S N300 . THE DIVISION OF HEALTH OF MISSOURI 2 6 088
. 8.
FILED SEP 10 1956 .STANDARD CERTIFICATE OF DEATH Stare Fitk o . :

BIRTH NO. REG., DIST. NG, ___£_ PRIMARY REG. DJIST. Iﬂ__IQ.QO__-. Registrar's No. 970

_I- PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. } lastitution: resid belore
a. coua:wB e - . n. STATE . . b. COUNTY siiniseing.

< uchanan Missouri Buchanan .
b. CITY Gf outalde cor Ilmits, write RURAL and ¢. LENGTH OF , CITY ! o
putelds corporate oo rite T . m‘:':.htp) STAY (ip this place) ¢ OR d'?ﬁffﬁ'ﬂ%ﬁoﬁufuﬁmﬂm‘in;
T ¢ Toseph Glyrs. | 10N _St. Joseph . TR
d. FULL NAME OF (If oot in hn-mt.-l or jastitution. give strect address or loeation) «. STREET (If roml, give loeation) ‘\ \
HOSPITAL OR . ) ADDRESS y D
INSTITUTION Mo. Methodist Hospital 1610 So. 25th St., _

36\2?:%%5%% a. (First) b. (Middle) ¢, (Last) 'S Dg;E (Month)  (Day) (Year)
(Typeor Print)  Dora . B, Marcham DEATH Sept., 1, 1956F% -

5, SEX I 6, COLOR OR RACE | 7. xﬁ)wég. gzlz‘\fggcrgmman.u 8. DATE OF BIRTH 9. lﬁsmn yoars| IF UNDER | YEAR | & GNoRR ui Was.

. . {8 ify) t day) Moonthe | Days B Min.
female white ever murri ™Y \Jan. 25, 1893 63 ] ” m',

102, USUAL OCCUPATION (Givekladof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE =y :
dona daring moat of working I.ih.o:.nilnt.ir:) b DUSTRY (City and State or Forsign Cnunuyj,/ 12,C8:R_IZ_£RI:?FWHAT
stenographer ive Stock Comm. Creighton, Nebraska USA

138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

b William Marcham. Sarah Baron

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

{Yea, ng, or ynknows) (1l yeos, glve war or dates of service) NO.
no 487-01~5182 Mrs.E.B.Peele 4212 E,62nd Kansas City,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION o Ig;ggahgmm

 Enteronly onecauseper | 1. DISEASE OR CONDITION - - %’“

Tine for (a), (b, amd () | DVREGTLY LEADING TO DEATH* (4 /

*This doey not mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, {f any, gicing DUE TO (&) - - —_— 7?‘2@—
a3 hearifoilure, esthenia, | rize fo the cbote cause (a) stating

ete. It means ihe dis- the underlying cauvae last.
DUE TO (c)

case, Injury, or complica-
tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W M

Conditiona contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
o e
K| v X

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, larm, fantory, street, offies bldg.. w0}

HOMICIDE
21d. TIME (Mopth) (Dsy) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) WHILE AT[] NOT WHILE

INJURY : = | woRrk AT WORK

2. I hereby certify tgz_t I attended !_}'w deceased from M 19 / ﬁ 'Jto 19_6_6 that I last saw the deceased

alive on , 19 , and that death accurreti at12: 854 m. , from the cau¥es and on the date siafed above.

U S o NG5 B IV [5G ot

Q_\ﬁ WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24b, DATE Y 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or connty) v (State)
9/4/56 Ashland Cemetery St.Jdaseph Ma.
DATE REC'D BY LOCAL | RE ; 25. FUNERAL DI RECTOR'S S1 GllA‘l'l.lltE ADDRESS
lf—g Sept 7, 1958 St.Joseph, Mo.

{licensed Embalmet’s Statemnent on Reverse Side) b N




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccomnciiiiiriaiaiiare s
Signature of Student Embalmer

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.

7€ this body is not embalmed, fact should be so stated above,




