+-WRITE PLAINLY—USING ,UNFAD

o

ALED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOUKI !
STANDARD CERTIFICATE OF DEATH

o 324
State File No....cormasmnmsnsiverin

-

BIRTH NO. — REG. DIST. NO. 42 " PRIMARY REG. DIST. NO. 1_000 ReGist?ar's Noime vunamriisitomerenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha 4 d lived.,” I instiution: 4 before
a. COUNTY : » . STATE T YT COUNTY | ndmision),
e _Buchanan i Missourt Buchanan
b. CITY (I oqtadde corpurats Limita, writse RURAL snd give c. LENGTH CF ¢, CITY (I outsdde corporsts timita, write RURAL and give townshis
: }| STAY (in this place) )
TOWN St.Jasenh 20 min. TOWR Rural Platte TWP, )
d. FULL NAME OF (If not |n.u=unm o ¢ sddross of loeation) d. STREET (I rural, give loeatlon) ol! "’
HOSPITAL o:}?, £ anCé ADDRESS
INSTITUTIONPRL V' S o ﬁ_; R, ¥.D. No, 1
S'DNE%%_ES%FE) . a. {First) b (Middie} ¢, (Last) 4, DS;E {Month) (Dey) (Year}
(Twpeor Pine)  M@€v1lla Mumford oearH Jan. 17 1956
5, SEX 6. COLOR OR RACE | 7. vh}ARluﬂEEB BIEVSECESRRIED'j 8. DATE OF BIRTH 9.&5&1:;;!- Ll; T lDl‘:n F UNDER U MES,
s \ (BacifFT e fon | = Min,
female vwhite WEQOWE A TP ST 1 ine 10-1370 85 l " “n,
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 74 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) | . DUSTRY — ' COUNTRY?
House VWife House Wife. Edgerton, Mo. USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benton Potts. Mary Dick R. L. ¥umford
15. WAS DECEASED EVER IN U. S ARMED FORCB? I 16. SOCIAL . SECURITY | 17. INF’ORMANT' 5 SIGNATURE OR MNAME ADDRESS
(Yes. 00, or unknown) | (If yes, cive war or dates of servios) RO.
no none Reed Mumford St.Jaseah Mo, N
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Io ilﬁgw
 Enter only onscous per | |- DISEASE OR CONDITION :
iae for (), (b, and (¢) | D!RECTLY LEADING TO DEATH(g) Coronary Occlusion min.r
ANTECEDENT CAUSES
*This does not Tean *
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B) Coronary Scleros:.s unknown
a]heart]aﬂuu,gmmfa._ _rise o the above cause (a) mﬂm . - A o - R
ete "1t ‘meana “the dia “the underlying conae last, :
case, infury, or complica- mmTom),Arterloscler051s . 7 unknown
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ' T
Conditions contributing to the death but not -
N related to the discase or:’ condition causing death. )'4 Q@ {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) i 0. AUTOPSYT
* FION - .
LI . . - - " ) YES E] NO Ei]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | - HCOUNTY) g '(S'l'ATE)
SUICIDE home, farm, Isstory, strest, office bldg.. w0 .
HOMICIDE . ]
21d. TIME (Monoth) (Day} (Yeur) (Bm) | 21e. INSURY OCCURRED .| 21f. HOW DID INJURY OQCCUR?
F . WHILEAT[—) NOT.WHILE
INJURY - WORK . AT WORK e
2! 1 hereby ccrt:{y that I attended gga deceased from M 18 56 to Jan 17 18 56 that I last saw the deceased
alive on and that death occurred at __2_-5_ , Jrom the causes and on thc date siated above.
Za. SIGbﬁ'URE - C (Degrve or utlie) 23b. ADDRESS . | Be. DATE SIGNED
- 6 7&4”MM4Pn¢, “M; D, 706 Frandis St., St. Joseph,: 1/20/5

24b. DATE

J'a n,e0- 1956

BURIAL, CREMA--

TIONbREM { dcindlﬂ

24c.-NAME OF .CEMETERY OR CREMATORY ?<] 24d7 LOCATION '(Olty; town, orcounty)
No.b6 Cemeterv

83, Mo -

DATER.'EC'DBYLO:N-

Jan 23 19‘?@

TRAR'S SIGNATURE

~ - = -

Buchanan-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was unbalmed by me, or byZ{

......... y  Student Embelmer 8o, v ettt e e s e
working under my personal supervision,

Student

R R R Ll

Student Embalmer

P. O Mdm,é—«w%)

Note: TMMMUSTBESIGNEDBYHIEHCBNSEDMALMBRmMOWNHANDwmlNG (Failure to com
_&Mmm&fwuwono{bm) '

thubodyunotembalmed,fact-!wddhmmdabm

2




