THE DIVISION OF HE

ALTH OF MISSOURI

269

No. 300
wow | FLED JAN 30 1956  STANDARD CERTIFICATE OF DEATH ' suwrricws.n o .
B!RTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. uu._l.(_)& Kegistrar's No 84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. I lnstitution: residence before
0 a. COUNTY _a. STATE . b. COUNTY adictaton).
Buchanan Missouri Andrew
b. CITY f oyteid te timits, write RURAL and i ¢. LENGTH OF . CITY
oy s cofpurate Limits, write an ml:‘:.hip) STAY (ln this place? < OR da, il:}:;lde!:;‘%oﬂ?ul’luuwl::l
TOWN St. Joseph 7 days TOWN Amazonia e Q;P .
d. FULL NAME OF (If 2ot in bospiwl or instlintion, xive sirect address ot locatlon} . STREET (1 rursl, give location)
HOSPITAL OR * RDDRESS /
INSTITUTION Missouri Methodist llospi
3EI,QEACBEES%IB a. (First) b. (Mliddle) c. (Last) 4, DS}'E (Moath) (Dsy) (Year)
{ Type or Print) PENELOPLE ELLISON DEATH J 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1889 9. AGE (in years| ir UvDER 1 YEAR | o UNDER u Hag,
WIDOWED, DIVORCED (Bpeciff) laat birthdsy} [Mooths| Days | Hours | Mia,
female white married _ K& 66.1 _ l
10a. USUAL OCCUPATION (GWwekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12,
domdurinxmoﬂ;o('nrklumu.o:lnnlf :-l;:t’i) B DUSTRY {City wad State oz Forsign Country) @ Cgbﬂ%@?FWHAT
housewife ownt_home Amaz onia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBANG'OR WiFE
) John Turner Arminta Lisle ________ |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | !17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no,or unknows} | (1 yea. rive war or dates of sorvice) NO.
no — none larrison Elldison i

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

MED:CAI‘-?C?
2L
B §

IFICATION

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing DUE TO (b)
rise to the above conse (o} slating
the underlying cause last,

*This does nol mmean
the mode of dying, auch
as Leart fallure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TC (e}

INTERVAL BETWEEN
ONSET AND DEATH

J%Q@g,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

tion which caused death.

&l U
reloted to the disease or condition causing de L

15a. DATE OF OP_?IFgﬁ | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NOD -
2la. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY te.g., tnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, tarm, lactory, street. office bidg..et0.)
HOMICIDE
2id, TIME (Moath} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

2. 1 hereby certify that I altended the deceased from 22~ & - | 104£2 1o = GRed = 19. 56 that I last saw the deceaced

i 'y

alive on £ =222 -, 1956 , and #al death occurred at T2Q0p, m., from the causes and on the date sfated above.
23, S1G URE til.]l;D Z3b. ADD 23c. DATE SIGNED
C\‘% »57 - %:0 M) Jeer /25-54

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

%'AIBONBU RN{AL CREMA. | 24b. DATE 4¢. NAME OF CEMETERY OR CREMATORY
peciiy}

Bareal 1/25/1956 _1St.Johns Evan,&R

DATE REC'D BY LOCAL STRAR'S SIGNATURE 4¢5

Jan 2%, 195% z J

lzs, FUMERAL DIRECTOR'S SIGN

(Licensed Embalmer's Statement on Reverse Side)

244. LOCATION (City, town, cr county)

(State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by POy BN

working under my personal supervision..

Student ..oooooi i i s ii e
Signature of Student Embalper

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.

1© this body is not embalmed, fact should be sc stated above.




