THE DIVISION OF HEALTH OF MISSOURI

N6 . 300 FI . 4
o | FLED JUL 251955 STANDARD CERTIFICATE OF DEATH s e, 1220
! BIRTH NO. REG. DIST. NO. 42 _priuary ves. orst. wo. 1000 . kegistrar's No 730
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare daccased lived. If loatitusion: rasidence bafore
a. COUNTY Buchanan —2.5ATE. Missouri..... .5 %UNTY Bychanan 3’7’}“‘7
DGR, (it cwlds coroumnia imfa, wriie RURAL  aabin| & ¥t e socel]| © OR. S : v oty o eorporated towat )
@ TOWN St. Joseph / Yrs. TOWN t. Joseph RENs W=}
d. FULL NAME OF (1f not ia hosoital or institution, give strect address or location) "FJ.‘srREEI' (If raral, glve location) ~— - -~
o HOSPITAL OR S ' ADDRESS .
é wstirution 2910 Sylvanie Street 2910 Sylvanie Street
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) D
DECEASED . a7} (Year)
E rtypeor prim;  ALLITE MAY PUMPHREY DEATH July 12, 1955.
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. P&E\YchEBRRIED' 8. DATE OF BIRTH 9. AGE d. yean| ¥ Vocs [ YO | @ ook u . ’
. . ] 18 ] t D.
5 Female | White Married " 7" |October 8, 1879 v i el e
2 1 10a. USUAL OCCUPATION ndof work- | 10b. KIND OF BUS R_IN- | 11, - S
| iy | K0 OF NS G | T OTCE y s re sy | Po
i ousewi fe Own home Huntsville, Missouri
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
2 Francis M. Sharp { Mary Jane Bi _Jonah W, .
k2 il 15. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yes.no,or uokoowa} | (If yes. cive war or dates of service) NO. . .
:slx no Nane Miss Allene Pumphrey,2910 Sylvanie St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecansoper | I DISEASE OR CONDITION _ R . St. x.Joseph, Mo, ) QONSET AND DEATH
Z [ e for (a), (), end ¢y | DIRECTLY LEADING TO DEATH® () MJMMM—W 4 weeks
i «This docs not mean | ANTECEDENT CAUSES e .
Q|| the mode of dving, ruch | Morbia conditions, if any, giving DUE TO (6} ASHD, General debilitation
= aa heart foflure, asthenfo, | fite to the abovr cause (a) duting
[z de. It means the da- the underlying cause last, . R
eaue, inhurn o complicer puETO (0 Diabetes mellitus
E tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not , *
3 related to the dizcase or condition causing death. i
ju || 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 260% | v wbd
o || Accioent (Bpaciy) 21b, PLACEOF INJURY to.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE N home, farm, faotory, sirest, office bldy.. e%6.)
A HOMICIDE )
' g 2id. TIME (Month) (Day) {(Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I INGURY ‘ WHILE AT NOT WHILE
i o WORK AT WORK _
;' "\l 22. I hereby ceﬁtff that I attended the deceased from Ju ly 1 , 18 22 to JUIY 12 , 19 55 , that I last saw the deceased
ﬁ alive on _.._._y_..,..__._ 199 nd tha! death occurred af 2.2 m., from the causes and on the date stated above.
2 b SIG (Degres or title) | 23b. ADDRESS §Q7 , 2. DATE SIGNED
. O Corby Bldg., St. Joseph, Mo, | /~2/-5&
E 24a. BURI AL, CREMA- | 246, | NAME OF CEMEF#RY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
T[OPBREMDW‘*- (Epecify}
§ uria July 15, 1955 Memor lal Park C St. Joseph, Mo,
TE REC'D BY l.(RxEAGL REGIZTRAR'S SIGNATURE 2% /FUNERAL DIRECTOR" S S| GMATURE ADDRESS .-
L 4 ‘
E-@, 2/ /9550 Tathew V. //u@z N Speent
(Licensed Embalmer’s Statement on Reverse Side)

J ¥ 4




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ottt e it ee s rrsacremse e nia s san e mereans » Student Embalmer No...........

working under my personal supervision..

Student....coveoiiimiiiiii i ieiiiaaa Signed . [l e Tt LT e
. Signature of Student Embalmer

Lice;:s'ed Embalmer No.%.! .?f

P. O. Addreshw

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. . ' o



