'THE DIVISION OF HEALTH OF MISSOURI

o . 300 .
ALED APR 9- 1955  STANDARD CERTIFICATE OF DEATH State Fite Noverron S DA
10. 48
BIRTH NO. REG. DEST. NO, 42 PRIMARY REG. DIST. NO-._I...Q.(..J.Q_. Registrar's No.....377...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If iostizution: residence before
P a. COUNTY __a, STATE . . b. COUNTY adurisgion),
} Buchanan Missouri Buchanan
b. CITY (1t outetd o limits, write RURAL and . LENGTH OF || ¢ CITY ence w
1A outcide cotpurate limits, write &l m"i:n..hlp) gTAY g this placetll OR d. l:'kun;ld. m;x.nkdunuw::#
TOWN St. dJoseph 33 vears TOWN  St. Joseph | RETRD A
d. FULL NAME OF (I not in bospital or iostitution. give sirect address or location) o: STREET (i eursl, give loeation) T
HOSPITAL OR . ADDRESS ] ( o
INSTITUTION ~~ State Hosnital #2 1301 Ashland Ave.
3IIJQEACBIQ_‘§S%':) a. (First) b, (Middle) ¢ (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Print) MYRTLE A, MOREHOUSE DEATHAprll 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} | 8. DATE OF BIRTH S, AGE (In yeurs| i UNDER { YEAR | I Gwotx 2t was,
. WI_DOWED. DIVORCED (8pecls; lsst birthday) | Monthe , Days | Bour | Min.
female whi te widowed ecember 10, 1872 83 _I__ l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . zal 12, CITIZEN
dons during mwlc!-.urkintllh.':en‘:fre:r:) - DUSTRY {City axd 5“_“ or Foreign Country) 0 C UNIRY?OFWHAT
housewife own home Andrew County, Missouri
j13a. FATHER'S NAME $3b. MOTHER'S MAIDEN Nms 14. NAME OF HUSBAND'OR WIFE
A, M. Campbell | Caroline Cofingr " Stephen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |"17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {(If yes, give war or datea of service) NO.
no ——rm none Irs. Gladys Humnter, 1301 Ashland,St.Joseph,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;ggAl;{BEI‘WEEN
| Enteronly onecauseper | [. DISEASE OR CONDITION . . AND DEATH
Yine for (a3, {b), sad () | DIRECTLY LEADING TO DEATH"(y) arteriosclerotic congested heart chronic

*Thir does not mean ANTECEDENT CAUSES t . -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) arterigsclerosis : 10 vears

a2 heart failure, asthenia, .rﬁu to thel ebope auu!e fa} stating
de. It means the dis- the underiying cause last,

cast, infury, or complica- DUE TO (¢)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but T
reloted to the disease or condition causing death.

19a. DATE OF OP_F[IgN t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

A3 | whd wl
2ia. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, lsrm, Tactory, strest, offios bldg., ete.)
HOMICIDE .
2id. TIME (Month) (Dwy) (Year) (Hous) 219, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from March 27 1956 toApril 2, | 19 5 that 1 last saw the deceased

aliveon April 2, | 19_5.6 and thal death occurred atlQ: 158, m., from the causes and on the date stoted above.
23%. DATE SIGNED

IGNATURE ortit.lo) 23p. ADDRESS
é é%wg P21 .4 7, State lospital #2,St.Joseph, Mo 4/2/1956

U WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

o

24, BURTAL, CREMA- | 24b. DATE 24c. NAME opcemrrzav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Tlog REMOVAL (Bpecily) .
urial 4/4/1956 Miriam Cemeterv Maryville, Mi i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - Z5. FUNERAL DIRECTOR S 51 GNATURE ADDRESS
- Apr 6, 1956 . 4%&%%”%#%
_—r:— 3 ] -

(licensed Embalmet's Statement on Reverse Side)

—



— —-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF By oot niirtietiiec e stetas et iesaiassnssnssarmsnssansaanrrenactaatrssannssannns , Student Embalmer No,.......-.-.

working under my personal supervision..

Student...o.oieiiieiiiiieiiei i rrenaanans Signed.m ..... p

Signature of Student Embalmer

Licensed Embalme No.éfzj
P. 0. Addresyﬂ .
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, he alsc shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.

-



