. No.306 -

10.48 ,

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

-

D JuL 17 954

BIR'I'H NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. _ 4D primany res. pist. wo. _LOO0Q | Registrar's No

State File No.migg.ﬁﬂn.—

725

(me . or unknown) | (11 yea, eive war or dates of sorvice)

None

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whes decsased lived. I inetitotion: reshdesce befors
8. COUNTY B ohanan . 8 STATE Y saouri b. COUNTY B v ha naﬁdml-ion:-
. ¢. LENGTH OF ¢. CITY 4. Is Rogidenes within Hmtts of
TOWN St. Josegh oW St, Joseph e -
“ RALIEST Qfoy e omi | SRR 277
INSTITUTION 723 Bgo. 11th St. 817 Vine St . :
3.DNAME OF B. (First) b. (Middle} ¢, (Last) ) 4. DATE {Manth) (Day) (Year)

5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| » moDER 1 YouR | o OWOMm @ 6.
Female |White P 10-19-1873 il many il ol e
10a. USUAL OCCUPATION (Govektad of nerk ﬁbogrén OF BUSINESS OR IN. li’ ZIT;P.LACE& 1 Sy g o oreien Conteri) T-sz. cgélrdT??rmT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HI.ISBMD OR FIFE -

ﬂSamuel A. Cates Eliza Jane Divinia | Wade Jacob Pollard

5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESisr

Normg DeLay, 817 Vine St., City

18. CAUSE OF DEATH

. Enter only onecamseper | 1- DISEASE OR CONDITION

line for (a}, (b), and (c}

*This does not mean | ANTECEDENT CAUSES

hemorrhages.

MEDICAL. CERTIFICATION OHSEI'?\LIIDBMDEATH
DIRECTLY LEADING TODEATH () - Carcinoma of Utermg with multiple | Mm,

Morbid conditions, if ang, giving DUE TO (b)
rise to the nbove cause (o) stating
the underlying cotiae last.

the mode of dying, such
aa heart fallure, gsthenic,

elc. It means the dis-
DUE TO (2)

caze, injury, or

tion which coused death. ll OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not

related to the disease or mdithn causing death.

1%a. DATE OF OP_FI%’; 19b. MAJOR FINDINGS OF OPERATION
+ B

/7%"

“21'!. ACCIDENT | (Bpedity) + 21b. PLACEOF INJURY (e.g..inoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . R bomds. farm, fastory. etrest, ofice blds.. w0
HOMICIDE -
21d. TIME {Manth) (Day) (Year) (Hour) 21p, INJURY OCCURRED | 2if. HOW DID INJURY OQCUR?
WHILEAT [] NOTWHILE
INJURY = | woRk AT WORK
22 1 hereby certify that I atiended the deceased from _3___II to____T=5 __ 195} that I last saw the deceased
alive on =<_, 195LL and that death occurred at ., Jrom the causes and on the dale slated above.

1k j| 236 ADDRESS 280). Sacramento Zic. DATE SIGNED
St. Joseph, Mo. 7=6=5)

A

Mt. Auburn

QF'CEMErERv OR CREMATORY

249, LOCATION (Oity, town, or county) (Gtats)

Joseph, Missouri

RZISTRAR‘S SIGNATURE ﬁ P\:J '=

(Licensed Emhalmer’s




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Gy .. .o iiiiieeeeiimicriiasaarerearsrereaassaansecateeanaanans , Student Embalmer No...ccvvaunnnn

working under my personal supervision..

Student ... iiiiiiteerirsarae i neaaaan Signed...... oyt W <A 2e"/ sxel b

Signature of Student Exbalmer
Licensed Embal
P. O. Addres'«ﬂ.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDW
to comply with the above constitutes grounds for revocation of license). :

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

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

ING. (Fail




