THE DIVISION OF HEALTH OF MISSOURI

No.300 4 .
’ FILED APR §- 1957  STANDARD CERTIFICATE OF DEATH e e 0 OO
'BIRTHNO.______ . REG. DIST. NO, __L{.Z— PRIMARY REG. DIST. no.__}_Q_QQ_ Registrar's No 339
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY. Buch&nan . ara a._ ET_ATE Mis -] oux.‘ui_-m- - b. COUN'I;Y Linn adinlsion),
b. CITY (1 outeide corpurate limita, write RKURAL aad ive . LENGTH OF || ¢ ciTY ¢ | 3 1s Resitence within, tiztta of
OR OR .
Town ~ St. Joseph wmnie)| STRY Ggigel S Marceline t S ¥ HEERE™
d. FH(I)-IS-PFTBAT_EOOF (If mot in boapital or instliution, give sirect address or location} F:!ASDTDRREES {1t rursl, give location)
wsritirion ~ State Hospltal #2 -
3. NAME OF a. (First) b. (Middle) ¢. (Last) 2 DATE (Month)  (Day)
DECEASED
oy LOU  MYERS o waRcE 27,198%
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 6. DATE OF BIRTH 9, AGE (In ysam| I UNDER | YEAR | O GhER 11 Ko,

female | white HIERERPLYEYED oo | July 22,1880 “'7’8“"‘”

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ﬁf wad State cr_Fareign m_m,o 12_CITIZEN OF WHAT

Mom.hl’ Days BW.I Blin

"1’1'6‘{‘1“5"3‘#1'1"3“"""‘”“““"‘” own home ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stanberry Smith | -unknown |not given
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoy e | e dnmotienist | wone O |Records State Hosp #2, St.Joseph,Mo.
18. CAUSE OF DEATH" v ’ b MEDICAL CERTIFICATION : lg'rm\m. BETWEEN
 Eateronly onocaisoper IDTRECTLY LEABING 10 DEATH+(, __BrOncho pneumonia L

. ANTECEDENT CAUSES '
*This does nof mean G'e 8.1 debili
the mode of diing, such | Aorbid conditions, if any, giving DUE TO (b) ner t.y
a8 heart fufltire, asthenin, | rise to the cbove cause (a) stating
ete. It means the dis- the underlying cauae laxl.
case, injury, of complica- . DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but 2ot
related to the dizease or condition causing death.

1%a. DATE OF OP‘?ng\ri 195. MAJOR FINDINGS OF OPERATION

-
20. AUTOPSY? oAme

49/ X | w0 wb

W 212. sccoEnT (Bpacity) I 21b. PLACEOF INJURY ug. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirest, office bldg.,me.)
HOMICIDE .
21d. TIME (Monts) (Day) (Yew) (Heuw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ° WHILEAT[—] NOTWHRLE[ - . .
INJURY WORK AT WORK
“ 2. I kereby ceruf tPE(lI aumded deceased from Nov 15, 018 , b har d]'_ 19 5 7t.‘hat I last saw the deceased
alive on and thal death occurred at 2> M43 3 A m., from the causes tmd on the dale stated above.
JRE- .~ - {Degroo g titlgf) | 23b. ADDRESS Zic. DATE SIGNED
‘%@r -~ |State Hospital #2, City 2 /5"
BURIAL, CREMA- | 24b. DATE ~ | 24c. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Statey

T'°§-55%8%r“” Mar 21 1957

DATE REC'D BY LOCAL | R RAR'S SIGNATURE e
. REG.
Apri/ 1,/957 .

A Marceline, Missourl
25, FUMERAL DIRECTOR" S S1GMNATURE

ADDRESS

o V' wRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RESORD

~.
o

{Licensed Embalmer’s Staternent on Reverse Side) W




PN

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,,

SHUAEDE o eenieiensisieeianierireansnsasenarenannas '
K . Signature of Sctudent Embalowes

’ . . P. 0. Address.l//ﬁ'/f.g: /71

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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.




