THE DIVISION OF HEALTH OF MISSOURI

o300 1 FILLT JUL 26 1954 |
UL 26 135 STANDARD CERTIFICATE OF DEATH s e 22198
"BIRTH NO. REG. DIST. MO, L@ rrimany rec. o1sT. %o, _LOOQ  resistrers Nowoo Dl
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived, If tnstisation: residence bafore
a. COUNTY a. STATE b. COUNTY adinimion).
Buchanan IHissoori Buchanan
b. CITY I o » ve ., LENGTH OF . CITY '
R (If outaide corpurate limits, write RURAL ndw':m.hip) ‘S:TALY (lnGl.hh nl?“) t P . d E.::;ﬂ:ggumuu%g;:;
TOWN ¢ TOWN 9t. Joseph e va
d. I'_ll.il‘l)_SLPrTAAME OF 3112:2 ih ul or ﬁ‘u‘fl ‘E}l‘m‘ n.%im- or loeatlon} F"ASDI-[;!REEESTS {If rurs). give location) - o] /I /?
'NST'TUT'ON vi pm 91‘ Surnvs qlnne £109 Sop. 10 St.,
3'6‘5‘?:“&%5955 a. {Flrsl.) b, (Middle) e (Lu:) 4. DSEE (Month)  (Day) (Year)
(Typeor Prine)  ROSELLA AGEES ) SISKEY pEATH July 16, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEu?‘/ 8. DATE OF BIRTH 9. AGE (In years| ¥ unpEm | YEAR | F Webkn u nas,
WIDOWED, DIVORCED (Bpecitf) Last birthday)

Months ' Days

Houre l Min,

FPemale |White Married Aug, 30/1887 | 76

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZE
dope during most of working u!.,.un';t:“;:'ﬂ N . DUSTRY {City and State cr Foraiga Cnnnuv)O UNTRP\"?FWHAT

Housewife St., Joseph, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John ii, Felling { Ilary Broeck Frapk Siskey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes, no, or ynknowa) {If yom, give war or dates of service) NO

1o pone | Mrs, Louis Stsdler, Elweod _Kensas

18, CAUSE OF DEATH M ICAL CERTIFICATION lgTNgg}M]. B%EEN
| Fater only onecausoper | 1. DISEASE OR CONDITION TH
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH‘(B)
“This does not mean ANTECEDENT CAUSES z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) <L =000
a2 heart follure, asthenia, | rite to the abore cause (a) gating
the underlying cause lost,

ete. It memns the dis-

cate, infury, or lieg- DUE TO {c)
tion which eauszed dmﬂi 1., OTHER SIGNIFICANT CONDITIONS
" Comditions contribuling to the deaih but not AL“M
: reloted to the dicense or condition causing death
13a. DATE OF OP'IEIFB?‘; 19b. MAJOR FINDINGS OF OPERATION ! ] 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (seg..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory. atrest, office bldg..me.}
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hoon 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY Co m. | WoRK AT WORK
2.7 hercby certif; that I attended t%ceased Jrom 19_£7 to e d b , 18 J s‘lhat I last saw the deceased
alive on and that death oceurred ol l..lDJ.‘ m., Jrom the causes anﬁ on'the date staied above.

o N

Zia. SIGNATURE 5 4 % £(DWKCTW2 ; é m‘) ‘? jA/T;G:I!EBy

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMAYORY 248 LOCATION (Olty. town, or ommty) (5tate)
TION, REh_!OVAL {Bpacity} . .
' Burial July 19/84 | Mt. Olivet 7.

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

FUMERAL DIRECTOR'S SI GMATURE

29

DATE REC'D BY LOCAL | REG! RAR'S SIGNATURE

July 20, 1551




-

STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificaté was emba

DY MeE, OF DY (o iiiiirrararracraao i taaesanaiiaa s PR » Student Embalmer No............

Licens¥d Embalmer N

\ . _ P. O. Addreua(-f..

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 alsc shall sign in his OWN handwntmg

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




