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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG § - 1955

line for (a), {b), and (€) DIRECTLY LEADING TO DEATH* (g3

*This does not mean | PNTECEDENT CAUSES

the mode of dping, stich

State File Novosisinn i
! QIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._._..looo Kegistrar's No 809
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, 1f institution: residance befors
a. COUNTY . STATE . . b. COUNTY Jinimionl.
Buchanan * Missouri Buchanan‘am'f /
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY a1 Residence with 1ty of
townahip) | STAY (in this place) OR a cf town?
TOWN  S5¢, Joseph 90 years TOWN Joseph S PTD J
d. FULLPNAME OF (l[‘not in hoepital or fnstitutlon, give strest address or location) F_! AS.SFE?REES (1 rursl, give location)
INSTITUTION  Missouri Methodist Hospital T12 Jules St.
33&%’2%5%% a. (First) b. (Middle) c. (Last) 4. DA‘FrE {Month) (Day) (Year)
( T¥pe or Prini) Helen Margaret Comello pEATH  August 1, 1955
5 SEX 6, COLOR OR RACE | 7. MFD%F;‘IIED II%EE‘\’IEFRicESRRIED 8. DATE OF BIRTH 9, I:GEir&:.n”)‘" ;; uw 1 YEAR | o usoer u Hma,
. (Bptel!.v) t ! om Days | Hows | Min.
female /|white idone May 6, 1894 | |
10a. USUAL OCCGUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N i2. CIT1
done d worklng life, ':““;M) - DUSTRY - (City and State or Foreign Countrv) N?r'ERr;?OFWHAT
T"sf&&y Maryville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James K. Young Rebecca J. Todd F. S,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea.no0.0r unknown) | (If yes, give war or dates of service) 0. .
no ——— 486-30-4648 | Mrs.Grace Hawkins,712 Jules,St.Joseph, Ho.
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL
. Enter only onecatise per I. DISEASE OR CONDITION N

BETWEEN
ONSET AND DEAT]
.lﬂﬂé_.io_dzuf.s

Morbid conditions, if any, gieing DUE TO (b)
rise Lo the above cause {a} stating .

as heart follure, asthenia, The wndertying canse

ele. II meons the dis-
case, infury, or complica- DUE TO )

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _

o " Conditlons contributing Lo the dealh but nol
related Lo the direase or condition cousing deafh.

2040

T . 20; AUTOPSY? -

19a. ‘DATE OF OP_II::%ﬂﬁ 19b. MAJOR FINDlNGS_ OF OPERATION ;
2la. ACCIDENT (Bpacify) 21b. PLACEOF‘NJURY {o.8inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) < {COUNTY) - (STATE) .
SUICIDE v home, farm, fagtory, street, ofice bldy.,eze.)- 2T . . P o v
HOMICIDE L o o
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?"' Coe -
OF- : WHILEAT{—] NOTWHILE “ .t
INJURY WORK AT WORK- .
22.'] hereby certify that I auended the deceased from _oB~AL= 508~ 19, o M 19, that I last saw the deceased
alive on - , 19____, and thal.death gecurred at .L‘.ﬂlﬂ.n m;, from the causes and on the date stated above.

2. SIGNATUR (Degres or title)

23b. ADDRESS ’zac DATE SIGNED

77, 9. ¢ 202PS BLys, ,&L,ﬂ-;zd_m- /-5
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | »dd. LOCATION ( town, or county) . (Etate)
] TION, RENMCO' (Bpecily) . . : : ] T .
S burial T - | 8/3/1955 - Mt, Olivet Cemetery . atrrece S ¢ Jn:nnh‘ Missouri

WRITE PLAINLY—Tj'SINGI‘ UNFADING BLACK INE-——MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR' staumm:

Xe

ABDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE "\l ¢ 54
Y s Sl P S

(Licensed Embalmer’s Staternent on ﬂrnr_n Side)




-na'?»-w..qtil ‘j @ "

mu?;m

" STATEMENT BY LICENSED EMBALMER

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

byme, or by .c.aeenaaall . ........................................................ Cereanns , Student Embalmer No...........

working under my personal supervision..
v

£33 21T 13 1 U R s
. Signature of Student Ecbalmer

Licensed Embalmer No. 7. 5.2

P 0. Addreas 3/,4/’”"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be sc stated above.

]




