THE DIVISION OF HEALTH OF MISSOURI

No.300 proe
oo | FLED AUG 22 1055 STANDARD CERTIFICATE OF DEATH state Fite No SISO
B8IRTH KO, REG. DIST. NO. _42________ PRIMARY REG. DIST. NO. ___.1_.0__00_.. Kegistrar's No 871
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f [oatitution: residence befors
\ &. COUNTY Buichanan - —a.STATE M3 ggourd b. COUNTY Bychanan *4==="
b. CITY (It cutalde eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Resldence within Momits :;__
J sownsbip)| STAY (i this place) a 1l_rl;.- r.nrpﬁrl'.!d town?
. TOWN _St._Yoseph 8 yrs . _TOWN  gt, Jogeph : =
a d. FULL NAME OF (1t not in hospital or institution, give strect addrems or location) o STREET (If rursl, give location) ’J
2] HOSPITAL QR ADDRESS gl io
3 INSTITUTION 210 East Cherry Street _ 210 East Cherry Street
g 3D’QE.ACPEE$OEFD 8. (First) b. (Middle) c. (Last) 4. DS‘EE (Month) (Dny) (Year)
H ( Type or Print) TIRITHA RELLE LISLE peatH_ August 11 1955
é 5, SEX 6. COLOR OR RACE | 7. #ARI}'}EB BWSECPESRR'E 8, DATE OF BIRTH 9. AGE {In w,an ;{F u&u 1| YEAR | ¢ ONDER W ks,
(" . . 8, ] t, ¢ on Days | Hours | Min.
{ |Eemale White Wdowed. Septe 4, 1873 B |
. 108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR [N- | T1. BIRTHPLACE : : . 2. CI
[+1 dons during most of working ll!-.l:-nni! m;:) : DUSTRY . (Cicy ead Stete or Foreigs c““")/ ! Cg T"lz'E’:‘{'?F WHAT
o At Home Home Doniphan County Kansas: A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a - . | Mary Jane Fleming Lemmel Lisle (Deceased)
* i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 5iGNATURE OR NAME ADDRESS
E (Yes,no, or ynknown) (1 yom, l_Iv. war or dates of service) s NO.
= |_No None Mrs. Ernest Karrasech St., Joseph, Mo,
| .|| 8. cause oF peaTH ] ] ICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecouseper 7 1. DISEASE OR CONDITION - - - ONSET AJD DEATH
7 Jine for (a), (b, and (¢) | DIRECTLY LEIADIHG TO DEATH* ()
*U This dots mot mean | ANTECEDENT CAUSES f;' ol t / - ' ) /, ’ .
o the mode of dying, such [ Aforbid conditions, if any, giving DUE TO L ietic L 0 Rl VAN A e M) ey )
- a8 Leart follure, asthenia, | rise to the abore canse (a) stating /7
& | ete. 1t means the dig. | the undeslying ceuse last. BUE To . " . o -
case, infury, or complica- £ P, | A+ E— (7 A
S tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [Jipsrar Chiledd Whaill ST » fogq
= : Conditions coptributing fo the death but 20! - 7, N, 0 t
9 ] related to the disense or condition causing death? igrP-sen L 2N it AdAt L ALY L ¢
i || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 a0 o " §r o 20. AUTOPSY?
= TION ’ . . . _ -
= MM—# Lo ¢ ves [ wo
o 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY to.g.. lnorabont | 21c. {CITY, TOWN, OR TMSHIP) (COUNTY) (STATE)
it SUICIDE homa, farm, factory, sireet, office bldg.,ev0.)
f: HOMICIDE
g 21d. TIME {Month) (Dsy} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
| INJURY Eg t g = | WORK O AT WORK
]
g 22. I hereby certify that I otwwdwdl (he deceased fi . mﬁf, lo. , 19 , that 1-last saw the deceased
= alive on , 19 and thal death occufred at[f_:jﬂ_fm., Sfrom the causes and on the date staled above.
g 22a. SIGNATU 23b. A b PATE SIGNED
E /1 .; d 27
B QT“l?)'}:lBgERMI S\I’KLCREMA. . LOCATION (Qity, town, or county) Btato)
. (Bpeclty) - .
& - Amazonia / Missouri
- DATE REC'D_BY LOCAL CTOR'S SIGNATYRE ADDRESS
REG.
4, /ﬂ&d/ St.Jdseph, Mo.

{Licensed Embalmer’s Statement on Rbverse Side)




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 BY 1ot ciiiiiiciiiiccritstrissaststerarsnsasasasarsossasasssssanssssnannanes PO . Studeﬁt Embalmer No...........

working under my personal supervision..

Student .ccoueeer i cisriacse e nseoezaar i aanaenan Signed.. széa{ W -

Signature of Student Embalmer
Licensed Embalmer No.&/<. 2,

P. O. Addreas .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocatlon of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embalmed, fact should be sc stated above,

. . |




