.S, No.30

gy. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

35037

ANTECEDENT CAUSES

TN State File No
ILED 0CT 19 1952
QIRTH NO. nEG. D15T. wo. 42 priusry mec. oist. 0. 1000 kesivrar's No 1101
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If Institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiokmlon).
Buchanan Missouri - Buchanan
b. C(IEY {If outzlde corpurats Hmits, write RURAL .Mm'i"-.m . & AI?EIIﬂI;: ﬁ‘r—;} <. ng (I outeide anrmn- te limits, write RURAL acd give towmbly) ¢ // 7
TOWN ot, Joseph 30_years TOWN St. Joseph o
. FULL NAME OF (1 not in hoapital or instisution, glve strect sddres or locatlon) d. STREET (If raml, give location) i
HOSPITAL OR ADDRESS
INSTITUTION M j ssonri Methodist Hospital | 2525 Union Sft.
3. 5‘5‘}‘;"&55%7: a. (First) b. (Middie) l:.‘(Lm) 3. DATE (Manth)  (Dey) (Yea)
{ Type or Print} Genevieve Allison DEATH (Qct. 12, 1853
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesta|  Dwoan | YEAR | 7 Uuoen u nas.
/ ) WIDOWED, DIVORCED (8pecity), | e dar) | Moctha| Dars | Sowr | il
|_female white widowed July 12, 1899 54 I
102. USUAL OCCUPATION (Give kindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forolgn
donwe during most of working life, onnII:I' M;:'d) : DUSTRY or forelen owant) 0 IzchRﬁII?FWHAT
housewif'e own home Buchanan County, Missouri USA
IlISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert L.. Pierce 1 Cora E. Adans Henry D.-
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 2o, or unkecwn) | (If yes, glve war or dates of sorvice) . ~
no e Unknown Mrs, Hazel Guinn, DeKalb, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\I’AL BETWEEN
. Enter only onecaus per ). DISEASE OR CONDITION d d ND DEATH
Jine for (a), (b, and ¢) | DIRECTLY LEADING TO DEATH"(5) a7 /ﬂam . o/ e g f vy ors

‘ ete. It meoma the dis-

C',m

*This does not mean
the mode of dying, such
on heart fallure, asthenda,

case, infury, or complica-

Morbld condiliona, if any,

rise to the above cause (a) dating

the underiying coure laat.

G ermcralidex e FaFaces

gizing DUE TO (b)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to Me death but not

related to the di

19a. DATE OF QPERA-
TION

18b, MAJOR FINDINGS OF OPERATION
—

DUE TO (c)
0T OO g de / 70 X
A 20, AUTOFSY?
bnrinal SR es ases 74»7 aacer g/ 5’0-9‘ F ves [ wo AT
215, PLACEOF INJURY (e.g..tnorabous | 21¢, (CITY, TOWN OR TOWNSHIP) (CDUNTY) N

(STATE)

alive on

cz’ 'f _

" SUICIDE homs, Iarm. fastory, strest, office bldg.. e10.)
HOMICIDE
21d. TIME {Month} (Day) (Yesr) {Houn | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT HOTWHILE . ‘ .
INJURY WORK AT WORK T - : - -
2. [ hereby fy that I atiended the deceased from , 1958 1o Mlaz_ Iﬂ.ié that I last saw the deceased

S1
-

_BURIAL, CREMA-
TiON, REMOVAL (Buaedty)
burial

REC'D BY LOCAL
J&___/gﬁ

, 1957, and thot death occurred af 2..45;3.. m., from the causes and on the dale slated above
(Degree or titls) | 23b. ADDRESS . DA SlGNED
Zj >7k. 1@1—-4—-440 A 2 0 ?02-. %-—..—&9‘ /o
24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 240, LOCATION {Olty, town, & comnty) - (Sme)
10/14/1953 Mo Comotamy St. Joseph, Missouri
2% FUNERALY DIRECTOR'S S1GNA ADDRESS

LS -

o

¥y mnorial Paric
REGISTRAR'S SIGKATURE T
Borthen Dy, (A sgr)

.lr-ll*o'st

A




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, of by

Student Embaleer No.

working under my personal supervision. ' ) H

Student ...eesversaness Ceressunnareseneeann Signed.mw.. ‘

Studmt Embalmer
Licensed Embalmer No 1{5— = S

P. O Address.:?/ 7.5 ./ /»Zﬁ

Note The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING (F ure to comp!y with
the above constitutes grounds for revocation of license,)

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

1




