1 195 THE DIVISION OF HEALTH OF MISSOURI 14745

Mo . 300 FILED MAY

o8 STANDARD CERTIFICATE OF DEATH 54688 File NoOvvosvsmvrssmssssissemass .
! BIRTH NO. REG. DIST. MmO, 42 PRIMARY REG. DIST. IO,MD__ Kegistrar's No. 513
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If Institution: residence before
O ~-~a,-COUNTY-- -~ || —a.-STATE .., . . ... .b COUNTY acinimion).
Buchanan Missouri - Buchanan
b. CITY (If outride corpurate limita, write RURAL and give ¢. LENGTH OF e CITY . d Is Residence witkin Limits of
Q townahip) AY {in this placel|} OR . l;ﬂ! orjpmp;n torwn?
. .___TOwN St. Joseph 6 years ToWwN  S¢, Joseph. Y= M0
d. FH!‘IS'PTAMEOOF (If not in hospital or institution, cive street nddrese or looation) F_:ASJI:?REE.E';TS ’ (If vural, give location} u‘:\\'f'* 0 [ ‘ / _D
INSTITUTION M3 ssouri Methodist Hosnital 1907 So. 13th St,
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ¢ . ) ( ‘ 4. DSEE {Month) (Day) (Year)
{ Type or Print) Fidella Ware DEATH May 19, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /}| 8. DATE OF BIRTH 9. AGE (In years| ¥ Unoex 1 TEAR | I tonEm 1 wms.
. WIDOWED, DIVORCED (Spaclf last birthday} |Months ] Daye | Hours | Min,
female white widowed February 21, 1882 3.1 . |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . o 12, CITIZEN
done during most o workiuli.la.“lnl:!nﬂr:) - DUSTRY : . ity “:‘ Scate of i'?n-;n Countrv COUNTRY?OFWHAT
housewile own home Hemriette, Missouri
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| David Graham | Caroline Harvey Thomas
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 Gl GNATURE OR NAME ADDRESS
- (Yos. no, or zoknown) (If yes, glvs war or dates of service) NO.
| no none 1 J. B, Ware 1987 S. 13th St., St. Joseph,Mo.
18. CAUSE OF DEATH - ICAL CERTIFICA icl:TEERT\h‘\‘l;‘gETWETiN
| Enteronly onscauseper | |, DISEASE OR CONDITION _
Jine for a), (b, and (¢y | D'RECTLY LEADING TO DEATH® (53 P’

————————————— * "

*Thiz does nol tean ANTECEDENT CAUSES @ gé 0 5 MZZ-J
the mode of dying, such Morbidmmgg'im if t}n:; ‘gggw DUE TO
as heart fatlure, asthenta, | Tise to the abore cause (o g \
e, : J:t fma:a the dig. | the underlying cauae last. % . ‘ . W
ecae, infury, or compli DUE TQ (¢) AK 2 o e

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not L—l ,1 0@

related to the dizense or condition causing death.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION |~
ves 1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, office bldg., eta.)
HOMICIDE ]
214, TIME (Mooth) (Day} (Tear) {(Howy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlifythat I atiended the deceased from _‘_”L_ 19':/—_~£ to :7 X ", that I last saw the deceased
alive on (T and that death accurred af 2314584 m., from the causes and on Jdatc stated above.
23s, TURE (Degree ortitleﬂ 23b, ADDRESS / . 2. DATRSIGN
JA 20 Zaa Ot & ﬁ, 27 20/
Za B g f MI(J;L. CREMAL | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ofcounty) #  (State)
(Specify} "
Ogurla‘TL 5/21/1955 Sunnyslope Cemetery Bichmond, Missonri

REGISTRAR'S SIGNATURE ﬂs , FUNERAL DIRECTOR™S S1GNATURE ADDRESS

N b Lo - B ermrnans MQM‘V 2,

(Licensed Embaimer’s Statemnent 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 emb:

Y ME, OF DY .ot iir it e e eeiiiiieaaaaareaaeramessaaanenaanas feemeann , Student Embalmer No........... f‘
1

working under my personal supervision..

e Lol
JF

Licensed Embalmer No.= 7. 0.

P. O. Addresa'?.,./f:...;ffg;.éé‘

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his pWN HANDWRITING. (F
to comply with the above constitutes ground.s for revocation of license),

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

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




