., 300
.48

S

WRITE PLAII\TLY——-'_US!NG UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
’ FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH

State File No..w s -

'BIRTH NO. REG. DIST, NO. 42 PRIMARY REG. DIST. _MQ__ Repistrar's No....... 1104... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I instigtion: residence befors
a. COUNTY a. STATE . b, COUNTY adinisslon).
Buchanan- Missouri Buchanan-
b, CITY (1 outsld to limits, write RURAL snd g ¢. LENGTH OF ¢ CITY
ouiede eorpam ' O owaablp)| STAY fia this place) OR - 1-'331 fﬂp“w&"?‘-"ud"‘“’w‘iﬁ
Town gt, Jésepha lifetime|| TOWN St, Joseph 5]

d. FULL NAME OF (1t boapizal tiyusi add locatlo STREET. It rursl, givs locatd 7
HOSPITAL OR oo 1o horrtel Y Ra By e nddremmor foostion) || 0 DRESS it el dive locationd o ’
INSTITUTION 1y 3 A Miansourd Methoddst 2205 Mjtchell Averme

36\&%!\&%5%% 8. (First) b. (Middie) o. (Last) 4, Ds-llf-E (Month)  (Dey) (Year

(Typeor Print}  Dorothyv M. Gann DEATH Qctober:12th 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.:; 8. DATE OF BIRTH 1908 9. AGE (In years| I UNDER 1 YEAR | & UKDER i HEs,
WIDOWED, DIVORCED (8peciix) last birthday) Monﬂu, Days | Hours | Min.
Female Vhite Divoreced e _ 46 ¥r |
10a. USUAL OCCUPATION iGWekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12, CITIZEN
dons duriag most of working u’...:“‘:‘ ;;r:;] = DUSTRY {City sad State or Foreign Country) (9 COUNTE ?OFWHAT
" of Hirseh Bros Dept, Storel St., Joseph, Misscuri. U.S.A,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
: rles E Pear u
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCJAL SECURITY | i7. INFORMANT'S 51 TUR £
(Yes.n0,0r unknown) | {If yes, give war or dates of service) NO SIGNATURE OR NAME Mltcher!DREsvse.
No none 488.14-7876 | Mrs, g ; r) 220
18. CAUSE OF DEATH MEDICAL CERTIFICATION L . INTERVAL BETWEEN
. Entér only oneceussper | | DISEASE OR CONDITION _ . . . ONSET AND DEATH
Iine for {a), {b), and (c) DIRECTLY LEADING TO BEATH (a)
*This does not mean ANTECEDENT CAUSES :‘0 %
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) = 2 .
as heart fallure, asthenta, | rise to the above cavae {a) stating
de. It means the dis- the underlying couse laat. 7 .
ease, infury, or complica- DUE TO (¢} ot yeaesd -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ﬂ
Conditions contributing fo the death but not F ’
related to the disease or condition causing death. 3‘ CD I
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I__-I NO @
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g..inerabout | 2l¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg.,evw0.)
HOMICIDE ] T
21d. TIME (Meoth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCURY
oF WHILEAT[—] NOT WHILE Sy
INJURY B | WORK AT WORK e

22, I hereby certify that I atiended the deceased from

e

, 19378 that I last saw the deceased

195 (o

TO REMOVAL ¥
‘ I gctober 14th

Ashland Cemetery-

alive on _ /0 / /| 19378 ond that death occurred at 12230Qpm., from the causes and on the dale stated above.
23a. SIGNATURE (Degme ir.lnE 23b. ADDRESS 2. DATE ED
BURJAL, CREMA- | 24b% DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ty) (Sme)

St. Joseph, Missouri.

REQSTRAR'S SIGNATURE ‘i‘?S

Zathew) DU

DATJE REC'D BY LOCAL
g, SRSEG'
L._.___L—7=

25 FUMERAL DIRECTOR™ S SIiGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

YR 1 T <2 2 ) AU R , Student Embalmer No,.........

working under my personal supervision..

Student ... cea i aa e
Signature of Student Embalmer

s P. O, Address....s:t.'...!{q.s.'.q?.h?.

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 embaimed, fact should be so stated above.

. . .




