FILEDFEB 7~ 1955

THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . : 2
e- 20 STANDARD CERTIFICATE OF DEATH s e O
! BIRTH XO. REG. DIST. NO. ___£__2____ PRIMARY REG. DIST. mD. ____!:9_02_ Kegistrar's No 103
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If 1 id before
a. COUNTY Buchanan - / a. STATE Missouri + b. COUNTY Buchana adinimion).
b. CITY (f outside corpurate Kmits, welte RURAL and give c. LENGTH OF || ¢ ciTY d. I» Residence within Lmits of
OR townahi Y (in this place} OR
Town = St. Joseph °| BYgrE ™ «Sv St. Joseph REA e
d. FULL NAME OF hoepital or Lttt ad . STREET raral,
HOSPITAL OR f mot in ® ive strest ox Iocatiog) o STREET. ar give 'Ioenf-lonl o7 7
INSTITUTION 2902 Felix Street 2902 Felix Street
3-6‘EACME OEli-:) . (First) , b. (L_ﬂddle) e, .(Lﬂ.ﬂ) I 4, DATE (Month) (Day) (Year)
(Typeor Print)  Odessa | Pearl Digenan DEATH January 235, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ homr | YOAR | = togr o s,
‘ / WIDOWED, DIVORCED (Bpecis taat birtbdag) Mnm.lu, Days | Bouns | Mg,
Female Vhite Vidowed— j_ January 9.,1876 ri- l
1ta. Lsung&‘;g?'non utr(.l.h.::n:dwuk 106, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (0.1 0t suuce or Fareige —— :ztgmﬁﬁ?pwmf
Hougewife At home Easton, Missouri.
ils;. FATHER" S NAME 13b. MOTYHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
¥m. H. Boyer Margaret Myers James T, Digenan
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OF NAME ADDRESS
(Yes, 0o, ukmn) | oy, l‘!n?*oig;‘!unh) NO.
Noneg Miss, Esther D:Lgenan 3t. Joseph, Mo.

18. CAUSE-OF DEATH
. Enter only onecemse per

By

). DISEASE OR COND]TION

DIRECTLY LEADING TO DEATH‘(a)

ICAL CERTIFIGATION - ~
Y/ -2.

line for (a}, (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

S
)ls_ T 7 B." 1

— ’
memm“m,mnutm(b} 71 E:d’ LL‘ "’

as bearl foflure, asthenda, | rise to the above cause (o) stat
de. Ji megna the dh- the underiying cause lost.
eaie, injury, or complico- DUE TO {c}
tion which caused deatd, | 15. OTHER SIGNIFICANT CONDITIONS '
Comditions contributing to the death but niot
. related to the diseose or condition g .
19a. DATE OF OP_I‘I::I%Aﬁ 15b. MAJOR FINDINGS OF OPERATICN N ’ ’ e ’ M. AUTOPSY?
.--5 J/ )< YES D NO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sx..faoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, offios bldg.. et} . . -
HOMICIDE
21d. TIME . (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
OF ot ) WHILEAT[ ] NOTWHTLE
INJURY - ‘AP WORK
22. I hereby certifly that I altended the dcceasedfrom//?} IW lo //3’)" Im I last saw the deceased
a!ioe. on _{ IQJ_U: cmd that death occurred at 5_]._3._ . from the causes and on the date slated above.

(Dezno or titta)

24a BURIAL CREHA

£4b. DATE"

zaZ ADDR% % /(5( @zﬁ_&- / TE SIGNED

(State)

zf,l RAME OF CEMETERY OR CREMATORY *
155 'St, Joseph's Cemeter:

244, LOCATION (City, town, ot cdfinty)
Eas‘tgn. Mo.

‘25, FUNERAL, DIRECTOR® ATURE z Anot:ss
W‘%“’"} _St. Joaeph Mo

53 ol

ur:.al January 25, 19

DATE REC'D BY LOCAL

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

S

DCAL REGZRAR‘S SIGNATURE 48 53?‘
Embafmer

e e




STATEMENT BY LICENSED EMBALMER

~

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

DY INE, OF BY oo e e e i aeeaanratas oo

working under my personal supervision..

Student... .0l e L e
Signature of Student Embalmer

P. O. Address. .. St. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




