THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cerufy that 1 atlended the deceased from ._a_y__]A__ 1955 ,t0 Oct 14 195.6. that I last saw the deceaced
alive on _QI._J_?_. 19__5.5, and ihat deaih occurred alQ L ZOA m., from the causes and on the date stated above.

Al

5. Mo.200 all ' ) . _ ] _
xeo ) FUED OCT 29 1956 STANDARD CERTIFICATE OF DEATH se e a3 1 B2
BIATH NO. ALE. DIST. NO. 42  priumay ngc. orst. wo. 1000 _ xepiserers Nowon 1141
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decessed tived. If [natisution: residence before
a. COUNTY a. STATE b. COUN adminsloa).
V\' Buchanan Mj saouri Buchanan
b. CITY (1 outelde corpurate limits, writs RUBAL and give ¢. LENGTH OF [| c¢. CITY 4. 19 Resldence within Hmits of
TOR OR agig .nmp;qnhd town?
a WN St. JOSBDh 2 yrs TOWN _St. Joseph : * 0 _
d. FULL NAME OF oditrom STREET . 7
a HoseraL or | YO &y ﬂ'ﬁy §£" : oot | * ADDRESS it runsl, gvs locsston) ) (! / o
) INSTITUTION Hovevy 'f\]nr- 212 Ohin St ' |
g 3. NAME OF a. (First) b. (Mlddje) <. (Laat) 4. DATE (Montt)  (Day)  (Year) ‘
- { Twpe or Print) ANNA BELLE HARBINGTON DEATH OCT. .14, 195§
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7)| 8. DATE OF BIRTH 9, AGE (o years| Ir UNOER | YEAR | & HOER 1 13,
% : . WIDO\F-_'ED. DIVORCED (8 Last birthday} | Months l Days | Hours | Mio.
g female white 89 l
108. USUAL OCCUPATION (Givekind cfwork | 10b, KIND OF BUSINESS OR IN- | 10. BIRTHPLACE® . .
E dcndn.rinxmwla!-wkiuuh.cmﬂndr:l) N DUSTRY {City ead State or Forsige c"“"y) C, 'zcg[lJTp}]z‘ﬁ':r?OFWHAT
& housewife wn_home St Jospglb, Misegonri Usa
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR W{FE
” Joseph Arthur 4 Elizah )
k¢ 1| 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
« (Yos.no.ar unknows} | (If yem, xive war or dates of service) NO. M N . . )
;slz no - none rs. D, Dittemore,36 E, Hyde Park
. 18. CAUSE OF DEATH - e -+ ¢+ - MEDICAL CERTIFICATION: - ‘S J M INTERVAL BETWEEN
& || Enteronly onsceusmeper | |, DISEASE OR CONDITION B h t. Joseph, o ‘GEiie DEATH
Z Jine for (a), (b), and () | DIRECTLY I__E.A._DIN(;lTO.DEAm'(n) . r'o neno pneumom a 3 davs
ta «To% doea 1t mean ANTECEDENT CAUSES
S || the mode of dving, such | Afortia conditions, if any, gising DVE TO (&) Senile dementia & yrs
j as heart follure, csthenic, rise to the above czuse (a) stating . - . L L . o . :
e cc. ‘It means the dis. | the underiying cause lagt. ' G C L e I
o | cone s or compitea DUE TO (c) eneralizad arteriosclerosis | unknown
> |l tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS o . .
= . Cunditions contributing to the death but not ' )
3 telated to the disease or condition canting death.
tz || 192. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION - “eel ot ocise . s e | 20, AUTOPSY? .
E 4500 | w0 ek
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a...Inersbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O |7 sycipe Bome. farwm, faetory, street, offics bids.. sto) . ,
Z HOMICIDE : - o o '
g 21d. TIME (Mooth) . (Dap)  (Year) (oo} | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
l iNJURY R WHILEAT NOT WHILE
. m. AT WORK
g
<
ﬁ 23}?6 ;RE Ci Z3b. ADDRESS . . . - . DATE SIGNED
E URIAL, CREMA- | 24b. DATE - 24c. NAME Of ‘CEMETERY OR CREMATORY® . !c_a LOCATION (ony. Town, or oounty) . (State)
TION REMOVAL Brecity) . 3 t J M
& urjal Oct 16,19561- Memorial Per L +:.v0seph,. Mo,
RAR'S SIGNATURE 2. FUN ADDRESS

Yoy, |Fm )

(Licertsed Embalmer’s Statemnent on Reverse Side)




—————
- e e e r——

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot e ceeii i reaeeam et ae st ns

working under my personal supervision..

Student ...ooooiimiirerriiii e aita et
Signature of Student Embalmer

Licensed Embalmer No... 47 2. 2

P. 0. Address \7‘*&5?.44...”2.4

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




