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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases mPnrr | must be cou'sully related.

FILED APR 218 1958

legistration Distriet No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDA%D CERTIFICATE OF DEATH

Primary Registration District No.

58-013333
STATE FILE NUMBii 3 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs beforn
COUNTY a. STATE s b. COUNTY ission)
Buchanan Missouri Buchand¥' 01l
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Lumn/ [
TN St. Joseph Yos [ No (] o St. Joseph Yes ] No/j
FULL NAME IgNQI'\IIL in tal, give Inca jon) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSBITAL or /1 I atte ADDRESS 1007 Ridenba '
INSTITUTIDNQZ]_]_ lside Rest Home 7 ugh St. Yes (] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)} . OF
Ellanora Means DEATH April 23, 1958.
5. SEX \ 6. COLOR OR RACE| 7. uaRRIEDL ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, Alcf (b.;':;:;; :itaﬁsn;::m I:::('DER 2;:!:5.
Femal e Uhite wooweo[X 2owvorcen[| August 25,1873 g | [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

duripg most of working life, aven if retired) INDUSTRY . .
ousewife At honme DeKalb Countv, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Marker Caroline Clark Z, P, Means
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, or unknqwn)| {If yes, give war or dates of service} .
Ro | None Byron ¢, Means st, Jasenh, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}, and [c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ON§ET AND EAT
IMMEDIATE CAUSE (a) o P ol
Conditions, if any, y DUE TO (b} AMM&?%%_L—__%_
which gave rise to
obove couze (e), } i
tati th, d.
g l‘y:ng“ncou.lom;c:: DUE TO (c) _M‘ N 420’
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART | (o) _ 19 gga:ggggg;’
g YES[ ] NO[H
=1 200. ACCIDENT SWCIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART !l of item 18.)
Ll
© O O -
G| 20c. TIME OF Hour Month, Day, Year
o INJURY o.m.
'z p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
WORK AT WORK

21.

| attended the deceased from
Death occurred at

i AWM

1955

Jan,

m on the

.t Apn. 23 . ] 95 B:nd last sowﬂxnu on

dote stated obove; and 10 the best of my knowledge, from the causes stated.

Apr, 13, 1958

{Degree or title)

e C M.0D.

22b. ADDRESS

301 N. Bth St.,st.Joseph, Mo.

22c. DATE SIGNED

L/23/58

23a. BURIAL, CREMATION, | 23b. DATE
REMOYAL [Specify)

Puyrial

23c.

Anril 25 10578 Union Chapel Cemetery

NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, tawn, or county)

Clarksdale,

(State)

Missouri,

FUNERAL PIR

%«aﬁ-— {0 P seph, Mol

25. DATE RECD. BY LOCAL REG.

IR rPFY

26. REGISTRAR'S SIGNATURE

2, didlionedly i,

{Licenssd Embel

R Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY it rcrer s s s a o p s s sb e ., Student Embalmer No. .........o.ovenene

wotking under my personal supervision.

LY 1T =1 1| S RN Signed ./,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




