THE DIVISION OF HEALTH OF MISSOURI

No . 300 C 1955 g
-0 | FILED DEC 19 STANDARD CERTIFICATE OF DEATH e o S TAL
BIRTH KO. REG. DIST. NO. __L PRIMARY REG. D1ST. MO. _10@_. Registrar's Noweunn L2 .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitution: reicdunce befors
\,k a. COUNTY T 2. STATE ) b. COUNTY xdizinfon).
Buchanan issouri Buchanan
b, CITY 0t outzide corpurste limits, write RURAL nod xive ¢. LENGTH CF c. CITY . Is Residence withtn Bmils of
towmabip)| STAY (in this place) OR a elty of [ncofporaicd fown?
TOWN _ St, Joseph 32 years TOWN St. Joseph | HERTRYT
% d. FHélS.P?I{_PAhLEOORF {If pot in ho:piu ¢ instirgtion, dl'lalll.rwt uddr_'m. loeatlon) . ASJI:?FEES {If raral, give location) ] ’ L?, -‘ﬁ
'l ursin ome L
3] INSTITUTIGN iiri(fg 10th A0E 110 S. 10th St,. £
5= NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Monih) (Dey) (Year)
H { Type or Print) EDNA RUSING DEATH  December 6, 1955
a 5. SEX j 6. COLOR OR RACE | 7. x&%&% PSE‘}ISRCESRRIED. 8. DATE CF BIRTH 9-&55&3‘,?" LI: U&u |Dv'tn F UNDER M MRS,
W, . (Bpecity, t on ay» } Hours | Min.
g female white sepera{;ea May 3, 1859 96 ’ l
3] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . 1 12. CITIZE
¥ d""ﬁ‘g’*"“‘ﬂf""““““"’:“ﬂ‘ "’“;:;) b DUSTRY (City n.d State or Foraigs Country) c':‘ COUNTRr‘i(?F WHAT
3 usewlle own home Brookhaven, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
o William Travis _ unknown Ja
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
< (Yes.no, or unknows) | (11 yen, give war or dates of service) NO. . -
= no - none Mrs. Mae Miller,1
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggrhnmzn
=  Epteronlyonecsuscper | |- DISEASE OR CONDITION . . H
7. || 1 for e, (b, and (¢ | DVRECTLY LEADING TO DEATH: 5) Acute Congestive Heart Failure 1 week
= *This dors nol mean ANTECEDENT CAUSES - s
© || the maoe of aving, such | Morbic conditions, i any, gictng DUE TO (&) Chronic Cardiac Insufficiency Unk.
R az Leart fallure, asthenta, :‘;“J:;f& ﬂg,%‘:ﬂ‘::’:;ﬂgtﬂ) stating
& ete. It means the dis- ¢ v . . )
o || cwsingursior comica- pue 7o ¢ Chronic Asthma 2 1—1 | X Unk.
2 tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS o
= Conditions eontributing to the death but o s .
E ] rd?tt:i' to M:oé‘iuau or:'pcondifia;acamm; deats. Seni llt-y and General Debllity .
f;‘ 19a. DATE OF OP_F%F;E 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
12 - ves L1 wo [X
o 2la. ACCIDENT {Bpacify) 21b, PLACEOF INJURY tex. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
4 E%SESFDE boma, farm, {actory, sirest. affios bidg., e10.) ) .
-
g 21¢. TIME {Month} (\Dwy} (Year; (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i TNJURY = | "Work L] "ATWORK
= 2, I hereby certify that I altended the deceased from J_L, 1951., lo _1_2L_, 1955_, that I last saw the deceased
C_: alive on ,19_859 , and that death occurred at iR m., from the causes and on the dale stated above.
E {Degree og title } 23b. ADDRESS 2801 Sacramento St. | 2%. DATE SIGNED
- St. Joseph, Missouri [12/7/55
E TIBNBHERN;(‘;\}KLCREMA. 24b. DAT] 24z, NAME O REMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
o4 , (Bpecily) : - .
> burial 12/7/Y955 Mt etery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE FUNERAL DIRECTOR' S $1GNATURE ADDRESS
Dec 14, 1955 M 2%,

tl.icensed Embalmer’s Statemnent on Reverse Side) [ A




STATE:MENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR o T S S i g AN ; Student Embalmer No,...........

working under my personal supervision..

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 handwntmg.

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




