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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 14'?44

FILED JUN 13 1855 STANDARD CERTIFICATE OF DEATH State File No... o
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST., MO. _..___.1000 Registrar's No, ..§§u3........
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whera decossed lived., Lf institution: resldence befors
8. COUNTY = mocvn oo, a. STATE . . b. COUNTY o, sdinimion).
Buchanan ~eme ..Missouri Buchanzn
b. CITY (If outside corpurats limits, write RURAL and mn i gTAlfvlnGTh}; BS::' [ Cg’g i als R&‘éﬁ”ﬁ‘;{,‘;“}.‘“ﬁ“&‘.’,ﬁf
TOWN St. Joseph 0 years TOWN St. Joseph el = IN)
d. FS&PT?AT.EOOF (If not in hospital or instltution. glve strect address or locatlon) F.IASDTgREEErSSh - - (I reral, give iout-tugk o 0 I/ ,ID
INSTITUTION Mj ssouri Methodist Hospital 1110 S, 9th St.
3. NAME OF . (Pirst b. (Middle c. (Last)
DECEASED & _“ ) . ( ) 4. DS,T_J’- (Month) (Day)} (Year)
{ Tupe or Print) Minnie May Wal ters DEATH May 31, 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In ysara| I¥ UNbER 1 TEAR | 7 GNDCR © HmS,
. WIDOWED, DIVORCED (8pe . Inst birthday) umh., Days | Hours | Min.
female white widowed February 12, 18831 72 . ,
1Da. USUAL OCCUPATION (Cilve kindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . - 12. CITIZEN
done during mmo!w‘wuagm-.-:anif:;drn) z DUSTRY {City :nd State nr.}'nrn.lt Country) c> COUNTZ'EY‘?FWHAT
housewife ovn home Stanberry, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lafayette Dix }_Eliza Jane Syeeney Thomas K,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of service) NO. s . . .
no o none Mrs, Fayve Blessing,1104 S.14th,5t.Josenh,lo.
8. CAUSE QF DEATH MEDICAL CERTIFICATION lgTERVAAl;{gEDrgETiu
. Enter only enecsuse per | [ DISEASE OR CONDITION _ : NSET
lime for (&), (b, and (@ | DIRECTLY LEADING TO DEATH*(y _Congestive Heort Failure 2 wks,
: ANTECEDENT CAUSES
*This dpes not meen .
the mode of dying, tuch | Afortid conditions, if any, giring DUE TO (b} Cardiac decompensation Ukne
a8 heart fallure; asthenda, | Fise o the above couse (o) stating .
de. It means the dis- the underlying couse last. . .
ease, infury, or complica- DUE TO (©
fion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition csusing death.

home, farm. factory. street. office bidz..ee.)

19a. DATE OF OP'FIFE)AI\E 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- S F243 | e X
21a. gﬁc&DEgT (Bpecify) l 21b. PLACEOF INJURY (a.x.. inorabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID

HOMICIDE

2id. TIgE (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[e] .

WHILE AT KOT WHILE
INJURY =. | woRK AT WORK

2. I hereby ifi .that I attended the deceased frarr; _ELL 19_55 lo __EZB_L 19.._55 that I last saw the decensed

alive on , and that death occurred all02408. m., from the causes and on the date sialed above.

23, SIGNATUR (Degrea or title}] 23b. ADDRESS  Pootle Building Izac DATE SIGNED
M@& 4 Ste. Joseph, Moe 6/1/55
22a. Bupf* | AL, CREMA- | 24b. DATE Zhc. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er connty) (Btate)
R {Bpedity)} N -
TPurial 6/2/1955 Ashland Cemetery St. Joseph, Missouri
DATE. REC'D BY LOGAL | REGISTRAR'S SIGNATURE 4. § .~ |25. FUNERAL DIRECTOR'S SIENATURE ADDRESS
REG. g ) S YA ﬁ , z p'é
( Jicensed Embalmet’s _Sulcmem on Reverse Side) C ; % '




N g ‘.|_!'l.'! .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY .ot iiiriiirsrracaemrre e ctcmectottisissnssssnsacnessssnassnens ‘-

working under my personal supervision..

Student...ovnoi et ieaae e naas - Signed .0/
Signature of Student Enbalmer

Lifensed Embalmer No.m X

P. O. Address 7% A¥L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the ahove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




