No. 300
10._48

FILED FEB 14 1955 THE DIVISON OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No....
'BIRTH NO. — REG. DIST. NO. _—42 PRIMARY REG. DIST, m—loo.g-. Registrar's No...........-.].'2.2.................
1. PLACE OF DEATH N 2. USUAL. RESIDENCE (Where decoased lived, I inatitution: residence befors
8. COUNTY  Bychanan / = STATE  Mjssouri b. COUNTY - Buchanan sdmsies.
b. CITY (If outald litnits, write RURAL and gi ¢. LENGTH OF . CITY . a
OR o .w'w:}u o ke * r.n-'n.;bin) STAY (in this place) ¢ OR St Joseph ¢ -w%xﬁ'mmmmmmm‘:m"g
TOWN St oseph B 7 years _ TOWN . Ye f7 M 0y
. FULL NAME OF (If not in hoepi! .AI ot ration, give s t nddn— or locatlon) F STREET (If romsl, give location)
HOSPITAL OR . ADDRESS ol
INSTITUTION §g gr‘ Sé{-}% cpme 2015 Jones Street
3|5]E.ACBE§SOEFD a. (First) b. (Middle) ¢, {Last) 4. Dg}'E (Month) (Day) (Yean)
{ Type or Prin) CLARA FILES DEATH Feb, 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| 7 UnDER 1 YEAR | oF UNDER M Hxs,
WIDOWED, DIVORCED (Buuﬂy)a iast birthday) |[Meontha| Days | Houn , Min,
_Never Married 93 . 1_.
10a. USUAL OCCUPATION il knd o work | 10b. KIND OF BUSINESS ORIN. | I1. BIRTHPLAGE (¢;,, ., Sesce 55 Foroin Gonatre) 12, CITIZENOF WHAT
At Home Home Rochester Missouri & :
13a. FATHER"S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A, C. Files Susanna Feli 1| None
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknowa) | (If yew, rive war or dates of sarvice) NO.
No None E.L. VanVickle St. Joseph, Mo.

18, CAUSE OF DEATH - MEDI@AL C T8=|<:A'r { 'ONSEY D DEATH
. Fnter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b, and (¢ | DVRECTLY LEADINGTO DE.ATH'(a) a L ‘ Ul .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
ar heart failure, asthenia, | rise (o the above couse (o) stating .

ete. It means the dia- the underlying caure laaf.

case, infury, or complica- DUE TO (c)
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul 2
related to the direase or condition causing dmm

19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION ) M, AUTOPSY?
%"2"; L/ F'— ves [ wo B
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.z..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
N SUICIDE home, farm, fastory, strest, office bldg. ero.)
HOMICIDE ¢ s
21d. TIME (Month) (Day) (Ywar) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INMURY OCCUR?
OoF . - . o WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK

e deceased from _&_.ﬁ_o_ 19_{'5’ lo __2-_.‘:'_ IQ_S:S that I last saw the deceased

, and that deathrpecurred af 9_1-5_ m., from the cauges and on the date sialed above.

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

Ddgree or title) | 23b. ADQRESS J/' M |23c DATE SIGNED
. 0 5’
24n. BURTAL, CREMA- | 24b. DATE - 24, NAME OF CEMETERY OR CREMATORY Locntlou (City, town,oroanmy) , (sma)
TIGN. REMOVAL (8ipmeity)
l_+Remaus] Feb,8,1955 Union Star Cemetery _ Union Star. .. Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE wHes FUNERAL ?Ecrow S SIGNATURE J@nonsss
074&/0 /9.5‘5" } 7 St. “Yoseph, Mo.

dcensed EmHm'oEutmm 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 emba

by me, or by .......................... PO -« Student Embalmer No............

working under my personal supervision..

Student : Signed..... %&4 {m ......

Signsture of Student Eub-lmr
Licensed Embalmer No..!{z/.é...

P. O. Addresu;g

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 T this body is not embalmed, far.;t should be so stated above. L.




