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Q,w WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

ALED JUL 271956 STANDARD CERTIFICATE OF DEATH State File Nogwlg ....... )
BIRTH.'NO.__________.,__ REG. DIST. NO. _i_ PRIMARY REG. DIST. HO-ILQL Kegistrar's No..........Zé.l..._....,,,,,_,_,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosased lived. If Ingtitution: residence before
a. COUNTY ) - —-a~STATE b. COUNTY sdiniton).
Buchanan . ___ Migssourj Buchanan_
b. CITY (11 ouwide corpurate llmits, writa RURAL aad xive ¢. LENGTH OF c. CITY d. Is Residence within Limits of
OR townahip){ STAY (in this place? OR » gy inwrp;‘rlhd town?
TOWN St, Joseph 4 yra TOWN St. Josenh I % o= S
d. FHéls_Pv_I{\AhEEOORF (If not is hospital or institution. give streot address or lceation) » ASE-PrDRFEEE-SFS {If rursl. 'l—'l"l location) /{7
INSTTUTION 715 Majn Staq _ 715 Main St., ar
3, gz@éis?—:% a. (First) b. (Middie) ¢ (Last) 4 96;1-: (Montb}  {(Day) (Year)
{ Type or Print) l DA BEL PEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNoER™t YEAR | & UnDER 4 HEs.
WIDOWED, DIVORCED (8pecity] . st birthdey)} Monl.hl‘ Days | Hours | 3Min.
female white marv jied N l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. Bi PLACE . ¢ ;' 2,
:on}t:urin: moatafw runtl.l‘h.c:'ennﬂ :-’ev:r:L) =, DUSTRY {City and State or Foreige Country) / 1 chTP}%EP{,?FWHAT
.
ousewife | _at home Lewisville, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUS‘MD'OR WiFE

«_James Camphell | Elizabeth B

-

ggc_ijgcﬁ Lawrence E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee.n0,0r upknown) | (If yes, give war or dates of service) N

no | 91=10=3710 Lawrence E,Staples, St. Joseph, Mo,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . _ Iggggil;‘mm
 Enter only onecousoper | 1. DISEASE OR CONDITION . D DEATH
Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5 Carcinoma stomach 2 yrs

: ANTECEDENT CAUSES .

*This does nol mean oma
the mode of dyingp, such Mortid conditions, if any, gieing DUE TO (b c&l‘e‘ n breast 2 yrs
a# heari fatlure, asthenda, | Tise to the above couse (u) stating
ete. It means the gis. | the underlying couse last,
care, infury, or complica- DUE TO (¢}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the diseate o7 condition cauting death.
19a. DATE OF OP_IE_IRO?{- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| : 170X | w0 w

2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE boma, Iarm. fantory, street, office bidg. . eta.)

HOMICIDE
214, TIME {Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT B

WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. Iherpby ngff that I aucndeqjge deceased from Ju ly 9 19 56 , o ‘JUI)" 10 . 19_5§, that I last saw the deceased

aliyk on ._P__X_,,__, 1922, and that death occurred az__zh_UOA m., from the causes and on the date slated above,
. GNATUR nemfma 23b, ADDRESS 23c. DATE SIGNED

A () g 216 P&S Bldg., St.Joseph,Mo, | 7~/¢- S

2én, BURIAL, CREMA- | 24b. DATE 0 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "~ {Btate)

Tl%i. REMOYAL (Bpecity}

uria July 12,1956 | Memgrial Park ‘!'ﬁmﬁ!g[¥ St. Joseph, Mo
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE - '25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

. (Lf0.ern!Stamey Funeral Home, St. Joseph, Mo,
(Licensed Ernhflrmr'a Statenent on Reverse Side) .

Ny




STATEMENT BY LICENSED EMBALMER

.

3 -

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

working under my personal supervision..

SOt e soeesce et sand%&hfm .....

Signature of Student Embalmer

S - : . -P. Q. Add;‘esﬂ-:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuj
to comply with' the' above constitite s 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. 7

. C




