give war or dates of service)

13a.

ADDRESS

PLAINLY—USING

WRITE

UNFADING RLACK INE—MAKE A PERMANENT RECORD

Ho Wk kA o Hone Earl Buchanan R#l, Malta, Illinoie,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i‘h)l;‘r;gm. BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION - - -- - e a - o * - ND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH' () _ Cer.'eb‘ral I:{emorrha ges wK.
] ANTECEDENT CAUSES ‘ - b
*This does not mean . o~ '
the made of dying, such | Morbld conditions, if any, giving DUE TO (b} Carcinoma of left breast Unk.,
ut hear! foliure, asthenia, | Tise to the abore canse (n) dtating
ele. 7t medns the dis- the underlying cause legl. )
case, injury, or complica- DUE TO (c) - N
tion 1hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Genera.l Deb:l.llty
! Conditions contributing to the death bt not
related to the disease or condition cauring death.
i%a. DATE OF OPTE'IRO%G i%b. MAJOR FINDINGS CF OPERATION ) 20_. AUTOPSY?
o * / 7C X el wk

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, tsrm, factory, sirest. office bldg..ate)

-HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
v INJURY WORK AT WORK

2. I hereby ecerts éy !Pg! 1 atlcnded sjgc deceased from _ 6/ 30 , 1953 , lo 6/ 16 , IBEi, that I last zaw the deceased

alive (m and thai death occurred al 6£100P m., from the causes and on the date slated above.

23a. NA

31

REM
Buri

24n."BUR C
TION REMOVAL (Bpwelfy)

-

(Pegree o1 titlnzﬂ

ziv. AppRESS 2801 Sacramento
St. Joseph, Missouri

| 23c. DATE SIGNED

6/17/55

Ashlend C

RAR’S SIGNATURE

DATE REC'D BY LOCALSI REG!
June 28, 1

Y. /,Im

24c. NAME OF 'EMEFE'Y OR CREMATORY 244. LOCATION (City, town, or county) (5inte)
8 B 8 ri.
etery t. Joseph, E_)i sourl
5‘ Z5. FUNERAL DIRECTOR’ ATY ADDRESS
i)-_ - 22 ;  St.Joseph,Mo

(Licensed Embalmer's Staternent on Revefhe Side)




STATEMENT BY LICENSED EMBALMER

N

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

P. O. Address.. St. Joseph,

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 embalmed, fact should be so stated above. .



