No. 300
10.48

WRITE P.F.AIN'LY;USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD.

FILED MAR 14 1955

THE DIVBION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSUURI

3965

line for (s}, (b}, and (¢}’

State File No.
BIRTH NO. REG. DIST. NO. ._..._.3_2___ PRIMARY REG. DIST. m-—loog_ Registrar’s Na........._.......z..iz......-...
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers decoused lived. 1f Institution: residencs bafore
a. COUNTY Buchanan a. STATE  Migsouri b. COUNTY Blyahanan “esion.
b. CITY 1 cutelds eotpurate lirita, wrlle RURAL and mive ¢. LENGTH OF c. CITY ; Ce-
oul ("] urmeabio)| STAY (s thie placed OR - 4. l.l:l}ddﬂn -tthlnwllmlh o;
TOWN St. Joaeph Yrs TOWN st . JOBeph Ym @]
d. FULL NAME OF (I ot in boepital or & give sireot addrem or loeation) «. STREET (1 reral, give loeation)
HOSPITA ADDRESS 2,77
INSTITOTION A23 chkory Street 823 Hickory Street
3. El;lE%ME %Fl; ®. {First) b. (Middle} . (Last) 3, DSTE (Month)  (Day) (Year)
{ Type or Print) Blanche , Eva Gilley peaty February 27,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara| ¥ UNoEx | YEAR | 7 ONDIR 4 b3,
WIDOWED, DIVORCED (Specify) lant birthdey) Munﬂn, Days | Hours | Min.
Female | White Widowed 2 | June 1,1882 I
10a, USUAL OCCUPATION (Gvebiadstxork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE Gyt 1aa Seate or Foreien Goustry) 12, CITIZEN OF WHAT
Housewife At home Bedford, Iowa.
13a8. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
William Fithen Unknovm ,........ 1 John Gilley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunkoown) | (I yew. sive war or dates of service) NO.
No b - Nong Mrs. John R, Whalen  St. Josevh Mo.
18, CAUSE OF DEATH - I B 1CAL, CE}?T[FICATION INTERVAL BETWEEN
causo 1. DISEASE OR CONDITION é. e E ONSET AND DEATH
. Enter only one per DIRECTLY EADING To DEATH‘(E) @y W . “

*This dpes not mean | PNVECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenis,
etc. It means the dia-
ease, infury, or complica-

Morbid condilions, if any,
rise to the above coure ra)m
the underiging couse lasi.

DUE 'ro ©

mDUETO(b) ¢ "-'J 2/7 A . .

T

va

1. OTHER SIGNIFICANT CONDITIONS

Gmddhmmrﬂmtmnmﬂedwhdnot
related to the disease or condition g

tion which coused death,

7%

(amedEmhlmerlSntmzntcan

19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION (2. AUTOPSY?T -
TION g
yes L1 wo [Z
21a, ACCIDENT (Bpecify) . 2ib, PLACEQF INJURY (oa.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fartn, fagtory, street, offee bldg.. et6.)
HOMICIDE - G ) -
21d, TIME (Mogsb) (Duy) (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
: oo ; WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ,
2. ] Rereby certj I attended the d d from 277"7" 1.9577( to ?—/ LS~ . 10L7 that T last satw the deceased
alive on J” . IM—L and that death occurred at K Pom. , Jrom the causes and on the daie slated above,
23a. RE - (Deq:ma or title) | Z3b, ADDR 23c DATE SIGNED
' . Mol &> 2/.1»& 2 o oy | 273
24a. BUR[AL, CREMA- | 24b. DATE AME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or donnty), (sme)
TION, REMOVAL (Bowelty) i : ' - .
| nri | March 1-1955 -Mount Aubur Cﬁmﬁiﬁ% St;. _
ATE REC'D BY LOCAL | REGETRAR'S SIGNATURE 1718’5' 25 FUNERAL DIRECTOR'S S|GNATURE DRESS
- / /) St.Joseph,M
$S_ ._/-.- Al o /1‘ e tftpfxlr—1 el »JO8EPN,M0.



'STATEMENT BY LICENSED EMBALMER

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

by me, or by ded I‘".""‘Student Embalmer No............

working under my personal supervision..

Student........ T, UNUUUUUUTUN. - A Signed . /.
Signature of Student Embalmer

Licensed Embalm 05258M

P. O. Address,.S.tu-.J.O.ﬂe.Ph.-.M

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.

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




