THE DIVISION OF HEALTH OF MISSOUR! 3897

. No. 300
. l FLED MAR 5 1956  STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH HO. REG. DIST. NO. __4_g____ PRIMARY REG. DIST. KO. 1000 Registrar's No wivinn 2.. 1...8........—.
1. FLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If lostitution: resklence befors
. COUNTY . STATE . 3 tiniseion).
0’ 8 Buchanan . Missouri > COUNTY  Buchanan™ "
b. CITY (M outeld lezits, writa RURAL and . LENGTH OF c. CITY
OR cul & corpurats Uezite ta I.n‘::hip) < Y tig thie plagel oR d!.-:‘tlc;unn mudmtfw‘:mug
1own  St. Joseph years TOWN St. Joseph CERTRDT
d. FULL NAME OF (If not ia hoepital or lnstitution, give streot sddress or locatlon) ‘5TREET (If rural, give locatlon) /_"—
HOSPITAL OR A * ADDRESS ) /
WeniTotion  State Hospital #2 2716 So, 20th St. 0
3. DNECEESOEPB B (‘Flrst) b. {Middle) . c. (Last) & DATE {Month) {Day) (Year)
{ Type or Print) (lRGE I’Io L!ORIHS DEATH Feb - 22 9 1956
5. SEX "J6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDOR | YEAR | & DWoeh 20 o,
R WIDOWED, DIVORCED (8pecif; ) last birthday) |Months| Days | Hours | Min.
male _ white ivorce March 2, 1874 81 . | |
10a. USUAL OCCUPATION (Giveiad ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, . s ez
udnl t of wark.lull{o.o:nnllnt;:'d) h " DUSTRY (City ad State or Foreign Councry) < 12£{J1H%ER§'TOFWHAT
borer Pattonsburg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Morris | Mary E. McMillian Minnie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 G|GNATURE OR NAME ADDRESS
(Yos.n0.0r unknown} | (II yes, give war or dates of service) %ms_% P
no | e Mrs.Gladys Capps,2716 S.20th,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |- DISEASE OR CONDITION _ : HSET
e for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 chronic myocarditis 2 vrs.

ANTECEDENT CAUSES
*This docs nol mmegn
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) H erten51on & Ar e .

a# heart follure, asthenta, Te to Mel 1bow ctms!e (?J Hating
de. It means the dig- | the underlying cause last.

case, infury, or complil DUE TO (o) Senile Psychosis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
reloted fo lshgogiuau g:'gmndil‘iofcl oaur!m;‘ death. Senile PS_Y chosis /
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION ' 4 3 A
v [ o E
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (sg..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lastory, sireet, ofBes bildx..ew.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. I hereby oertz,g; that I altended the deceased from Jan.26 , 19 56 to__Feb.21 , 18__56that I last saw the deceased
alive on , 19 56, and that death occurred at 31 49D . m., from the causes and on the dale stated above.

23a. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

Y o hames O (romerii] Ditoeswds o 40t fsﬁap W2 2 Y225

%.1';6 BUERIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OWCREI'-'IATORY 24d. LOCATION {Oity, town,orcounty) ¥V {(State)
"BERPEY o | 2/24/1956 Mt. Auburn Cemetery St. Joseph, Ma.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &3

DATE REC'D BY LOCAGL REGJSTRAR'S SIGNATURE 4-¢ Q | =
Feb 28,19% 2. 2 H%
(Li d Emb ‘e St on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




-
-

STATEMENT BY LICENSED EMBALMER

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

LT T T - LLLRCTTTTTIELECLEEEELREREERS , Student Embalmer No..............

working under my personal supervision,.

SERAENE - eeenenrozeramateu iz aciaeaaas Szgned%/é}% ..............................
Signature of Student Embelmer

almer No./ )"f .

Ltcensedﬂzb
P. O. Address %y%

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.




