' THE DIVISION OF HEALTH OF MISSOURI
No. 300 1954 26290
o0 | FILED SEP 7 STANDARD CERTIFICATE OF DEATH 10 Fil Novmrmomn e
BIRTH NO. REG. DIST. NO, ____42___ PRIMARY REG. DIST. NO. ﬂ_ Registrar's No. 936
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
o & COUNTY  Buchanan s STATE M1 ggouri > COUNBluchanan =
b. CA‘[I;Y (I outaide corpurate limits, write RURAL and give €. I;fENiffh}ii nEF c. cgg (it ousaide sorporats limits, write BURAL and give township)
township) f ce)
TOWN S5t,, Joseph i g yr S. TOWN S5t. Joseph
FH%P{#}&T.EOGF {If not in horpital or institution, give atreet add or Asl;rDRES (If rural, aive locatlon) d LI 0
iNSTITUTION Mo, Methodlst Hospital 916 Pendleton St. _
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Twpeor Prinzy ~ Hattle Branch paawAug. 23 1954
5. SEX ;L_s_. COLOR OR RACE | 7. mnsﬁg EF\‘}'EEC“QSRQ'E : B, DATE OF BIRTH 5. Agar&r.?n o e s van | Don .
pe ¥. oq ays oure In,
Female | Negro dow Apr. 1 1899 5 | |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF Busmr_ss OR IN- | 11. BIRTHPLACE (Stata ot forelsn oountry) F| 12 CITHZEN OF WHAT
dope during most of working life, sven H retired) DUSTRY / COUNTRY?
Domestic Private Homes Warrior Alabama U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watkins { Mandy Lightsey [ Richard Branch
5. WAS DECEASED EVE k3 : £5 ] URITY | I7. INFORMANT ' &
eoragsoreiommsy | (1 pou ion sanor ot ot eocaioy | 16 SOCIAL SECURTY ORMANT'S SIGNATURS R NMFsoph, ARPRESS
0 —— None Mrs, Pearl Hayes 11194 N, 3rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION . . . s ONSET AND DEATH

DIRECTLY LEADING TODEATH*(p, _ Chronic arterio-sclerotic heart disease|

line for (8}, (b), and (c)

) " ANTEGEDENT CAUSES
*Thir doey not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} Pulmonary edema - Unk.

-a8 heart fatlure, asthenta, | Tive to the above cause (o) stating S : A
de. It the dis- the underlying cause last,

WRITE PLAINLY—USING UFNFADING BLACK INE-—~MAKE A PERMANENT RECORD

ease, infury, or complica- . DUE TO (&)
Hon which catezed deth, | 15 OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not - U
. reh’:‘tfd to the disease cggmdmo:;ucuudn; death. Decompensatl on nk.
19a. DATE OF OP'FIROAPi 15b."MAJOR FINDINGS OF OPERATION - ’ A ’ 20. AUTOPSY?
. R LI ' ' . % YES D d
21ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , | beme.tarm. factory, street, office bldg...e10.) . : . .
HOMICIDE
21d. TIME cumu:) (Day}  (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ; WHILE AT ] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that L.attended the deceased from __8:13___ Iﬂl_ to . 8=23~-___, 19_511. that I last saw lhe deceased
’ . aliveon . B=20- 19_5}.]_, and that death oceurred at m., from the causes and on the dale stated above.
P T Mg T S Sl T S0
E REMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coumgy' m.e) 7
Tl MOVAL (Specify) I
Oﬁ‘u f AEL Aug. 26 '54| Ashland Cemetery St. Joseph, Mo,

REC'D BY LOCAL | REGISTBAR'S SIGNATURE qg% 2. .FUNER DIRECTPR’ S M?TURE ADDRESS
REG. °
M@@Q@M@c h, Mo.
([icensed Embalmet’s Statemett on Reverse Side)




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, 0r by oo,

........ . Student Embalmer Wo.

working under my personal supervision,

Student cocescaaasncnssrcroan bemessnasaassns
Student Emhalmer

Licensed Embalmer No. LJ l¥'5 O
P. O AddressS:f:_p.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure”'to comply witl'l‘
the above constitutes grounds for revocation of license.) |

|
I this body is not embalmed, fact should be so stated above. -




