. 300
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WRITE PLAINLY—USING UNFADING ﬁLACK INH—MAKE A PERMANENT RECORD

FILED AUG g

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 1955

Stote File No..,....

REG. DIST. NO.____Ag___PRIMARY REG. DIST. NO-._JQ.QO__. Kegistror's No

21136.

812

' Jameg Deal,

Catherine Utz

(Yes.n0, 01 usknown}

No

I5. WAS DECEASED EVER I[N U,5. ARMED FORCES?

(I yes, mive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. |f inetitation: remidence befors
& COUNTY  Bychanan. o STATE Missourd  ....b COWNTY Bychanar7yy
b. CITY (If outoide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Realdence within limits of
rownship) | STAY dp tb) co} OR w cily o jacorporated town? d
TOWN St. Joseph over vir TOWN  st, Joseph o S
d. FEE%PP%AMEO%F If ot in hospital or imliluuon ive lt.r t nddres or location) . ASDTI?RI‘EES (If rursl. give location)
INSTITUTION ? S B ﬁme 2408 North 7th Street
ng%héES%FD a. (First) b. (Mlddle) ¢, (Last) . l 4. DATE (Month) (Day) (Yesr)
(Type or Print) EIMER G, DEAL peath August 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] if UNDER 1 VEAR | F UNDER & Kes.
0{ WIDQWED, DIVOECED Bpacity) last birtbdey) Monﬂn, Days | Boum | Min.
Male White idowed 22~ | December 19,1870 | 8k |
10a. USUAL OCCUPATION (Givekind f work | 10b. KIND OF BUSINESS OR IN- | 1. BiRTHPLACE : . . 12, CITIZE|
done during mmta!woxuulﬂe.l—:.nni! ruu[:d) - DUSTR {City and SI:“ ar Foreiga ?nuy) COUNTHI‘QHOFWHAT
_Ret., Swift & Meat Packers Canton -Ohio
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME i4. NAME OF HUSBAND'OR ¥IFE

Martha L. Deal (Deceased)

T6. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME
None "| PFrnest G. Deal

ADDRESS

St. Joseph, Mo,

18. CAUSE OF DEATH ) MEPICAL C_ERTIFI(_:{\TION Ig‘;gg:l. SEJE"E’E!N
| Enter only onecsusoper | 1 DISEASE OR CONDITION - . . v 5
Jime tor (), (b}, and (¢} DIRECTLY LEADING TO [_)EATH'(n) tw ﬂ_&gM 0
*This dees nol mean ANTECEDENT CAUSES /Ié » t Zq e /
the mode of dying, tuch | Aforbid conditions, if any, gicing DUE TO (b} % -
a# hear! fativere, osthenda, | rite fo the abose cause (o) stoting 7
e, It means the dis- the undgrlymg cauae lasd. Z/L/J X
case, injury, or complica- ) DUE TO () .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ - Conditions confributing to the death but mol oy
related Lo the disease or condition cousing death.
1%a. DATE OF OP'{E'E:)"N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg..eta)
HOMICIDE - )
21d. TIME (Moath) {(Day) {Year) (Houn) | 2ie. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

‘2. 1 hereby cZy that 1 attcnded the deceased from M.l_ 191!3 to _&df_L,

JQL and that death oceurred at 5250P m

~
IQ_JJ' , that I last zaw the deceased
., Jrom the causes and on the dote slated above.

23, SEATUREM zzz

ﬁ?or tble) 23b. ADDR;S, a, a'

23c. DATE SIGNED

g sa”

24a. BUREAL, CREMA-
TION, REN}OVA.L (Brwdlty)

DATE REC'D BY LDCJ:\;L

24b. DATE 7/ 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COity, town, or county) (Etate)
Aug,3,1955 Memorial Park Cemetery St. Joseph Missouri
REGISTRAR'S s]gm-rugg S NERAL D CTOR™S SLGNAJURE ADDRESS
S5t,.Joseph, Mo,

»0(%4. /?-55'

(Licensed Embalmer’s Statement on Reéverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF DY - e eeaeeeesennesnsnsnseemermmnbemeeesanssaasaaeaasssenmnerenesssssons ceeeeens , Student Embalmer No..........

Licensed Embalmer No..é./ 5z

P. O. Addreu.% ......

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 handwntmg.

T thia body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student....c.coeooieireniecie it neaans Signed.. Q ........... :

Signature of Studmt Embslmer




