THE DiVISION OF MEALTH OF MISSOURI

26036
| muEsep 4 1956 STANDARD CERTIFICATE OF DEATH ste Fte o IO
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Regisirar'sa No i .94.0 ..............
1 PIEQCE CF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f insitotion: residepes before
a UNTY - o ...a. STATE b. COUNTY aitinlnsion?,
l)( Buchanan , Missouri - - * - Buchanan
! b. CITY (M outcide corpurate limite, write RURAL snd giv ¢. LENGTH OCF e, CITY
| 0 St rorpurmis Bl w " ownsbip| STAY (iz thia plare) OR * ¥ty e Incorparmied townt
' TOWN  St, Joseph 3 vears TOWN St. Joseph .- eh * 0
% d. FH%%P?'PAT.EO%F If oot in bospital or inusutlan give strect adlrem or locatlon) Asl;rgfsEESrS (Il roral, glve loeation) O lr‘ '
ur me
g rinss HoYey Surping ile " 110.S, 10th St, °
g BDNE%%ES%% a. {First) b. (Mliddle) ¢, (Last) 4. DS‘;E (Month)  (Day)  (Year)
) { Type or Print) FMMA A, BEOWN DEATH  August 28, 1956
é 5, SEX I 6. CCLOR OR RACE j 7. MARI}EE l'le‘}ng NEISRRIED 8. DATE OF BIRTH 9':65,32'?" LI’F UHOER 1 YEAR | & UNCER 21 WS,
| . (Bpecify) t ¥ onthe| Dase | Hours | Min.
E female whi te Yvorced Sept. 20, 1877 s l I
3 10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
[+ 4 dong during mutqligrkjnsuh.o:euall radr:ri) ) DUSTRY {City and State or Foreign Qnunlry) O 12, CITJ%E';?FWHAT
3 “housewile own home Jameson, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34. NAME OF HUSBAND/OR ¥iFE
a I Thomas Pugh _ Sushanma Smith Lewis L. Brown
% !2 WAS DEEEASE? EVER INlU.S.ARN:lED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o "es, Bo, Or unkhoOwD {7t yes, glve war or dates of service} .
! no _— none Mr. C. A, Dandurant,R.R.#3,St.Joseph,Mo.
J: 18, CAUSE OF DEATH . DISEASE OR CONDIT _ MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Ebter only onecouseper | 1. OR CONDITION
7 [ imetor <oy, (b0, oo (o) | PVRECTLY LEADING TO DEATH* () Diabetes, mellitus 2=yrs.
E *This does mot mean ANTECEDENT CAUSES
por the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
W or heart foflure, asthenia, | rise to the above cause (a) stating
= etc. It means the dig. | the undeslying cause last. .
o cave, injury, or complica- DUE TO (c)
b tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
7
= Condillons contribuding to the death but not . -u ; T
5‘ related o the disease or condition causing death,
;x: 19a. DATE OF OP_'E_%‘N 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z . ) .
S 266 )| wl wk
o) 2ia. ACCIDENT " (Bpecits) 2ib. PLACE OF INJURY {e.g..lnorabout 2le. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
> a%!ﬁlgll’:DE .- B home.farm, inotory, street, office bidg., #10.)
g 216. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? ¢
- T° IRy WHILE AT [} KOTWHILE
) . = | wORK AT WORK
;‘ - |i22. T hereby certify that I altended the deceased from ._37[22_%61 19 , lo 8/28/56 , 18 , that I last saw the deceaced
':": ) alive on , and thal death occurred at 28 -1ile :15a. m., from the causes and on the date slated above.
S IGNW P p % mzan. ADDRESS 23. DATE SIGNED
| o \ éig 2727 Jule St., St.Josepk [ 8/29/56
& 24a. BURIAL, CREMA- | 24b. DATE S NAMEDr CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) *(State)
= |7 Ni BHDYAL Gowett ‘
| 3 8/30/1956 Mt. Auburn Cemetery St. Joseph, Missouri
i [ 5 DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S]GMATURE ADDRESS
a S olLAv O DU. _

(Licensed Embalmer’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 embalr
3728 ¢+ T-TRE=3 0 . S PP P D . Student Embalmer No..............

working under my personal supervision..

LT 1 JO AU RUUR Signed.ﬂ%ﬁr?
Signature of Student Embalmer

Licensed Embalmer No.mc} .

P. O. Address iyn&[d??

{Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his (;‘v_gN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




