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WV‘RITE PLAINLY-—~USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

N
X

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 27 1936  STANDARD CERTIFICATE OF DEATH st e 10 20108
BIRTH NO. REG. DIST. NO. ____4__2___ PRIMARY REG. DIST. NO. 1000 Registrar's Ne. 904
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. 1f isstitotion: residence before
a. COUNTY Bucl j 2. STATE . b. COUNTY adinineSon),
uchanan Miesouri Buchanan
b. CIEY (1! outside corpursts limits, writs RURAL snd rive c. I"’ENGTH OF c. ng’ d. Is Resldence within ltmits of
. hiph {in this placs) - 1
Town St. Jose]")h tomme yearg TownRR #5 St. Joseph ) i lnwwﬁr;hd&lﬂw‘rl
d. F]E]%%pNAME QF (If not in bospiwal or instizntion, give stregl address or location) ASDTDRESS {If rursl, give location) ' l U
INSHTOTION Mo. Methodist Hospital #70 Ayrlawn o {
30'\';(‘:%%5%'; - 8. _fmrst) b.- (Middle) c (Last) 4. Dé;'g (Month) (Day) (Yean)
{ Type or Print) Florence Rebbeca Post DEATH Aug. 18 . 1956
5. SEX 6. COLOR COR RACE | 7. \":"IAD%RIEB NE\YSEC%SRRIED 3 DATE OF BIRTH 9.::(;5[:;21;11 L"r UADER | TEAR | I UNDER 4 HRS.
. . (B, 1, 1 lonths | Da: B Min.
female white Toowed =1 0ct. 3, 1891 64 i
10s. USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ilec
doge durizg moet of orkiull!c.-:m:t “L'l::") 2 DUSTRY o {City and State or Foreige Couat:ry? J mbﬁ%ﬁ{}?r’ WHAT
ousewile at home Wilkesboro , North Carolina
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
- John Wesley McCarter | Jane Foster Arthur B. Post
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} | (I yes, wive war or dates of service) NO. B
no noune Mrs. Ruth V. Paddock LR #% St. Joseph,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecousoper'| 1. DISEASE OR CONDITION PR -| SR T
Jine for (a), (b}, and (cy | DIRECTLY LEADING TO DEATH®(5)

’,",‘LJ.,-\ g*._._ 7.»..-:- - ONSET AND TH

I togig - wﬂ)s S %
“This does mot mean | ANICCEDENT CAUSES P Cimbryr ie‘f breast /"V'ﬁ/6 mo.

the mode of dying, euch | Morbid conditions, if any, giring PUE TO (b) :

at Beart foffure, atthenin, | 7ise to the abore cause (a) siating
the underiying couae last.

ete. ]t meana the dis- . AN . - ‘. - -
ease, infury, of complica- : DUE TO () o
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuding to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- (196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION T A {70 X s () H
YES D NO
2ia. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o.5..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fsstory, strest.office bidg., e10.}
HOMICIDE T -
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby ceﬂafy thz I attended the deceased from _\Qr_ié_.___ 19;5_4 o _.M._ IQ.:.fé that I last saw the deceased

alive on s 19_3_4. and thaj, death occurred at,_‘LﬂQP_ m., from the causes and on the dale siated above.
2. SIGNATU (D dud N 235, ADDBESS 2 /€ yd 2. W( /z
E ZM— %MM,C/ 275 2/ Jg
24n. BURIAL, CREME™ >%m‘i‘rs . 24c. NAME OF CEMETERY OR CR 246 LOCATloN (City, town, or county) - AState)
TION, REMOVAL (Bpecity? .
burial 8/21/56 Memorial Park St canh Missouri

DATE REC'D BY LO%AL RESI!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S § ATURE RODRESS

Ary 22, 1% 2v. arn) |2

(Licensed Embalmer’s Statement on Reverse Side) .




STATEM'ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY . iiiiiaeicaiiirrsrrsstiaatiaracartrassesssesacnasesssosssasasencns beereann » Student Embalmer No.

.:worldng under my personal supervision..

Student...occ.oonriiiiieiiiaiiiiiiiisisairasaann Signed% 3

Signature of Student Embalmer
icensed Embalmer No.fr’.s j AJ

P. O, Address j;(ff//ﬁ/é/ﬁ

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

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

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




