‘. 300 HLED NOV 7 1955 THE DIVISION OF HEALTH OF MISSOURI 32240

0.8 STANDARD CERTIFICATE OF DEATH 50810 File Novvvmerommrs saemresssssnes .
BIRTH NO. REG. DIST. NO. ____42__ prIMaRY REG. O15T. no._ 1000 Registrar’s Nowoo b 3B .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased [ived. 1f instituidon: residence befors
a. COUNTY . a. STATE M » . b. COUNTY aduniiant,
} Buchanan issouri Buchanan
{ b. %T';! (If outzide corpurate Hmits, write RURAL and ;inmpri c. AH{E]:ETH pe:;' c. ng _— Elg:;i:rmwithln Umits of
TOWN St, Joseph 5 mos. g Town  S5t, Joseph RN
d. FULL NAME OF (If oot in hoapital or instisution, glve street addresa or .l F" STREET {If rural, give location) ) [} {
HOSPITAL OR " = ADDRESS : 3
iNsTiTution  State Hospital #2 Unknown
3.DNEAChéES%|B a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)  (Year) l
(Typeor Print) MaTY Catherine Billings peams OCTOBER 26, 1955 1
5, SEX / | 6. COLOR OR RACE | 7. MARQIEE% BWEECEBRRIED./ | 8. DATE OF BIRTH 9. :.GE o yean| v oo | T | 7 o . ‘
. , (Bpe . t ¥, on ayr | Hours | Min,
Female White W] dowed April 15, 1869 o | | |
10a. nl.JSUAL Sccummﬁt  (Givewind of mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 ai seate o F“"" Counten) J 2 CITIZERH\}?FWHAT y
Fiousaw At home Stark County, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Seaverr Unknown | B, F, Bj
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS |
(Yea.no, or unkoowa) | (If you, rive war or dates of service) N NO. i
Nil Mrs, Galen Fh.:e,'_--,eull1 Hopkins, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁgr\f:l&gm
 Enter only onecouseper | 1. DISEASE OR CONDITION
oo for o), (b, st (& | DIRECTLY LEADING TODEATH*) _ Brain hemorrhage 3_days

) ANTECEDENT CAUSES
*This does not mean ' .
the mode of dging, such | Morbid conditions, if any, gising DVE TO (b) __Cerebral arter 10 yrs +

as hear! faflure, asthenia, | 7ide to the above cause (a) statlng
the underlying cause last.

ete. It means the dia-

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

case, infury, or complica- BUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ; » 3 3 ’ X '
related to the direase or condition cauking death. Paychot 1C . 58 VIFS,.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- 2. AUTOPSY?
TION
ves (] wok]
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (e.x.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE homae, Iarm, factory, streat. offioe bldy., sta.} .
HOMICIDE
21d. TIME (Month}  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY S -l [ g |
2. I hereby eerchy th&ig auended deceased from Jan 1 19 55 lo Oct 26 , 19 55 , that I last saw the deceased i
alive on , and that death occurred at&t ., from the causes and on the date siated above. '
23a. S]GN or ti Z3b. ADDRESS 23c. DATE SIGNED
. __6 Zué—d—dw,( )‘% /{ tate Hospi tal #2, City 10-26-55
%& BgERN{OAJ- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION. (Cjty, town, or connty)} - - = (Stale)
(Bpedliy) . . . .
Boria Oct 27,1955 Hopkins Cemetery ’ 1 _Hepking, Missour i

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . . FURERAL DIRE R°S S51GNATURE DDIE$§
G.
Nov 4, 1995 /z«‘/w/ Qﬁ&zrn/ 7747“‘%1




-t

— =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was emb:
byme, or by .. cvervrreee L 4

working under my personal supervisiold .

Student ... omrne et iesiireana
. Signature of Student Embelmer

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 hanclwntmg.

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




