THE DIVISSON OF HEALTH OF MISSOURI

5. Mo, 300 ‘ -
om0 FILED MAY 14 1851 STANDARD CERTIFICATE OF DEATH seae rie e 116606
' BIRTH NO. REG. 08T, wo. _ U eamny nec. oist. wo. L1000 gooistrars No 1197
— (4
, 7 I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd lived. If inwtitation: resklence before
a. COUNTY a. STATE } . b. COUNTY admimion).
0’ .___Buchanan : — _Missouri Buchanan
b, CITY (11 outzide corpurate limits, writs RURAL snd give c. LENGTH OF ¢, CITY (U outside corporate liinits, write RURAL sn- give townahip)
OR townebip)| STAY (in thie )
g TowNSt, Joseph. . | 5 mon TOW8  St. Joseph or// 7
FU - - -
g d. Hé’.sLP;MME OF (If oot Dﬁﬁ‘d wmﬁ thon) d ASJB% (U rursl, pive locstion) 6
Q2 INSTITUTION 723 - South 1lth Street 723 Santh 11th Street
8 T NAMEOF — o (i b. (Middle) e (Last) COME  (Mmih (Dw)  (Yen
E (Typear Print)  AnNna T. Surface peati May 5, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. ‘m\nmzo Nﬁ’fga MBRRIED ) 8. DATE OF BIRTH 5 AGE s vears] 7 man | & oo 1
s . {Bpedfy) » H Min.
% |.female white wdowed 527 July 30, 1871 ' Y | |
10a. USUAL OCCUPATION (Givi - 10b, KIND NESS OR IN- | 11. BIRTHPLACE
a o 2o o orkoan i et ey | 100 KIND OF BUSINESS ORIV . (wte ox forslgn womten) / | SITIZEN OF WHAT
R honsekeever own home Bmith County, Virginia
< tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g (James Lambert | Margaret E.Humphries | John Surface
b2 || 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
< (Yes. o, orunkoown) | (I yes, tive war or dates of servics) NO. - : M .
= no . none none Wm. L. Surface, St. Joseph, Missour
i {8. CAUSE OF DEATH . MEDICAL CERTIFICATION . lgr'grarvﬁ m
i || Eoteroniyonecsuserer | 1 eI OF, STNG To DF ,‘WWM qQ_,Qu._q.
Z | imotor o), (. end (o | DIRECTLY LEADING TO DEATH®(5) 0?’7 z [ Coti_
M *This does not megn ANTECEDENT CAUSES M r . - &
2 the mode of dying, sueh | Adorbid conditions, if any, giring DUE TO (b) - d
. s . || orheart failure, asthenta, | _ rise to the chove couse (a) stating . — . . _ e fa 1. . e .-
- & |lete. 1t means the gia- | the underlying covae lant. S %ﬂw : ')) bt |
® case, injury, or complica- DUE TO (e) ;——-—
% || ion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the dccﬂs but not
E related to the dizease or condition causing death. iQAAJ-J LQ ,jw&w_m
= || 19a. DATE OF OPERA- |* i3, MAIOR. FINDINGS OF OPERATION : 20. AUTOPSY?
& TION
= e 4 2 ) / ves L] wo
|| 2re. ACCIDENT (Bpecity) 2)b, PLACE OF INJURY (sg-inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COURTY) | (STATE)
h SUICIDE home, farm. factory, stroot, offies bldg..sze.) oo [ e Wt
& HOMICIDE "
g 2id. TIME (Month) (Day) (Yeas) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEATD NQT WHILE N
J INJURY - | "aork "A¥ WORK Coe ..
E 2. I hereby hat I auended the deceased from ‘%,‘171_1_1 153@, to _ﬂi, 195_, that I last saw the deceased
:4 alive on , and that deatb/occurred ‘at ¢ ., Jrom the causes and on the dale slated above,
g 23a. SIGN - ,@ {) (Degreacr tltle) 23b. ADDRESS Zic DATE smm:o
q (Z"\AQ&,, ﬂ@)«ﬂés 41,..-,@% 3’79/
E RIAL, CREMA- DATE 243, NAME or CEMETERY OR CREMATORY 24d. LOCATION (CTty, town, ordounty) ' (Btate)*
TION, REMOVAL (Bpecity) / /
g Bprial 0 7/5/ tiestlawn Cemetery | . DeKalb, Hissouri  -.
DATE RECD BY LDCAL REGISTRAR'S SIGNATURE Tl FUNERAL DIRECTOR'S $1GNATURE ADDRESS
/¢5/ Cart C. Coo Y Wia ton” al .

(Licensed Embalmer’s St#tement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer Mo,

o %,&,,éz%

working under my persona! supervision.

Student ..eaeneerae vesesee Cerbbeerbensd caas
Student Embalmer

Licensed gﬂbalmcr No...g4558a7

B. 0. Add-ress.ﬂ%.g/é-_‘dé;ﬂ .......

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

If this body iz not embalmed, fact should be to stated above.




