No . 300
10.48

Q,w WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 311958 STANDARD CERTIFICATE OF DEATH s £ BOBRS.
! BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. MO. ____1000 Repistrer's Na.....l.'..36!. ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre J d lived. 1 inatitution: resid before
‘a. COUNTY ~-- a. STATE . b COUNg{) adnimion}
Buchanan Migapuri chanan
b. CITY (! cuteide corpurate limits, write RURAL and give ¢, LENGTH CF c. CITY d. I Residence within |mits of
o] towrahip) AY (in this place} OR l{'lly . Incorporated town?
TowN S5t. Joseph Yrs. TowN  St. Joseph L - re 0
d. FULL NAME OF (If pot in bospitsl or ipstitytion, give strect add or loeatlen) o STREET {If rural, gve location) /
HOSPITAL OR ADDRESS b2 )
INSTITUTION 232312 3v]yanie Street 2212 Sylvanle Street
ngAChéESOEFD 8. (First) b. (Middle) c. (Last) 4. Dé‘;E (Month) (Day) (Year)
( Type or Print) Lillie Mae Harris DEATH  Pepr. 1G. 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1F UNDER [ YEAR | F UNSER & s,
- IDQWED DIVORCED (Bpeciiy) last birthday} Mnal-hl Days | Howrs | Mia,
_Female | Negro Divoresed Mn;‘fm QQE' 1893% A% . l
10a. USUAL OCCUPATION (G - 10b, KIND BUSINESS OR IN- | 11, Bl PLAC! . 12,
domdur'ml‘mul.c!work:ln;ll‘l‘::::;‘;‘f’::ﬁr:: -b Kt OF BU DUSTRY (City and State or Foreign Counlry) U Cg{]TNI'IZ'}EIb:'?F WHAT
Housewife Own Home 5t. Joseph, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE
Charles Phelvg Leutacha Weathar Walter Harris

15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME Ci1y ADDRESS

No

(Yea.ng, or unkoown) | {If yee, give war or dates of service) Q.
None YMrs Doris Senders, 2312 Sylvanie St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecalse per 1, DISEASE QR CONDITION ONSET AND DEATH

line tor (8, (. and () | DIRECTLY LEADINGTODEATH'(y __Multiple Cerebral Hemorrhages 5_Mos.

*This does no! mean ANTECEDENT CAUSES
the made of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b) Generalized Arteriosclerosis Unk,.

at heart foilure, asthenio, | rite fo the abave cause (a) sinting
de. It means the dis- the underlying cause last.

cate, injury, or eomplica- plETo @ Auricullar Fibrillaiion and Hyper- Unk.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS tens ion.

Conditionr contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF QOFERA- (196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION 3 3 X
) ves [ wo [X]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.5..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE botoe, fsrm, fagtory. streat, offioe bldg..e10.)
HOWICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from ._Q.Q__l___ 19_5_5 twDec. 19 19_55 that 1 last saw the deceased

alive on _D_&G_l..)_ 19_5_5., and that death occurred at _IL,.O.OD ., from the causes and on the date slated above.

W;'REQ le)q zb. ADDRESS 2801 Sacramento 23. DATE SIGNED

5t. Joseph, Mo. Dec 20'546

#BURJAL, CREMA- | 24b. DATE 24c. NAME OR CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale}
TION REMOVAL Bredily) -
Buria ee 22,1055 1 Aphland demetepy St. Jasenh, Mo,

25 FUNENAL DIRECTQ RE ABORESS

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG

St, Jose

( ranud Embalmer's Sulcmm oni Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ..ttt eiiie it aar e rea e tasaaaa s , Student Embalmer No..............

working under my personal supervision..

Student....c.cooiciiiiiiiia e iiceicanaaas
Signature of Student Embalmer

Licensed Embalmer

P. O. Addre ssS).(,.

ING. (Fail

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.

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




