FILED JuL 19 1954 THE DIVISON OF HEALTH OF MISSOUR!

Mo, 300 " i -
. ' STANDARD CERTIFICATE OF DEATH State Fite Now. gg_:l__g_)__g
BIRTH NO. nec. 0157 wo. 42 eiwsay rec. oist. wo. 1000 . Resicirars No 172
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decessed lired, 17 Lnstitod s
a. COUNTY A STATE ,,. " , b. COUNTY R ..,.nu.p
} Buchanan Missouri Buchanan _ °©
b. CITY taide Limits, URAL and . LENGTH OF . CITY N oot
o (! oeteide corpurata limits, write R oainh| STAY (o ibieslace] - OR g et et
TOWN . St. Jgseph 54 years TOWN St. Joseph .- ﬁ » 0
. HI‘L‘_ NAME OF I rdtal I v 1 A8 1 L ey mm
d R {If not in or 8. give streat or .ADD {1f rural, give loeation) 0///
INSTITUTION. 922 S, 15th St. 922 S, 15th St. '
3.EAMESOEFD a. {First) b, (Mlddle) ¢ (Last) 4. Dg}g _ (Month) (Dey) (Year)
{ Type or Print) Ella Myrtie Bias DEATH July 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Un reers| ¥ ODER | TR | ¥ DO 0 £
) WIDOWED, DIVORCED m..dy{ tast birthday) m, Dar | Bous | Mo
female white married October 13 2 _— I :
m:;musuuﬁmﬁlouﬁwd“r 10b. KIND OF BUSlNEﬁDOR ’N{r 1. BIRTHPLACE (0, ouf Beute or Farsiga Country) ) 11@%9]:%7
housewifle own' home Faston, Missouri SA
Iilaa. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown ] unknown | F . R’ _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) | (If yes. ghve war or dates of servics) )
no —_— : none’ Fr Bi S5 St.J M

19. CAUSE OF DEATH I DISEJ;SE OR CONDITION MEDI
. Enter only onecauseper | I- D
Lim fox (), (b and (@) | D'RECTLY LEADING TO DEATH" (5)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
or heart follure, asthenia, | rise to the above cause (a) siading

de. It meany the dis. | (he underiying couse lait,

case, infury, or complica- DUE TO ()
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATION N 4 2, AUTOPSY?
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY tas-, inorabet | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, fastory, strest, office bidg.. evo)
HOMICIDE l :
21d. TIME (Mooth) (MDar) (Year) (Hoen) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WO

y ]
I ende deceased from Iﬂ that I last saiv the deceased

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

, and that death ocourr alﬂ_mﬂum.,_fr and on the dale stated above.
j&/ (Degres or tme@] 23. DATE SIGNED
7 A N 7-/0-5¥
%3“3 ngl gle&cnmn; 24c. NAME OF CEMETERY OR CREMATORY wcmou (City, town, or coumty) (Btatsf
burial 7/ 12/ 1954 Memorial Park Cemetery| St. Jo oseph, Mo. .

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 gs . FUNERAL DIRECTOR'S SIGHATURE ADDRESS
REG. A Y 1&
Qg&‘% EX @&%MM
i d Embalmer's & on Re Sicle }




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

DY M€, OF DY et tr ra e eeieieieaeasaare e sea e itaiaaraaoan s , Student Embalmer No..-ccoa.o.a.t

working under my personal supervision,.

Student....o.ociveminririranii e iacaaaaaan
Signature of Student Enbslmer

Licensed Embalmer No.m 3

PR At

P, O. Addressti./... /&;,
: Yt %

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




