No. 300
10.48

N

WRITE PLAIN‘LY——-US!N_G UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

State File Novwmnmnnon e

BIRTH KO. REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. NO. _..l__. Kegistrar's No.wwu- 5...8 aserasoiren

1. PLACE OF DEATH z. USUAL RESIDENCE (Where decomsed lived. I institution: residence bejore

a. COUNTY - .. a. STATE b. COUNTY p: adinilon?.
Buohanan Miasouri Biichanan

b. CITY (I outeid timit, write RURAL and ¢ ¢. LENGTH OF c. CITY
o oytclde corpurata limit, w ‘:::.MD) AR e 4. 1 Residence 'llbrirmuwwt:’:s

TOWN  St. Joseph 11 ToWN g%, Joeeph P )

d. FULL NAME OF {If not in hospiwl or institution, give sireat sddrems of location) . STREET (If roral, give location) l{ /
HOSPITAL QR ADDRESS o )
INSTITUTION 2606 Mary Street 2606 Mary Street

35223?255%!; &, (First) b. (Middle} ¢. (Last} 4, DSTE {Month) (Day) {Year)

(Typeor Print)  Dorothy Gw r cEATHJanuary 16th 1956°

5 SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] ¥ UNOCR 1 YEAR | o Laten u was,
WIDOWED, DIVORCED (Bpecify, hltghdlﬂ Monlhl] Days | Hours | Min,
1ed: June 15th 1906 I
10a. USUAL OCCUPATION (Qivelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZE
doueduring most of vwkla,ll!lo.o:-nlif :’-Jr:;) ¥ DUSTRY {Cicy and Stats or Foreign Country) o COUNTR":’?FWHAT
Housewige at homg Steﬂa.rt“ille’ Mi BBouri. ellalls
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Frank A, sp;:ggug : Belle Unkpngwa | Evereti Parr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Git ADDRESS
Yen, no, or unkoown) | (If yes, mive war or dates of ssrvice) NO, . y.
No none none

INTERVAL BETWEEN
ONSET AND DEATH

A

line tor (a), (b), and (c)

*Thix does not mean ANTECEDENT CAUSES

) EDICAL C TIFI Tlop 5
DIRECTLY LEADING TO DEATH® (), #

Mordid conditions, if any, giring DUE TO (b)
rise to the gbove cause (a) statiing
the underlying cause last, .

the mode of dying, such
as heart fallure, asthenia,
elc. I means the dis-

case, injury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions ctmfribmina to the death bui nof
related to the disease or condition cousing deaih.

tion which caused death.

345x

i9a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. stireet. office bldg., ats.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Heus 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK
=

22. I hereby ceftify that I ancnded the deceased from , I.‘?if, to_L— L 14 . 192 gthat I laai saw the deceased

alive on 2, gnd that death occurred at 9.125._8.7.1., Jrom the causes and on the dale sloled above.

NATURE or tit

23b.

A=

e,

3. DATE SIGNED

/-17-5 G

24s. BUREAL CREMA- 24b. DATE

DATE REC'D BY LOCAL

Jan 18, 155k

710 ﬁzzmow.w
%RAR S SIGNATURE a Hggs *-j‘

24c.- NAME OF CEMETERY OR CREM

RY

| Memorial Park gﬂmaim? ‘ St, Jogeph
25, FUMERAL BIRECTOR’S 81 TURE

Z59. LOCATION (Ofty, town, or county)

(E{ate)

ADDRESS

scfesiatit, Joseph, Mo,

(I icensed Embalmer's Statement on Wu Side)




AN 26 1958

.. . e T
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..cociiiiiaen... Creceiiisesanans e , Student Embalmer No..............

working under my personal supervision.. /'”7
A ra

e
o] T T: oS ¢ S Signed... .. \ %M ...........................

Signsture of Student Embalmer
Licensed Embalmer No... 4413 ...

_, P. O. Address. 8t 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,
« 1€ this body is not embalmed, fact-should be so stated above.



