THE DiVISION OF HEALTH OF MISSOURI

L No.300 1 .
o ALED JAN 30 1956  STANDARD CERTIFICATE OF DEATH e Fie s SO
BIRTH NO. . ..~ REG. DIST. NO. ___§2__ PRIMARY REG. DIST. “0-.._1..0_0_.0_.__ KRegistrar's Novewwcvons é ? ........... .
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers d | lived, 1f inatltation: residemce belore
a. COUNTY . a. STATE b, COUNTY adninglon?,
Buchanang Migsouri Buchansn
b. CITY 1t outald ta limita, weits RURAL and giv c. LENGTH OF [| e CiTY » Residence w
outeldh eorpurmte it ¥ tammahip}| STAY (In this place) | OR 45 é‘g;" e otporiien tpant
TowN  St, Joseph st of 1iffe TOWN St, Joseph L e
a d. FULL NAME OF (1t not in boapital or inatitution, give strect add or loeation} o STREET (I rursl, give location) , 7
o HOSPITAL OR ADDRESS of >
O iNsTiTuTion D.0,A. Missourl Methodist Hos Mertland Apart ’
3 s NAME OF = o (Firsh b. (Miadle) e (Last) LOATE  Moum  (Den)  (Yem)
f { Twpe or Print) Marie - Clarke oeaTH January 15th 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH S, AGE (In ysara] IF UNDER 1 YEAR | IF UNDER 11 W,
& WIDOWED, DIVORCED (8pec 3 last blrthday) Munun, Days | Hours | Min.
3 Female White Widowe March 31, 1880 | 75 Yrsl I
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . vy 5
= 0D during mwl.ol-nrkluu!..-:--nnu f";:'d, = DUSTRY (City sad Stste or Foyeign Couu,y 12C8||JTIJ'|1'ERF\"'?0F WHAT
E Housewife at home Corydon, lIowa U,3, A,
P 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME  ~ 14. NAME OF HUSBAND OR ¥IFE
o ¢ Benjamin Hillyard | Mary Jane Haskell Saruel Clarke
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo, no, 0r unkaown} | (If yes, pive war or dates of service} NOQ.
T No none none Mra, Elliott C. Spratt, 706 South 13th
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
2 [ Enteronlyonecauseper | |, PISEASE OR CONDITION '? St doseph ’ Mo. ONSET AND DEAT
Z || e tor (8), (b), and () | DPTRECTLY LEADING TO DEATH®(g) { M _ 4 MMI JJ—UJ—‘\ >0 m}.m}z
é *This does mot meon | ANTECEDENT CAUSES (9 AL ’ A a A *
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
. || a1 keart fatlure, asthenia, | rise to the above canae {a) stating Q _
[ de. It means ihe dig. | he underlying cause last.
o rase, infury, or complica- DUE TO (e} d“"&-
= tion which caused death, | 11. OTHER SIGNIFI_CANT CONDITIONS
= Conditions contributing to the death but not '
E related fo the disease urﬂcond'ition cousing death. L. A4 , N m&
iy I%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION
= /4 poy. | ves [ 1 o KJ
o 21a, ACCIDENT (Bpacify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ' botoe, farm, factory. street, offSoe bldg..en.)
é HOMICIDE . ’
. g - | 24d. TIME (Mopth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L WHILEAT[—] NOT WHILE
‘| INJURY = | “WoRK AT WORK
i Pev— 3 T R
? 2. I hetedy certify that Imhe deceased from __/__‘:_ié_, 19&, lo —— 19 ,that T e deceazed
ﬁ ive , 18 , and thal dealh occurred al _ (O} T8, from the causes and on the date slated above.
o ! SIGATURE (De rtglf # 23b. ADDRESS ] 3. DATE SIGNED
= v W e e PR s S, Oty | 1te-5%
4a, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN {(Oity, wwﬁ. or connty) (State}

TION, REMOVAL 7]
1ol Jan.18,1956 | Fulton Mortuary

DATE REC'D BY L | REGISTRAR'S SIGNATURE +_q 5,.0 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
REG, g ) g
Jan 23, 1956 } St. Joseph, Mo.

WRITE

(Licensed Embalmet’s Eu:emmt on erse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF By (.ouiiiiner oo cieiiattis s e s eaosc et nae i n e tasa e e ns

working under my personal supervision..

Student...oooeeioarii it i e e i
Signsture of Student Emnbalmer

Licensed Embalmer No....3258

P. O. Address . St. Joseph, Mo

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 also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so0 stated above. .



