. THE DIVISION OF HEALTH OF MISSOURI
38

. Mg, 300

3. DATE SIGNED

2a. SIGNATURE . (Degree or titlgy, | 230, ADDRESS ¥ rkpatrick Building .
_Mﬂ__l e R St. Joseph, Missouri | 1/27/56
Zia. BURIAL, CREMA- . DATE Joic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (State)

TONREYaT ™ | 7 an.2R,1956 | Ashland Cemetary St. Jo

geph, Missouri,
%S 25 FUNERAL DIRECTOR™ S ATURE DDIESS
:: S ¥ A ) W %Z”ga,t t.Joseph, Mo.

- I ALED FEB § 1956  STANDARD CERTIFICATE OF DEATH e Fie oo DO
!BIRTH NO. REG. DiISY. NO. _._5.2_ PRIMARY REG. DIST. NO. 513¢ Kegitirar's No..104.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. 1f institution: residence befors
; &. COUNTY " Buchansan a"STATE b. COUNTY adinbaion).
V‘ u Migsouri Bue
b. CITY f outeld rate limits, wtitea RURAL and gi ¢. LENGTH OF c. CITY ' Realdence
OR outedu orpurate kit tow'n..-hip) STAY, tin this place) OR ab a m)r ﬁmw&wwt:;
a TOWN  Rursal Washington Twap Moa;hﬁg%l TOWN  8t, Jgseph
FULL NAME O . STR <
o o R serman "Eg ) o ’g%‘f“ﬁ}'h% ﬁf jirom "+ ADoREs (He rural. give locatlon) 17, / | I
o INSTITUTION Mo. 1215 3, 22nd Street /
ﬁ 3'6‘5@2% S%'—I-D a. (First) b (Mlddle) ¢, (Last) 4 Dé‘lF’E (Month) (Day) (Yean)
F (Type or Print) Amah Lesh Royer peatd Jarmuary 26, 1
Ifl 5, SEX / 6. COLOR OR RACE | 7. MIARmEB. Esvggchélsnﬁlr-:n!a 8. DATE OF BIRTH 9. AGE&II.“ yosrs| o DR | YR | Drocn u e,
. X i (Bpe 1 day. on Duys | Bours [ Min.
g Female White Widove ¢ 1January 10, 1893 g o I I

* 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 12. C!

& dotie during moat of working llh.o"n:t "':r:) - DUSTRY (City and State or Foreign Country) 0 COUEI%%@?FWHAT
A Housewife At home Green City, Missouri.

< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ David Henry Ford ] Elizebeth Burns Raey Robert Royer
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, n0. 07 unknown} | (If yes, mive war or dates of service) RO.
= No FEA%S None Mrs, Flizabeth Frogge St,Joseph, Mo,

I 18. CAUSE OF DEATH T MEDICAL CERTIFICATION I&:RV?\I&E%E"
%0 || Enteronly onecauseper | I. DISEASE OR CONDITION Disease "
7 |['1ins for (@), (b, und () | DVRECTLY LEADING TODEATH*(5) Ar_'t_.e?riosclerot'jlc Heart .

] *This does not meen ANTECEDENT CAUSES H]

O | the moce o dsing, ruch | ortic comtitons, i eny. gcing DUE TO (01 Generalized Arteriosclerosis Unk.

R as heard faflure, asthenda, g";ﬂ;ha ﬂl,m"::::'fa{:) stating
o] ete. It means ihe dis- € naeriy : .

o || careingursor compiica pue 7o 3 Chronice Ecezema Unk.

P tion which coused death, -] 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but aat 4
9 rd:red lt? the disease or‘canduion cauting death. Q“}a
p: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
= TION ]
= ves [ ] wo KJ
) 2ta. ACCIDENT {Bpedily) 21b. P'LACEOFINJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h SUICIDE bote, Larm, fastory, sireet, office bids..ete.}

f: HOMICIDE
g 21d. TIME (Moaib) {Dmy) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

WHILEAT[} NOTWHILE

! INJURY WORK AT WORK
b
;}’ 2, I hereby certif] lfat 1 allended ge deceased from _- 12/12 , 19 55 to 1/26 . 19_53, that I last eaw the deceased
j" alive on , and tha! death occurred al 6_:_&&_ m., from the causes and on the dale slaled above.

3
=
=
»

i_..

DATE REC'D BY LOC%L /ZISTRAR'S SIGNATURE
Feb 3, 1955 uﬁﬁd /

(r:t!uu‘d Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY TNE, OF DY . otuiinneiatieairrcceensastanaat e e st rntaatasaa oo st n e .

working under my personal supervision..

Student .. c..ocaromaicaeranrncaeitacmaana et
Signsture of Student 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 also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. .



