No. 300

10.42

.

WRITE PLAINL_Y—USIING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NG, REG. DIST. NO. __,iz___ PRIMARY REG. DIST. NO. J.QQD—u Regittrar’s No. .............:.?.g?........-......
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. 1f inntitution: residsnce before
a. COUNTY oo . - a. STATE N ., COUNTY fant,
Buchanan - Calif ... San D].eﬁokp'h o
b. CITY (I outeide eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
. townahip)| STAY (in this placa) OR : l;lty jncorporated town? g
TowN  St. Jaseph 4 ) year TOWN  San Diego S S
d. F;IJIOJS-PvTAAhlI_EO%F {If oot in hospital or ia.uivﬁ_ﬁoa. give nireot I.ni:ldrm or locstion) A%TSIEEESTS (If rural, give location)
‘E%att Park Nursing Home
INSTITUTION OF v attn i
3. NAME OF a. (First) b, (Middle) ¢. {Last)
DECEASED (ki ( ¢ 4 ng}'z (Menth)  (Dey)  (Year)
{ Type or Print) Helen B. DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRirﬁ 9. AGE (Io yesre] IF UNDLR 1 YEAR | IF UNDER 34 Ris.
/i WIDOWED, DIVORCED (Specity) last birtaday) | Monthe| Days | Hour | Min,
femnle | _white _widowed June 'ltLlA; 1872 83 .. ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . " . t2. CITIZEN
don-durin.mn-tolworklnglifn,o:annu :aﬁr:rd) ) DUSTRY (City and State oz Foreign ?“M“J COUNTRY?FWHAT

__honsewife owil lome

Seapsboro, I

wa. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i L )

NAME
et Maher

14. NAME OF HUSBAND'OR ¥IFE
Jolm W.

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoamn.olr]\.mknnwn) (Il yew, Rive war or dates of service)

16. SOCIAL™ SECURITY
NO.

12. INFORMANT'S 5IGNATURE OR NAME ADDRESS

Mrs. Bess Dpal,274) Seneca,St,Joseph Mo,

" ||/ Enter only onecause per

.18, CAUSE OF DEATH . ! .
i ‘1, DISEASE OR CONDITION- - .
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (a_)

ANTECEDENT CAUSES’ ~

Morbid conditions, if any, gicing DUE TO (b}
rize to the ubore cause (a) stoling
the underlying caute last. | . -

" BUE TO (e)

*This does nel mean
the mode of dying, such
ae Leart fallure, arthenie,
ete, It megna the dis-
rase, injury, or complica-

INTERVAL BETWEEN

o 5?' ‘}% D'EAT_H
Voro

,27¢ikngo

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but not -
related to the digease or condition causing death.

tion which caused death.

Entumenen :|; .ZJG.;

19s. DATE OF °PTE:'33A& | 19, MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
1.3 . ” . we -
22X | i v R
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atrost, office bide.. 010}
HOMICIDE . ‘ ] ; o
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR? -~ . =
WHILE AT [™] NOT WHILE
> INJURY WORK AT WORK
227 I hereby certify that I attended the deceased from _I_:A_L._ 1958, 10 Z2~=L 3 195 that I last saw the deceased
alive on , 19 , and that death occurred al EL_& m., from the causes and on the dale slated above.
23a. SI O(Degree or title) | 23b. ADDR |Z3c DATE SIGNED
‘ | Mo tﬂt}zﬁ\ Mo 7/5=5S

2ia BURTAL, CREMA 240, DATE " 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
(Bpeclly) . . -
1S Vs Raad 7/16/1955 | Mt. Olivet Cemetery S5t. Joseph, Mo,

DATE REC'D BY LOCAL

July 19,1956

REGISTRAR'S ﬂGNAle- & S

25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS

- A

{Ticensed Embalmer’s Statemem on Reverse Side)



”7"7[“@”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY . oreimiiiiniciiiicattoonttncascacnasnnnsacmasssansransnteveernsanasans YORTOPSIOR ’ Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No-yoo"//

T SN e Yoo .
: . " ~:. P. O. Address J/f£/°%#é

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.




