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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y".EB DEC 19 1955 THE DIVISION OF HEALTH OF MIS30URI 39'?64

STANDARD CERTIFICATE OF DEATH State File Now...
BIRTH NO, ' REG. DIST. NO. 42 PRIMARY REG. DIST. uo.._LOQO__. Registrar's No. 1309
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where datessed lived. If inatitution: residence before
a. COUNTY . .a. STATE b. COU duninslon).
Buchanan . Missouri " Buchanan
b. CITY (1f cutside corpurate limita, write RURAL and gi . LENGTH OF c. CITY ence o
uialde gorpumate b “ e r,oll'n.ahln) %TAY (in thia placel OR & l::};ﬂ: lnr:nr;ou:-‘:udun:jut:n’t
TOWN  St. Joseph 37 years Town St. Joseph HPTRD
d. FHééPN_FMEOOF (1{ oot in hoapital or instisution, give strect addrom or locatilon) .ASDTSREgS {If_rural, give location) ‘ ! / _
INSTITUTION Missouri Methodist Hospital 4718 King Hill Ave. 0 o
3. lqu‘,éhéES%':D u. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) CORA BELLE VERBICK peatH Dec., 8, 1955
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER u Kag.

Meogthe | Days

WIDQWED, DIVORCED (Spectfss last birtbday)
(fowec? 82

Hours | Min.

femald | white [January 27, 1873

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o . 12_CI
do0e during most of v um".:““" ;J:A) Y DUSTRY {City and State or Foreign Country} D TP!%EI:’?OFWHAT

usewl own home Marshfield, Missouri . U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Francis M. Mason Emmaline Sa.wx ers Robert
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown} (1f yea, givo war or dates of service) NO.
_— none Mrs. Gladys Deibert,4718 KJ.ng Hill,St.Josep
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER{

ONSET AND DEAT

o) 1. DISEASE OR CONDITICN
. Enter only enecause per DIRECTLY LEADING TO DEATH? ) _ Multlple Cerebral Hemorrhages 2 weeks

line for (8), (b}, and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
o8 Beart faflure, asthenie, | rise to the above canse (o) slating

de. It means the dis- | % underiping cazase last.

ease, injury, or comphica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof 5 3 / /r
related to the disease or condition cousing death.

Generalized Arteriosclerosis Unk.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 20. AUTCPSY?
TION
; ves (1 wo DR

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) (STATE)

SUICIDE homa, farm, isatory. aureet.afice bldg., et0.)

HOMICIDE ' .
2id. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY : = | “work AT WORK

2.-1 hereby ceﬂifg %fat I atiended the deceased from __}_-J_-Z}O_ 19_55_ to iL 19_55 that I last saw the deceased

alive on ) 19._55, and that death occurred at _l_ﬂlltm Jfrom the causes and on the dale slaled above.

2. SIGNATUR {Degree 0t tlll& 23b. ADDRESS TOOtle B‘ulldlng 23¢. DATE SIGNED
%q/%ﬂL St. Joseph, Missouri |12/9/55

%1!0NBUI§M| A‘;. CREMA- | 24b. DATE Z4c hR\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Opecify)
BERET™ | 12/10/1955 | Memorial Park Cemetery St. Joseph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE o ADDREASS

Dec 14, 1955 | Lommows Dns w

(Licensed Embalmer's Statemeuat 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

working under my personal supervision..

- LSTT LY S U PO Signed. M’y ..... p' .....

Signeture of Student Embalmer

Licensed Embalmer No.%.g.

P. O. Addressl-

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.

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




