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

"RLED'NOV 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35930

51022 File No.coiisnimsini s vesesomnen
BIRTH KO. REG. DIST. NO. ___42__PRIMARY REG. DIST. m.ﬂ}_ Registsar's No 1229
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. 1f lustitotion: residence befors
. COUNTY e —a. STATE b. COUNTY adiningfant.
2 Buchanan i Missourl Buchanan
b. CITY (If ouuide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Lmlts of
OR township) i 1his placs} OR a ey o {ncorporated town?
tTown St Joseph {¥e TowN 5S¢, Joseph HH RO e
d. Fl}{égpﬁﬁ T_EO%F (If pot in bhospiwal or instfiution, give streot address or location) . ASDTISQFEESS (If raral, xive location) / / ;
wsttotion 612 North 5th St, 612 North 5th St, 2
3 NAME OF Da (First% N b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor i) DOTOLHY May Bodart oeam Nov. 16, 1955
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVgRCBéSRRIED. 8. DATE QF BIRTH 9. I..A-GE {In r-;n .l:; lr:l":n 193 ; LNDER “5“‘
(Bpm 1 > 4 on o Tin.
Female (| Wnite AR A Jan. 25, 1896 | B [ "
:?gﬁ Sﬁ:;:?;r:ﬂ (Ghexiadotwert | 100, KIND OF BUSINESS OR IN. 1 BIRTHPLACE  (ci1y wad Scate or Torien Gosmerr) {12, SITIZENOF WHAT
ousewlle At Home Rushville, Mo, U.S.A.

13b. MOTHER'S MAIDEN
Anna Rusk

138. FATHER'S NAME

Wm J. Birmingham

14. .NAME OF HUSBAND' OR WIFE

| Lawrence

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, sive war or dates of sesrview)

16. SOCIAL SECURITY
RO.

i]. INFORMANT'S SIGNATURE OR NAME ADDRESS

REG RAR S SIGNATURE

Nov 23,1955

/JUTIJT / . :

(Yu.u}rrnnkno-n) .
] Nonse Mrs LPwis Randolph 1418 N 22nd St
18. CAUSE OF DEATH EDICAL CERTIF! N St, Joseph, Mo INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION y * Py ‘ 0"/55“ DEATH
line for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH @ AN £
T de e on | ANTECEDENT causEs % , / .
the mode of dying, such | Aorbid conditions, if ony, gloing DUE TO (b}
o8 heart fatlure, axthendn, | rise to the above cawse (a) sating )
cte. It means the dis- the underlying cause lost. ;% - __ﬂé —
ease, infury, or compliza- DUE TO () ,
tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
Condilions contributing fo the death but nef
rdc!r:i to the di::u:e :r'wndmo; muml: death. 3 g / ){ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vs [1 (3
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {e.c.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bhome. farm, fastory, sirest, ooy bidy..e10.)
HOMICIDE
21d. TIME {Mogth) {(Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT ] A e
2, ] hereby cert:f/h? 1 ntteﬂded the deceased from ////C 1349 1o ’// 5 157:’ that 1 last saw the deceased
alive on and that deaih occurred at _}__2 m. from the couses and on the dale stated above.
2a. S1 RE _ (Degrea or title)y 23b. ADDRESS 23¢. DATE SIGNED
yar Ml | 630 Ttan il /é!"lty rpy Sra”
24a. BURIA\lr.. CREMA. | 24b. DATE i I\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, R (Epeaify)
BAITEY Hev. /9, /94 Mt. Olivet Cemetery St. Joseph, Mo,
DATE REC'D BY LOCAL L,LgS UNERAL DYRECTIR' 3 /51 GHATURE

ADDIE 83 :

(Licensed Embalmet'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 emba

DY MeE, OF DY .ot ettt e isrmerraes ettt

working under my personal supervision..

Student...coiiimiiieer e isaar e casainaen -
Signsture of Student Ezbslmer

P. O. Address Ste Joseph,

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



