THE DIVISION OF HEALTH OF MISSOURI

‘0. 300 FILED AUG 1
" 91955 STANDARD CERTIFICATE OF DEATH
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO._&Q_ Regittirar's No 849
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Ingtitution: residence befors
. COUNTY -, 8- STATE -e—gq # . e ..., _.b COUNT adiniseton),
. Buchanan * Missouri Buchanan o 727
b. Col'l';r (1! outzide corpurata Limits, writa RURAL sad rive c. LENGTH OF || e ng’ . 4 I Residenes within Limite of
townahip) (la vhis place) , 4 ¢ity or lncorporated towm?
a . TOWN St. Joseph SE%J!'S . TowN  St, Joseph CE I =
[+ d. FULL NAME OF [ not in hospital or innll.ullon(. give streat nddress or looatlon) F" STREET (If rural, give location)
o HOSPITAL OR = ADDRESS
3 INSTITUTION 902 Morgan Street 902 Morgan Street
g S-DNEAC%ESOEFD a. (First) b. (Middle) ¢, (Last) 4. Ds}'a (Month) (Day} (Year)
H {Type or Print) ALTA W1 THAM DEATH AUGUST 1, 1955
g 5, SEX 6. COLLOR OR RACE | 7. ﬁmﬁg I‘FJ"EVEchEISRRIED 8. DATE OF BIRTH 9.]:\.65;1:;:;;:- n: u::u | YEAR | X UNDER u HBS.
. Bpecify} t on Days | Hours | Min.
S female / | white married  / Nov., 3, 1888 _, ,
2 || 10a. USUAL OCCUPATION cieiadof work | 10b. KIND OF BUS'NFSSD?JRSI' IN. | 11. BIRTHPLACE (Gity and Seme or Foreig Countey) 12, CITIZEN OF WHAT
@ ||_housewite . own home Callao, Missouri -
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William Summers | Mary E, Redburn ] Millard
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea. N. or unknown) {II you, pive war or dates of service) NO.
=i None Millard Wjtham,902 Mg[gan St..C:tv
= 1| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1NTERVAL BETWEEN
] . Enter only ongcatise per I. DISEASE OR CONDITION QNSET AND DEATH
2 || 1o tor (a3, (b, and oy | PIREGTLY LEADING TO DEATH®(g) __ Coronary throm 2 hrs
g *This does mot mean ANTECEDENT CAUSES t
4 the mode of dying, such | Morbid conditions, if ang, vimw DUE TO (b) ertensive heart dlsgasg
= a3 keart faiture, asthenia, | rise to the above cause (o) siating
) ete. It means the dis. | the underlying couse last.
o cate, injtiry, of complica- - DUE TOQ (2)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, . ) }
= Conditions contributing to the death but not //‘20/
9.1 related to the disease or condition causing death.
b= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION S . | 2. AUTOPSY?"
= TION .
5 , ves L) wo [
2ta, ACCIDENT (Bpaeliy) 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
o SUICIDE home, farm, factory, street, office bldg.ete.)
= HOMICIDE '
g 21d. TCI)PFJ_E {Month) :Dn.:) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J. INJURY ' "work (1 'A7 wonk- :

. E Jz21 he;'eby c Jy that tieﬂdﬂfggle deceaaed from , 19 50 , lo Aug 1 . Iﬁi, that I last saw the deceased
; ~  alive on and that death occurred ai 5:30A m., from the causes and on the dale slaled above.

g ‘s, SIGNATURE (negm or tilla) b, ADDRESS - anc DATE SIGNED
: £ ﬁa,\.u../ Phy & Surg Bldg. ,St.JosephsMo i B[] {°F .
E Za BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (State)

{Epecifr} . . .
E . "BUPEE " | Aug 3, 1955 | Memorial Park Cemetery.| St. Joseph, Missouri
ATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE 29 25/FUNERAL DIRECTOR'S S1GMATURE RESS
e, 12, 1955 %
Aug 12,1 sl :
[

(i:mmsed Embalmer’s Statement on Reverse Side) {




S'-I‘ATEMENT‘ BY LICENSED EMBALMER

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

by nie, or 2 P » ‘Student Embalmer No...........

working under my personal supervision..

Student.. . . e Signed &7 ./ - M@ ............ |
Signeture of Student Enbalmer

Licensed Embalmer Noéz Zé? /

o ) P. O. Addr.el!‘n’#M

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.




