No, 300
10.48

HLEU FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI

3960

at, e St. Joseph

“133. FATHER' S MAME

W

(Y oa. no. or anknown)
No

I
I5. WAS DECEASED EVER IN U. S ARMED FORCES"
{I1 yw, vy war or dates of service)

13b. MOTHER'S MAIDEN NAME

' 4

16. SOCIAL SECURITY
NO,

none none Mrs, Grace

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*Thir does nol mean
the mode of dying, such
a2 heart fallure, asthenda,
ete.’ It means the dis-
eare, injury, or plica-

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

dsetuucubmemu {a) sating
* the underiging cause lagt.

DUE TO (c)

STANDARD CERTIFICATE OF DEATH State Fite No
B{RTH NO. REG. DIST. NO. 42 PR IMARY H[G DIST. NO. 1000 Registrar's Ng,u__"______l”ggm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decassd lived. If loatitotion: residencs before
a. COUNTY a. STATE . t. COUNTY adinimicn).
Buchanan Missouri Buchanan
b. CITY af ontadde limita, write RUBAL and give . LENGTH OF ¢. CITY Rewidence with ;
OR oremte u " townahip) Erav (in this place) OR : R vy PR i
TOWN St. Joseph ifetime | TOW 8t, Joseph R > I
d. FULL NAME OF ind strwol addrem or locatlon) STREET (If rural, loeatd
HOSPITAL OR "B?JT' Py ospect e oo * ADDRESS el locatlon) o777
WSTTUHOR_Joon!s fzbing Homo <
3. NAME OF o (First) b. (h?iddle) ¢ (Last) 4, DA}E (Month)  (Day) (Year)
(Tvpeor Pringy ANIEA M. ERFFMEYER ! CEATH PFebrpuary 14-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| i UNDLR t YEAR | @ ONDER 20 jom.
/ WIDOWED., DIVORGED {Spacily) st birthday) | Monthu , Davs | Hours | Min.
Female White o‘-&ﬁuy_ini._mz&___zé_ Yrsl |
10a. USUAL OCCUPATION (GWeklad i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dome durin crat of w e, evan 1 wor 4 DUSTRY (City and State or Foreign Canuy) lzchTJTZ.%@?FWHAT

8g

 Missours ¢ | U,8.A,

14. WAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

D e .. - MEDICAL CERTIFICATIO - P : Ll——’—_
1. DISEASE OR CONDITION . OHFET AKD
DIRECTLY LEADING TO DEATH? () _

ADDRESS
Ks

INTERVAL BETWEEN

Z eneg

+

tion which coused death.

11. OTHER SIGRIFICANT CONDITIONS

" Conditlons contributing to the denth but not s

. related to the diregse or condition exusing death.
19a. DATE OF OPTE'IFE)APE 19b. MAJOR FINDINGS OF OPERATION - 7 . - 20, AUTOPSY? -

. ~F FRX ves (] wo -
21a. ACCIDENT . (Boecty) 215. PLACE OF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE . . mhm.hmm—t. bldg. e1a} . o

+ HOMICIDE ‘ S '
21d. TIME {Month) (Duy) (Year) (Houwr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. -t oo, . WHILEAT NOT WHILE

INJURY WORK AT WORK

alive on

2. 1 hereby certify that 1 attended the ggcmedfrom 4.2._2.3_
:;2_1_3_._

IQLS, and thal death occurred al

_.iff; lo _A-_L‘ﬁ_, IQ_S:.S:EXat I laat saw the deceased

m., from the causes and on the date slated above.

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

Za. smmavg ,9 03 o

(Degz'ae or title) | Z3b. AQDRESS

RIAL. CREMA-
TION REuowu. ?buun
1)

. RAME OF CEMETERY oR CREM
Memori

24b, DATE L/
Febr.17,1955

DATE RECD BY | quAEGL
Heb- 18, /f55

IER'S SIGNATURE

l 23%. DATE SIGNED

A-LE-

74

mﬂou (Cisy, town, or county)

(5tate)

Y

ADDREAS

St. Joseph,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF DY L ittt rrre e aeae et ittt ietairaaaraarcesaa et

working under my persenal supervision..

Student...oooieiiiiiiiee ittt iiaataeaas
Signature of Student Embalmer

P. O. Address.. .St Joseph, !
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.
J¢ this body is not embalmed, fact should be so stated above.




