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THE DIVISION OF HEALTH OF MISSUURE

STANDARD CERTIFICATE OF DEATH 244

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

ﬂU:D Jﬂw 2 5 195& State File No.
! BIRTH NO. nes. oist. wo. 42 riwany nee. oist. wo._ 1000 Regittrar's Na 51
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Woare decoassd lived. 1f institation: residence before
. . STATE - . . ndininsiont,
2. COUNTY Buchanan & Missouri b. COUNTY Buchanan "
b. CITY (I outside corpurate limits, write RURAL sad give ¢, LENGTH OF ¢. CITY withln ity of
OR townahlp){ STAY (In thie place), OCR _,  city of [ncorporated tawnt
TOWN  St, Joseph 25 vears Town St. Joseph hin o
d. FULL NAME OF Qf 0ot Ln boepitat or kaetitatico. give strest addram of lomtion) "ASDTI?REES j (1 rurad, give location) 0//7
iNsTITUTION  Aiissouri Methodist Hospital 206 N. 19th St, ()
3.rl;lslt\:ME OF 8. (First) b. (Middie) c. (Last) 4. DSFE {(Month) (Day) (Year)
(Typeor Pizgy  Glendora Edna Eaton pEaATH Jamuary 14, 1954
5. SEX [ 6. COLOR OR RACE | 7. #IAHRIED EE\\;SSCEBRRI 8. DATE OF BIRTH 9.]:GE {In ve;n l:l' mz:: |D;r:: ¥ DNDER M WRS.
v . DOWED, [1:] t oni H: Min,
female white WIdowe " pril 24, 1558° 5l | ]
10a. USUAL OCCUPATION  {Qbmaiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 oud State or Forsign Conntey) (] 12, Cgrrlzzr‘c'?orwmr
HEEERTY e own home Harrison County, Missouri ‘
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George W. Pryor America Jane Spear Clarence T.
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yo, 20, of uuknown) | (1f yes, sive war or dates of service) NO.
% o ——— . none Mrs. Gray Hatten,i.R. #1 St.Joseph,Mo.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION Imhm
| Enter anly onecemeper | 1. DISEASE OR CONDITION =~ * CEREBRAL VASCULAR SNSUFFICIE
Jine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) rc1Ency f§ Hoe
*This does not mean | ANTECEDENT CAUSES HEART Duéuz, ARTER | OSCLEROTIC U NX KOWE
ihe mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
a» heart falure, asthends, | Tise fo the above cause (a) ua.tino
ete. It means-the dia- | b€ underlying canse logt. - ARTERIOSCLEADSIS, GENERAL UNKHOWN
case, wnwmﬂ‘m_ DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS !
s : Conditions contributing to the death but not —_—
related to (he dizease or condition aauring death.
195. DATE OF opjr-:%nﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A oo ves (1 wo [
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (s, inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, office bldy..et0)
~ HOMICIDE . _ !
21d. TIME (Mooth) (Day) (Yess) (Houw) | 218. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK
2. 1 hereby cert}f% /m: 1 a.uended the deceased from — 12/34/53 19 1o t/14/88 . 19.  that I lost soio the deceased
alive on , ond that death occurred at *2s SJa . 5: 35a.. m., from the couszes and on the dale stated above.
Za. SIGNA (Degree or title) /} 23b. ADDRESS . z7 DATE SIGNED
M : “Me O0s ° 7]:706 Frawcis, S1, Joseru, Mo, t/15/54
242, BURI g‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
TIONEREYA™ ™ | 1/16/1954 | Ridgevay Cemetery' Ridgenay, Missouri

REC'D BY LOCAL
REG

'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

#

- -

(Licensed Embalmer's Ststernent on Reverse Side)



1 SR ' '
STATEMENT BY LICENSED EMBALMER
3 1 3

| ' 1 T €.

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emb:
by M, OF BY .ot ittt ictcercmaaremsenctiisitecsenrcssnasannan feeeennn R Stude::;t Embalmer NOo............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




