THE DIVISION OF HEALTH OF MISSOURI

a. 300 e
oo FLEDQCT 111854  STANDARD CERTIFICATE OF DEATH State Fite No <9824
.| BIRTH NO. REG. DIST. NO. __,______42 PRIMARY REG. DIST. NO-M_ KRegistrar’s Nao....... .....].'..0..§§. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceneed lived. If lnstitution: residence befors
a. COUNTY . STATE . . . dunimlon).
D Buchanan : Missouri > COUNTY Buchanan "™
b, CITY (# cutside corpurata limits, write RURAL and give ¢. LENGTH OF | «¢. CITY i Is Residence within Tatte of
OR townahip} AY (in this place) OR "' glty or, lncorporated tewn?
oW St. J, seph years || TOWN St., Jgseph RCE < SN
d- FULL NAME OF ar not in hoapital or fnstitytion, give street address of logatl ﬁAggig& (3 raral, ghve location) o/l 7
WSHTUTION Missouri Methodlst Hospital 2802 S. 22nd .Sr.‘
SDNE%PE}E\E':DE'B a. (First) b, (Middle) c. (Last) 4, DS}-E (Month) (Day) f_YW)
{ Type or Print) Stella Maye Blanchard peath October 3, 1934
5. SEX / 6. COLOR OR RACE | 7 #&)%T‘!‘Eg NF\‘;’EEC.\E!BRR[E 8. DATE OF BIRTH 9.&65;;;:-;:. L: m‘:.n 1YEAR | * UMDER M MRS
. . {Bpacii . 1) ¥, oh Days | Houts | Min,
female white marri April 13, 1881 73 , |
0. .E’?L‘,.“,';SC,‘EL{{*”‘TL?&‘ sz’::ffh":&fa'? 105. KiND OF BUSINESS OR IN- | I1. BIRTHPLACE (1) ag Stace or Foraiqn Constry O 12 CTTIZEN OF WHAT
housewife own home Grundy County, Missouri
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| A. K. Ellis |Pearalee Youn Claude
| 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' {Yes.no.or unkoown) | (Ii yes, wive war or dates of service} NO.
- no —— none Clzude Blanchard,2802 5.322nd,St. Joseph Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AN DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b, end (¢ | PYRECTLY LEADINGTO DEATH® (g Eﬂ!l P z > l 2‘! .

*This does mot mean ANTECEDENT CAUSES .
the,mode of dving, such | Morbid conditions, if eny, giving DUE TO (b} 1% S, . ‘M E : ; ; g ! LA A #_

a8 heart failure, asthenda, | rise to the above cause (a) stating
the underiying cause .

ete, It meane the dis-
case, injury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling £0 the death but not
reldated to the direase or condition cousing death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 33/ X | v ek
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, farm, factory, street, offce bldg., es.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from Mﬁ , lo __ML Iﬂ that I last saw the dcceased

alive on _/_a_éﬂ 1 , and that death occurred at 5___Evn from the causes and on the date sialed above.

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

232. SIGNATURE 7 A (Degree or m:e)o 23b. ADDRESS . % Z3c. DATE SIGNED
= M P, : /0=~
%_dlu. BU ERIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATERY | 24d. LOCATION (City, town, or county) © (Gtate)
PR | 10/6/1954 1.0.0.F. Cemetery |... Trenton, Missourk
DATE REC'D BY Loc.u_ REGISTRAR'S SIGNATURE . L,L & 5|25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
COAL 0 Fpacead 2%
C/’ V' ad .

(Licensed Embaimer’s Statement on Reverse Side)




II

STATEMENT BY LICENSED EMBALMER

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

Licena'e(i Embalmer No. 7-5..2.

P. 0. Address 2/ L 10 5L

’

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.

T4 this body is not embalmed, fact should be so stated above.




