e MIVTRNWINT W TR Wil W YIS Wi i

No . 300 i . : . [y ]
o l FILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH state Fite o L1123
! BIRTH NO._______ _ REG. DIST. no.___.,& PRIMARY REG. DIST. no-__w_ Registrar's No.w. 4_ 8...0 ..... ansen
l 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decessed lived, If 1 reaikisncs before
a. COUNTY . STATE b. COUNTY dinimion).
0 Buchanan - : Missouri Buchanan
b, CITY (f cutaide corpuornte limits, write RURAL snd give ¢. LENGTH OF || e CITY . I Resldence within Hmits o ’
OR STAY OR H
TOWN a1 Haah o) 11 “";"ﬂ'“‘ Town St. Joseph B _
d. FULL RAME OF (I not in bospital or institatios. give strest addrems of locatlon) o STREET (3 rural, give location) //ﬁ
HOSPITAL OR ADDRESS
INSTITUTION. R #1 Paraon St. Rd, ¢
3. SIE?;'EES%'B a. (First) b. (Middle) ¢. (Lasty 3 D,m.; (Mouth) (Day) (Year)
(Typeor Pint) . Prankle Ann Maeller oA May 9, 1955
5, SEX / 6. COLOR OR RACE | 7. MAR%EB g’Engcrgngso / 8. DATE OF BIRTH 5. I:GE (e venre] ir uvoca YEAR | O GNORR 1 RS,
(Spenity’ t birthday opths | Days | Hours | Min,
Female | White Yarried May 4, 1883 3 l |
10:;“ USUAL g&gczpt.mou u(’('!‘l::.k:;lohrwt 10b. KIND or BUSINESS ogl_ wy . BIRTHPLACE  (¢i ' wd State or Foraign Country) O 12égLT!ZEN?FWHAT
ousewife - At home Hoplrina, Missouri
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
! William Thompson i.Borefte Sawyer | Prederick Gearge Musiler
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or unknown) | (If yes, Kive war or dates of aarvice) NO. '

csnmper 1 1. DISEASE OR CONDITION ONSET AND DEATH
- pter only aneesusmper § L pECTLY LEADING TO DEATH* ) & W,

line for {a), (b), and (c) g g 7
*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
s heart faflure, asthenia, | rise to the above canse (o) dat:':w

No T None )
18, CAUSE OF DEATH - - .- . . ME?ICA_\L CERTIFICATION ., - :, : ‘Imav:lun%]

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — ° o=

‘de. It meens the dis- the underlying couse loed. .
ease, injury, or complica- DUE TO (8
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - T
’ " Conditions contributing to the death but not :
velated Lo the dizcgte ar condition cousing death.
I9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION S o /- 20, AUTOPSY?
(@] ‘7/ ves (] wo
21a. ACCIDENT (Bpecity) Z1b. PLACEQF INJURY (ag..inctabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, tactory, strewt, ofSon bids.. et . R
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
I . . WHILEAT[—] NOT WHILE
TNJURY . : = | “worx AT WORK
2. I hereby certify !hq?l attended the deceased from August , 19 33 . lo May 9 , 19 55 , that I last saw the deceased
alipgon _Nay (| 19 and thal death occurred al Mm., Jrom the causes and on the date sialed above.

= S'G"“Waw%;p@ Trr & e e
24a.

BURIALI CREMA- | 24b, DATE 24c. NAME OF CEMETERY CRE| ORY TION (Oity, town, or county) (Btate)

TION, RBE:";:)Y Loomir | oy 11 ’1955 ' St. Joseph, Miseouri.

Memo.nial_l!azk
\TE REC'D BY L%;AEGL RE?AR'S SIGNATURE 4? 5— . | 25. FUMERAL" DI ECTOR" S SIGNATUR AQ'-A%D'EES‘ .
57#@@‘:— 0 b alln) 7). J st oS8 Y7/ 7 R

WRITE PLAINLY.

Embalmer’s Statemett on Reverse

o




STATEMENT BY LICENSED EMBALMER

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

ok ERRE
by me, or by '*‘ ......................

working under my personal supervision..

Student ......oooousen- bivh oI it ORI Signed..
Signature of Student Embalmer

Licensed Embalmer No. 5258

P. O. Address .. | St.Jasep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I* this body is not embalmed, fact should be so stated above,




