5. No.300
v. 10.48

p—

WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

V¥S,

THE DIVISION OF HEALTH OF MISSOURI

Samuel Hughes Jennle Hol

FILED AUG 27 1956  STANDARD CERTIFICATE OF DEATH St6te File Novurmammnmesmoens
BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. m_@.— Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived., If 1 jon: resid before
a. COUNTY ...B, STATE _ b. COUNTY sdinimion).
Buchanan M1{asouri Buchanan
b. CITY (1f outside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Resldence withln Limits of
R rownship) AY (in this place}| OR s clty of iacorpornied town)
10" St, Joseph Yrs. TOWK S+, Joseph b * 0,4
d. FULL NAME OF (If ot in hospital or fnstitution, glve strwot addzess or loeation) «. STREET (If rursl, give loeation) \h \TJ
HOSPITAL OR ADDRESS 0
INsTITUTION 702 Pendleton Street 702 Pendleton Strest
3. DNE%NéE scga a. (First) b. (Middle} c. (Last) 4, 03}1-: (Month) (Day) (Year)
(Tvpeor Print)  JOBIING Evelyn Martin DEATH Aug., 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (Io years| IF UNDER 1 YEAR | O GwoER u Hes,
IDOWED, DIVORCED (Bpeci Last birtbday) |Mesthe| Days | Bours | Mis.
Femal e Negro dgowed July 6, 1871 85 . 1__ |
108, ﬁ%“l; OCwEEI'PfTL?‘I‘H (Ghve kiod ofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, 1 Scate or Foreign Cosntry) O 12,  CITIZEN OF WHAT
0Ok lret.) Hotel Morrison, Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

—_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY

17, INFORMANT'S SIGNATURE OR NAME Gity ADDRESS

(Yu.nNm unknown) l (If you, wive war or dates of service) 5
Mrs Ruth Anna Fwi
EDICAL CERTIF N INTERVAL BETWEEN
}‘Bmgfgnszigigsim I DISEASE OR CONDITION g‘ PELRSHE, f ﬁ.ﬁar‘y Bladder ONSET AND DEATH
lime for (8), (b, and () | PIRECTLY LEADING TO DEATH* 5 rade III unknown
: ANTECEDENT CAUSES
*This dors nol mean 3
a
the mode of dving, mmeh | Aforbi conditions, 1 any, giving DUE TO (©) trterioscierotic Ht, Dis. unknown
as heart faflure, gsthenia, | rise fo the above cause (a) stating
ete. It means the dig- | ¢ underlying couse last.
ease, infury, of complica- DUE TO (¢}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but st
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / g / -
Al s wiA
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.x.. inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, lsrm, lactory, strest. office bidg..e10.)
BOMICIDE . .
21¢. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby, cerhg )}mt 1 utlcnded the dcceaaed from _3&5_._ 195_2_ to _BZlB__ 195_61 that I last saw the deceased

alive on , and thai death occurred al ., from the causes and on the date staled above.

2. SIGNATURE (Dggrea or title)fy| 23b. ADDRESS at. Josepl?y. PATESIGNED
Mw }% Tootle Building, MO, 8/21/56

2ia. BURIAL, CREMA-| 24b. DATE 7% NANME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)

. 1

ria Aug, 21, 1956 ity Cemetery St. Josenh Missouri
DATE REC'D BY LOCAL | REG! RAR'S SIGNATURE ADDRESS
u , St. Joseph,Mo.

{ |c!nud Embllmcrl Suumzn! 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 embalm:

bBY Me, OF BY t i i

working under my personal supervision..

LT L ) s Signed....... L«./)-’M s % %dmﬁ

Signature of Student Embaslmer
P. O. Address S\.‘.L

ING. (Failu

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above.




