THE DIVISION OF HEALTH OF MISSOURI 8 109

No, 300 "W - .
> | FILED APR 271956 STANDARD CERTIFICATE OF DEATH Stete File Now
BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. MM__. Registvar’s No
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il (nstitution: residence before
\ a. COUNTY Buchanan el & STATE M3 gsouri 5. COUNTY  Byjchanan*iieion:
b. COHF;Y (It outaide corpurate limits, writa RURAL .adr.:i';.hip) gTALi’E:{EI:I: pl?fe) <. ng 4. ?Wﬂ;&w&m&:‘;_
oW st. Joseph T Mo, Toun  St, Joseph M N = I
d. FﬁééPF’{‘AhI‘_EOORF {If oot in hoapital or institution, give sirect address or location) ASJSREEEST;S (If rural, give locatlon) \ ! -'?
iNSTITUTION  518-1/2 South 6th Street 518-1/2 South 6th Street
364E%PEES%IE a. (First) b. (Middie) ¢. (Last) ‘ 4, Dg}'g {Month) (Day) (Year)
(Tvpe or Print} LELA VIOLET GRAY peAtH  March 23 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8, DATE OF BIRTH 9. AGE {Io yesra| IF VADER | YLAR | ¥ ONDER 1 w3,
WIDOWED. DIVORCED (8peci last birthday) | Months l Days | Hours [ Min,
Female White Widowed June 3, 1906 l

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE T e 12, CTIZE
dﬁmd in;muto!wmkjn;lﬂ..."nnﬂ :et;r::l) h DUSTRY (City asd State or Foreign Country) 0 COUN%RN?F WHAT

ome Home Maysvilie, Mo.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» John Parton . Unknown J G sceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO. . .

No None Mrs, Elsie Fuson Wichita, Kansas
18 CAUSE OF DEATH - MEDICAL CERTIFICATION 'g;ggﬂ&g'iggﬂ"
 Enteronlyonecauseper | I, DISEASE OR CONDITION . . TH
Jine for (), (b, and (e | PVRECTLY LEADING TO DEATH ;) allc L

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as keart faflure, asthenia, rise to the cbove cause (o) xta:mp

efc. It means the diy. | e underlying cause last. @
ease, infury, or comphica- DUE TO (c} 2.
tion twhich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
| _related to the disease or condition cousing deafh.
19a. DATE OF OP_F;ROAH 1%b. MAJOR FINDINGS OF OPERATION ) . . 20, AUTOPSY?
3220 | O wE
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g..lnorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CID ] homs, farm, fsotery, street, office bldg.,era.)
HOMICIDE . . .
21d. TIME tMonth) (Day) (Year) (Houn 2te. iINJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
= | WORK AT WORK
1 he eby cerlify Hmt I %Dhe deceased from _E_—-_:_._[___ 19.@ lo , 19 , that I Wd&casé
ve on , and that death occurred at .,.._q.‘LB' m., from the causes and o !he date stated above.
. SIGNATUR % &‘ bi ADDRESS | 2%. DATE SIGNED
W.}Q 11 *,Ja-w t@dlq 214,05 | 323 -3%
24;. BURIAL, CREMA- 24b. D 24c. I\A\{EIG'F CEMETERY ORGREMATORY | B4d. LOCATION Y(City, tgwn, or ) (Btate)
TION REMOVAL {Bpeclty) n(wn
urail -2 -56 Green Cemetery St, Jos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS
'_g REG,
st.Joseph, Mo.

Q,w WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reberse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY oottt re e st e , Student Embalmer No............

working under my personal supervision..

o] 3 77: =3 1 | SR Signed %uéu gm ..........

Signature of Student Ecbalmer
Licensed Embalmer No.dx&.2~

P. O. Addresstz?.... Ly //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, healso shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be so stated above.



