THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING

No. 300 j
2 | HLED FEB 14 1956  STANDARD CERTIFICATE OF DEATH State Fiie Novenremo Bt
/\ BIRTH KNO. REG. DIST. NO. _%2__ PRIMARY REG. DIST [ 8 __,,lQ_O_Q_. Registrar's Mo, ll?
\\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets ¢ d lived. 1f {ostitotion: id before
2 T a. COUNTY — " "Thirn - - a. STATE . t. COUNT, sdiningion!,
& | Buchanan 2 Missouri Bughanan
b. CITY (11 autcide corpurate limits, wiite RURAL and give ¢c. LENGTH OF c. CITY 4. In Residence within Mmlits of
OR nshipy| STA thia place) OR Taer Ince ]
TOWN St. Joseph  “™”|""4H"y¥S| wowx St. Joseph RO,
g d. FHIO_}S_PIN'IIBA“!!.EO%F (If not in heapital or institution. gire strest address or lotation) -‘ASDT[?RIEE‘STS (If raral, give locatlion) & if 1|
o iNsTiTuTion 513 North 23rd Street 513 North 23rd Street
E ) l:l)qE‘::héES%i) a. (First) b. (Middle) e {Last) ‘ 4. DSTE (Month) (Day) (Yean)
F {Tvpe or Print) GEORGIA SHORES AR DEATH  J [
é 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <) 8. DATE OF BIRTH 9. AGE {Io yesrs| If tNoCR 1 YEAR | & Uaoem b g,
B WIDOWED, DIVORCED (Bpe, - last birthday) Monﬂn, Days | Hours | Min,
ﬁ female white owed Feb. .88 . l
3] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
& anedaring m““if.‘”u“u" .:““u:’m:d) 4 DUSTR (City and State or Foreiga Countsy) / COUNTRY?F WHAT
A ouse .at home Clarinda, Iowa USA
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND'OR WIFE
o | Jomes Shores Emaline C Archie_Abbe
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos.no,0r unknown) | (If yes, mive war or dates of sorvice) NO.
= no noneg :
i 18. CAUSE OF DEATH . . MEDICAL CERTIFICATIEN 7 Ci tj -Im'!mvm_ BETWEEN
2 || Entercaly onscausepes | 1 DISEASE OR CONDITION - L : - 1LY} ONSET AND DEATH
Z« line for (&), (b), and () DIRECTLY lLE.ADJNG TC DEATH:(&) COPOUB.I“"V ncc]_uq 10N SUdden
E *Thisy does mof mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
| a3 heart foflure, axthenta, | rite to the abore cause (a) stating
eie. 1t means the dis- the underlying cause last. B .
o case, infury, or complica- DUE TO ()
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
= LR Conditlons contributing to the death but not- - - PR
5 | _related o the disease orgcondaruon causing death. Senil itv "
{.; 19a. DATE OF OP'FIRO’N "196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 2-¢{ ves [ ok
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lsctory, strest, office bidg. ev0))
ROMICIDE - : S : ,
21d. TIME (Moath} (Day) (Year) {(Focurn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from _Jan 23 19 56t _Jan 26, 19_S56that I last saw the deceased
_dJan 23

19_5.ﬁ and {hat death occurred atz_.,m m., from the causges and on the date slated above.

CEC P Sprucy)

{Degres or titéy

23b. ADDRESS +2Z3c. DATE SIGNED

224 Kirkpatrick Bldg, , City 1-2-'7— Sé

URIAL CREMA-

P

24b. DATE

Jan 28 1956

Mt. Mora

24z. NAME OF CEME[’ERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
Cemetery St. Joseph

DATE REC'D BY LOCAL

19

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REFISTRAR'S SIGNATURE gs N
Feb 6, ¢ M - (22&?_4_&2 Meierhoffer-Fleeman,Inc.,St.Joseph,

(licensed Embalmet’s Statement on Reverse Side)

Mo.




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY ... iiiiaiiriiiimr i iiiiiiiaiiioansseasasssacaesasiencnassaanass fereanas . Student Embalmer No..............

working under my personal supervision..

Student.....ccoccrimierenioncienccsrannsanioaannnanas
Signeture of Studeat Embalmer

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so atated above.




