THE DIVISION OF REALIR OF MIGOUJRI
3953

No. 300
e || FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH SHate File Novasorncommo e e
rBIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO.—IO.OO_. Registrar's No 237
. I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where dacoased lived. 1f institution: residence before
0 a. COUNTY  Bughanan™ 7777 7 ¢ = |l A-STATE Missourd . B COUNTY  Byuchanartizies!:
b. CITY v . . . . 4 ' .
Gl (O ooide st i, write RURAL ““;:;..,‘,,LéthE!fL?. e e e | e e v
5 TOWN ©  “st, Joseph " -~ ver 50 yris.-TO%N St, Joseph:':. < YR -
g d. FHOLS‘E-TEI;I'II'AME QF (If not in koapizal or iestivation. dve ltr-:ﬂ. address or location) FASDT'[?RE% ’(ll rgnl, g‘h:n l:x::tlon)‘ N P Y 7
0 INSTITUROR St. Joseph's Hospital A 312 Francis.Steeet -t
§ 3. I'_)NECEESOEFD a. {First) b. (Middle} c. (Last} 4. Dé‘;z (Month} (Day) (Yean)
g l_(Dweorrmy  oLA CHILDERS DEATH _ Feb, 22 1955
E" 5. SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesrs| f t’NDER 1| TEAR | & N0ER L HES.
5 / . WIDOWED, DIVORCEB: (Bped!y)é last birthdey) Momh-, Days | Hours | Min.
S | Female | ihite | MNever Married February 5, 18911 6h | I
> 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . oo
& done during most of worklag life, evenif raired) | DUSTRY (Cicy mad State of Foreign c‘“""’o IZCS{H'IZ'IE!"‘(?FWHAT
2 f_At Home Home Buchanan County, Missouri US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
" Hobert Mathew Childers 4 Melbina Bajley 1__None
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, #ive war of dates of sorvice) NO, ’
3 Vo None Mrs. Iva Kearnes St. Joseph, Mo,
| 1's. cause oF peaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
4 || Enteront t. DISEASE OR CONDITION AND DEATH
2 | linotor (2, (b, and (& | PIRECTLY LEADINGTO DEATH*(;, Cerebral Vascular Acmdent 1 day
g *Thit does not wmean ANTECEDENT CAUSES
= [ the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
- at beart faflure, asthenia, | rise to the chove eause ( ﬂ) dating
B |lete. It meons the dis- | ¢ underlying couse
o eaxe, Injury, or compli DUE TO (¢} .
= |f tion which cansed death. } 11. OTHER SIGNIFICANT conoitionsk Ound on Sidewalld on 2=21-5b; fractured
= Conditions contributing to the death but ot 3 '
a e mas ot ot o o 1ot ap. 16Tt hipy and skull.
; 19a. DATE OF OP'FI%%{. 18h. MAJOR FINDINGS QOF OPERATION f?o 5 | 2. AUTOPSY?
= ' 4;/.5 YES El NO D
© || 218 ACCIDENT 5 (Bpeditr) 21b, PLACE OF INJURY (o.s.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) OUNTN (STATE}
Ay SUICIDE, cc! dent bom..fam.lhm.nrm.oﬂub!dg..m.) R .
Z HOMICIDE ome St. Joseph Buchanan Missouri
- g 21d. TIME (Month)  {Day! (Yu.r) m 2le, INJURY QCCURRED | 21f. HOW DID [NJURY QCCUR?
' J‘ SRy Feb. 21, 19551 1. ek [ weik ]| Fell down stairway to sidewalk
; @2. I hereby cert:j'y that 1 al(ended the deceaaed Jrom __L25_B B?O_EO, lo 2222 1955, that [ lost sow the deceased
:11 alive on . 2=22 , and that death occurred at _2* XY\ m | from the causes and on the dale slated above.
) g |z suGNATuQ (Degree o:g:’me) .Bb. ADDRESS  Tootle Building Zc. DATE SIGNED
s ‘%‘Mq vz 27 St. Joseph, Moy 2-23-55
= 24a. BURIAL, CREMA- | 24b. DATE 24.- M\'HE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
= TION REMOVAL {Bpedliy) )
5 [l_=Burial Febl.24, 1955 Mt. Olivet Cemetery . «} ;
DATE REC'D BY l%%?’;il_ REGIGTRAR’S SIGNATURE . ~FHNERAL DIRECTOR'S Si16NM ADDRESS
%m@é@zgkd . 0/& 2onid Terecseal St. Joseph, lo,
(Ticensed Embalmer's Ststement on Rewerse Side)




‘STATEMENT BY LICENSED EMBALMER

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

by me .A OF BY ot ittt e e eeae—————— P . Student Embalmer No............

working under my personal supervision..

Student, ............... Signed...%«&... m ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
- ¥° this body is not embalmed, fact should be so stated above. .




