WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT -3- 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28995

State File No.
BLRTH NO. REG. DIST. NO. __42____ PRIMARY REG. DIST. NOM— Kegistrar's No..,...........!'.g.5..3.........-... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institgtion: residence before
a, COUNTY a. STATE b. COUNTY sdintanion}.
Buchanan Missouri Buchansan
b. CITY (It cutside corpurate Limite, write RURAL snd give ¢. LENGTH OF c. CITY d. In Restdence within Imits of
OR woshi Y (In this OR - a incorpo:
Town St. Joseph e s ™| 1own  St. Joseph G
d. FU%PNAAH:.E OF (If not in hoapitsl or fnstitution. wive street addrems or loeatlon) ASE;rDRgEESrS (If rorsl, cive location) l\ ( _0
wstiTuTion 6410 Grant Street 6410 Grant Street 3]
A DPJECEASOEFI-D 8. (First) b. (Middle) * ¢ (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Ella Cebiness DEATH September 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF, BIRTH 9. AGE (Ib ysar| IF vNDER 1 YEAR | o UKDER 1 s,
WIDOWED, DIVORCED (8pe - Raat %dﬂ) Mom.h-’ Days | Hours | Mia,
Femgle {WYhite _MHdowed SE ril QE 1840 ]
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC o 12. CI
done during most of 'urkiulﬁo.n:waﬂrnlr:d) B DUSTRY (Cicy aad State or Forsign Councryl O Col..erl'Tz'E:’?F WHAT
Housewife At home Savannah, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Peter Minter Mary Quick Williem C, Cabiness
LS{. WAS DECREASE)[) E‘:’ER IN U.S. ARMED F?RCES': 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Oor unknown, yea, tos of sorvies
No AR None Mrs. Mary E. Mathews St, Joseph, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenta,
ee. It means the dis-
case, infury, or complica-

rise to the abore catise (a) stat
the underlying cauae lost,

DUE TO (¢)

MEDICAL CERTIFICATION
$JeASO

ny Béelusron —

Morbid conditions, if any, giclug DUE TO (b) MW&&@M&

INTERVAL BETWEEN
ONSET AND DEATH

~20]

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or conditon causing deaid.

tion which coused death.

96—

&ge
[ ]

192, DATE QF OPERA- I 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
ves (1 v K
21a. ACCIDENT {Bpecity) 210, PLACE QF INJURY (ex..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, tactory, strest, offies bidg., ste0.)
HOMICIDE
2id. TIME Mooth) (Day) (Yewr) (Hour) 2le. INJURY OQCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT[] NOTWHILE
INJURY - o L
2, I hereby certify that I atlended the deceased from __[_:_lﬂ_.:', 1950 to G- 24 | 1955, that I last saw the deceased
alive on =, 195 &, and that death occurred at L3100 P m., from the causes and on the date stated above.

(Z2a. BURVAL, CREMA-

2. SIGNATURE

(Degree or uuec-l Z3b. é\insss

Ne

23c. DATE SIGNED

Qfs7/58

24b, DATE

o tal ™ | sept.29,1955

Bethel Ometery

24c. MmE OF CEMETERY OR CREMATORY *

24d. LOCATION (City, town, or county)

DeKalb,

Migeouri.

(5tate)

DATE REC'D BY LOCAL

bept 30, 1955

Rasgluns SIGNATURE 2 q-glsf 25, FUNERAL DIREGTOR" S

(L:amed Embai{mer's Statemnent on Reverse Mide)

mn:ﬁ'L

ADDREAS




STATEMENT BY LICENSED EMBALMER

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

BY FNE, OF DY oo ciiiiiiitiimiomeieaaranas s s s ram e s sttt e

working under my personal supervision,.

Student......] g ST bk TP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be so stated above. )




