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

FILED AUG 231954

THE IVERUN UF FRALIR U Miaolusd

STANDARD CERTIFICATE OF DEATH

26382

Stote File No
BIRTH NO. EE. DIST, WO, 42 PRiMARY REG. DisT. wo._ 1000 Registrar's No. 897
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If ingtitution: rwsidence before
Cou . i s . misslon).
s. COUNTY Buchanan 2. STATE Missouri b. COUNTY Byichanan * =™
-8 %EY Qf cotzlde corpurate limits, write RURAL Mwﬂw“mhlp) §:I_A1?EN1:;“|;1: ﬂ?i) c. ng . P “‘“?,,";,,‘f "
TOWN St. Joseph yrs, Town  St. Joseph B2 ch T
d. FHOLIS.PIJAL;I_EOOF {1 ot ia hoepital n.»iw.:mun give strect addres or looation) ..A%Tgua-.'r (11 rural, give location) & / / &
nstiution  St. Joseph's Hospital RR #5 /
a.I_I;lAME %IE . 8 (Fist) b (Miadle) c. (Lasty 4 DATE (Month) (Day) (Year)
O Ay MARTHA | SABELLE WARREN o August 5, 1954
5. SEX 6. COLOR OR RACE | 7. VM‘ARIE‘:’EB. BF\‘IIEEC'E‘SRRIED' 8, DATE OF BIRTH 9. l:(‘iE s n)u. ¥ oty ID': o UNDER M NS
. , . (Bpecify] Hoas | Min.
Female White rrie Jan. 12, 1884 700 T |
m‘a""FUlﬁ‘l‘J’& OCCUPATION (Gkekindot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci\, g seuee or foraien tomnten) ()] 12,SITIZENOF WHAT
ousekeeper Housework Worth County, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Shofner. Catherine Ha ) Jess Warren N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yea, po.or quknown} | (if yes, xive war or dates of sarvice)
no | no . None Myrtle Hardenbuch, Troy, Kans,
18, CAUSE OF DEATH ' - MEDICAL. CERTIF[CATION IgTER’VAL BEJ;-EI_EHN .
| Enteronlycoscaumper | 1. DISEASE OR CONDITION g
Jive fer (), (b), and (@) DIRECTLY LEADING TO DEATH‘(a) Myocard ial Fa 1 lure '?Tﬁm
: ANTECEDENT C.AUSES
_*This does not mean b4
the e of dytng. voch | Afortia onditions, if ey, gising DUE TO ® Carcinoma of‘ Coion ?
as heart faflure, asthenia, rise to the cbove cause (a) dating
de. It means the dis- the underlying cause last, .. .- 9 . - - .
e, nfurn w comption DUE TO () 19 'days postoperative
tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS
" Conditions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OP'FIFE)AI‘I 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
7=17=54 Resection of Sigmoid 253X |
2!&. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5-. lnorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE home, farm, fastory, strest, offios bldg., eva.)
HOMICIDE : L
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE|
INJURY WORK AT WORK
22 [ hereby tha!Iauendedthedeomedfrom__U_l.y__l&_ 19_24,!0__“:,_5_.19_%_ that I last saiw the deceased

alive on

ity 30" 1o, 54

and that death occurred at 23554 m., from the causes and on the date staled above.

SWENATURE 2 rj. ? or title)

23b. ADDRESS

510 Corby Bldp., City

23;. DATE SIGNED

B=11-54

L3, z
URIAL, CREM

A-

TION, REMDV.
uria

(Bpecify}

24b. DATE

Aug 7,

1954

24¢. NAME OF CEMETERY OR CREMATORY
Westlawn Cemetery

24d. LOCATION (Oity, town, or county)
DeKalb, Missouri-

(5tate)

REGE 'ssmm'runs 2 ﬁLg',s‘:a

on R Side)

(Licensed Embal

25, FUNERAL DIRECTOR'S SIGMATURE

John E. Rupp, St. Joseph, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
BY M, OF By Lt i it et ateeimretractaiaataitssetisanssranaaanan , Student Embalmer No,.....-.....

‘working under my personal supervision,.

Student ...ttt iciiiiiie eeraeeas Signed...... 2/&’. . Totrlr =t Srar - Sepontll

Signature of Scudeny Exbalmer
Licensed Embalmer
P. O. Addrea‘d

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.

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




