THE DIVISION OF HEALTH OF MISSOURI

No. 300

ol mEpwmAY 9 1955 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. REG. DIST. No. 42 PRIMARY REG. DISY. NO. 1000__."R¢gimar': No..._........ﬂ§.4.............-....
_ 1. P_LACE OF: D_I_E_ATH 2. USUAL RESIDENCE (Where deceased livad. If [nstitution: residence befors
0|~ " Buchanan > SATE-Migsourd----— >SN Buchanafi ™"
b, CITY (¥ outeide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY . 4. 1s Residence within Henits of
Tgﬁ'N St. J'oseph townahip) §l‘ Y«mmhspu'u» TSV?N St. Joseph -.d§W I:I
d. FULL NAME OF not in hospital or institution, give street address or lochtion) r STREET {If rursl, glve location) 0//
Wermorion  Missouri Methodist Hospd ~"°"%10 So, 17th St. .. /o
3. NAME OF B, (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor briv),  ETHEL HELEN CANTERBURY oo May 1, 1955
5, SEX 6. COLOR OR RACE | 7. MAR%}E[D) er-:‘\frsgcr«ElsR{glng / 8. DATE OF BIRTH 8. ::GE‘ ur;:;;‘n ; uc -nm T UNOER % ks
ont Houre | Min.
Female White Married No,v.12,1888 66 | > |.

10a. nEiUAL gCCl;IPJ’c;[‘IdOH‘l:u(I(:b:::uﬁi::mk’ 10b. KIND OF BUSINESS ?J%TKJY' 11. BIRTHPLACE (City and State or i;“-i" Cosntry) / 12. CITIZEN OF WHAT

INE—MAEKE A PERMANENT RECORD

TRY?
ousewl Home New York City, N.Y. 5R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
nknown | Unknown Joseph Canterbury
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkoowa) {IF yes, give war or dates of service) *
bi[on 500—34—-6485 Joseph Canterbury, 710 Seo, 17th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only cnecauseper { 1. DISEASE OR CONDITION St. Joseph, Mo, ONSEY AND DEATH
Jine for (&), (1), and (o) | CIRECTLY LEADING TO DEATH*(py __ Cerebral Thrombosls. left, days
v “Thiz does mot mean | ANTECEDENT CAUSES . . ) o
3 the mode of diring, such | Aforbid conditions, if eny, giving DUE TO (b) Arteriosclerosis unknowm
- o2 heart failure, asthenia, rize Lo the abose cause (a} sating
= de. It meens the dis- the underlying cause lagt.
o ease, infury, or complica- DUE TO (c)
=z tion which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS
= ndilions contributing to the death but not
E gl,u!tdmz dL-l:uu ‘J:’oondmon cnuain: death. Hypert.ension unknown
;: 19a. DATE OF OP'FJROADI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g . 23 X ves (B} wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..Inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ) home, farm, factory. stroet, office bidr..et0) '
5 HOMICIDE S
g 219, TIME (Month)  (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 211. HOW DID lNJURY OCCUR?
| oF WHILE AT~ NOTWHILE
o INJURY = | woRk AT WORK
; 2. I hereby certify that I attended the deceased from ﬁ _Mall..l_ 1955_ that I last saw the deceased
j gliveon _Mav 1 19_5,_. and thal death occurrcd at .; Jrom the causes and on the dale stated above.
ﬁ 2. S ATURE (Degrea or titl) b, ADDRESS 23¢. DATE SIGNED
4 \&W M. D. 706 Franc:.s St., , St. Joseph, Mo. 5/3/55
ﬁ TIONBfliJERIAL CREMA- | 2ab, DATE 24z. NAME OF CEMETERY OR CREMATORY g COCRMON (Clty, town, or county) (Btate)
(Bpecity)
& fal 5=3~1955 |Mt.: Auburn Qseph, Missouri

ADDREASS

...5
. ,St. Joseph, Mo,

%ERECDBYLDCAL :Z%s%? . ‘#:Zg; "_:- 2

T (licensed Embsimet's ytzmrut 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 embs
by me, o . . ieirtemrereeiaeiissanssssesssssasitesiatastasatanann PR Student Embalmer No..covurinnn.

working under my personal supervision..

o3 AT 1= 1 R Signed...
- Signeture of Student Esbalmer

Licensed Emb
. : " P. O. Addresg”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrztmg.
7€ this body is not embalmed fact should be so stated above.



