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PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 311955  <TANDARD CERTIFICATE OF DEATH

82298

16. SOCIAL SECURITY
NO.

(Yes, no.orunknown) | (Il yes.xive war or dates of eervice)

17. INFORMANT'S SIGNATURE OR NAME

S8a18 File No.oiisiceectiinescenvinrassssseas oo
! BIRTH NO. REG. DIST, NO. A2 _ PRIMARY REG. DIST. NO. __.]-_Q_QO_. Registrar's No, s 1 J’ZS ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Institution: residence before
- S | SN STATE L . . . d:niraion}.
a: COUNTY Buchanan s Missouri - - ™. Bychanan™ "™
b. CITY (It outside eorpurats limits, write RURAL and give ¢. LENGTH CF c. CITY . - d.I» Residence within limits ;"_
OR township} ggY {in thia place? OR u ity of [ncarporated town?
Town  St. Joseph years TowN St, Joseph L G n
d. FULL NAME OF (If not in hospital or institution, give streot address or location} STREET (If rural, give location) } f
HOSPITAL OR . s . *ADDRESS O /D
nsTITuTioN BLOL.A. Missouri Methodist Hosp. 1118 So. 17th Street
3 DNECEASOEFD 8, (First) b. (Middle) c. (Last) 4. DSIE {(Month)  (Day) (Year)
{ Type or Print) EDNA ‘ BELLE MC COUN peatH Oct. 19, 1955
5, SEX 6. CCLOR OR RACE | 7. m&%ﬁ% II\I)EV(!)EECHESRRIED./’ 8. DATE CF BIRTH 8. :.GEE:-:}::.::;" !\I; UNL:.EII ) YEAR | IF UNDER u Hus.
R ., (Bpacify, t o Days | Houm | Mia.
female whi te marrie August 25, 1885 f ]
10a. USUAL OCCUPATION (Gwekind ufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s y 12, Cl
done guring mort of yo nxlifem:'enl;l :'“::;) v DUSTRY {City and Stste or Forsign Counl.ry?/ ITIZEI:,?OFWHAT
ousewl own home Creston, Iowa -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| unknown _ _ unknown E. F, McCoun
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

AODRESS

line for (a), (b), and (c)

-

DIRECTLY LEADING T0 DEATH‘(ui

Al kel foten; (&U

*This does not mean | ANTECEDENT CAUSE“ M M é“‘?“‘a:-—

the mode of dying, such | Morbid conditions, if any, giring DUE TC (b)
ar beard fatlure, asthenia, | Tise to the above wmtf (e} stating
éte. It means the dis- the undrrlyma cause last.

ease, infury, or complica- ‘DUE TO (e}

no ———— none E. F. McCoun,1138 5. 17th,St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEHN
_Enteronly oneczusceper | 1. DISEASE OR CONDITION L L.t

_ogﬁrr AND DEATH

/ A,

tion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diveare or condition causing death.

19a. DATE OF QPERA- ]9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION S . _ .
. . ves L wo
2ia. ACCIDENT  ~ . (Bpecily) 21b. PLACEOF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bomse, larm, laotory, street, office bldg., e10.)
HOMICIDE = _ « " . ST . o _
2id, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCURY - -~ -~ *
. sOF . WHILEAT—] NOT WHILE i
INJURY. WORK AT WORK -

2. I hereby certi Y that I attended the deceased from m— to , 19 that I last saw the deceased
alive on — , 1855, and that death occurred at 1‘"15&'m , Jrom the causes and on the dalg slated above.

TR TR @ | 10// 21 /1955

Memorial Park

23, SIGNATURE (Degres or titlele} 23b- ADDRESS _ -5, 3. DATE SIGNED
' Zlr. &) A P paboerds 7 &~/P-55
24s, BURIAL, CREMA. | 24D. DATE “Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, o county) ~ - (State)

St. Joseph, Missouri-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1}‘_8/ 5
Oct 26, 1955 /Z,@.,J i

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

{1.icersed Embalmer’s Statement on Reverse Side)

[ .




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

VDG

icenged Embajmer o/?"?f
LN

P. O. Address &7 =t

by me, or by ........... aweeeeamessesesissesmeinmesssessssertitsostnnonacnerrosistnts PR

working under my personal supervision..

Student ..cooiiiieriiicciiccaerritasties s s aanaaear
Signature of Student Embalmer

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

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




