THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that 1 altended the deceased Jrom Yieu 1% 1955 1o _WVaur, 24 1957,

; that I last zaw the deceased

alive on Wbar 2.4 193 Y, and that death occurred at]:La_ m., from the causes and on the date stated above.

Hn.. 300 X y
! FIEDDEC 5 1955  STANDARD CERTIFICATE OF DEATH s £ 30003
BIRTH NO. REG. DIST. NO. _i?___ PRIMARY REG. DISY. NO. _...1.99.0__. Kegistrar's No.. 1“264"n
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsad lived. 1f inatitotion: residence before
& COUNTY  Bychanan -2 STATE M4 g30urt b CONTYR y chanan™ ™™
b. CITY (Gt autaide corpurate lkmits, writs RURAL and give ¢. LENGTH OF || e CITY 4 I Recidence within gt of
L Y tace) OR = ) T
A own St. Joseph wvnabic)) STAY S Town St, Joseph R I -
g d. FH&PP'PAT.EO%F {It pot in hospial or instituticn. give siraot add or locatlon) . A%TI?RE& (I rursl, give location} 0 i/ P,
o institution Mo« Methodist Hospital 1505 Sacramento St. o
ﬁ 3. DP*EIAC'EES%FD Ij. (First) b. (Middle) ¢, (Last) | 4. DSTE {Month) (Dey) (Year)
E { Type or Print) enora Corwin oeai Nove 29, 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9 8. DATE OF BIRTH - 9. AGE, (In yasra| 1% UXDER | YEAR | @ oo 2 s,
Eq DlVORaED (Bpedfy lan y) |Mosthe| Days | Hours | Mia.
3 Female ‘| White MRS Nov. 6, 1892 g5 l |
2 || 0a. USUAL OCCUPATION afwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . ISV 7Y
N RSt fab At e NESS 08 ity wt St r Trwin o) D 2 CITEENOF WHAT
& 1 Wil e At Home Trenton, Mo,
< 13a. FATHER"S NAME 13b. MOTHER S MAIDEN NAME 14. .NAME OF HUSBAND'OR ¥IFE
John Diskin Etta C. Colwell Oris G.
E 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y or ynknawn) (5 yen, give war or dates of sorvics) -
3 | | o= 95-26-1749 | Ben J. Corwin St. Joseph, Mo.

* |l w. cAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
i [l Enteronlyonedauseper | I. DISEASE OR CONDITION _ . P ONSET AND DEATH
Z | time for (&), (b, and (¢ | PPRECTLY LEADINGTO DEATH® (g
g *Thia does not mean ANTECEDENT CAUSES 1 j 3 I n , )_

o || the mode of dving, such Morbid conditions, if any, gieing DUE TO (b} f&L A, ‘f" o
e o4 heari failure, asthenda, | Tise to the above cause (a) statling r-B

=] iste. Jt means the dis the underlying cavise last,

o) caae, injury, or complica- DUE TO (c) . -

% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . N

b~ Conditions contribuling Lo the death but not -

3 related Lo the diseqse or condition cousing death.

[ || 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

E : ves [ wo [

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...Inorabert | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)

v SUICIDE boma, farm, fastory, street, oes bide-.et0.) :

z HOMICIDE

g 21d. TIME (Month) (Day) (Year) (Houn) | 2lu. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - . WHILE AT NOT WHILE

J‘ fo. WORK AT WORK

]
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[

E

=

z

23a. SIG TURE . . {Degroe or title) "] 23b. ADDRESS 23c. DATE SIGNED
Q!!QE!M- %SEQEEM* YW | Lfoé /d.....q Kl Qe . 1- 27155
Zia. BURIAL, CREMA: | 24b. DA 24:. RAME OF CEMETERY OR CREMATGRY | Z4d. LOCATION (Oity, town, or county) (Etate)
Tloﬂ REMfVAi(Mv)
{5} Dec,1,1955 [Ashland Cemetery. St. Joseph, ko, - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE U@ S |z, JUNERAL DIRECTORTS B)oua RE COpRESS
T, [ Vlae?® V% ed, o
22/ Y, Ao ttres 7. (AL AN alp) L) XK Ly LAty LMLl
7 7 YV

(Licersed Embalmers Statemsnt on Reverse Side

/ s



e

feT i STATEMENT BY LICENSED EMBALMER

name.i§ recorded on the reverse side of this certificate was embal

se
M: .......................... , Student Embalmer No...... S

sed Embalmer No. 5308 .....

Li

P. O, Address St‘ Joseph,]'

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

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

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




