THE DIVISION OF HEALTH OF MISSOURI

&) H
). 300 -
-0 | FILED AUG 8- 1955  STANDARD CERTIFICATE OF DEATH U & g |
{BIRTH NO. é A 94-— L5 nte. oisT. No. 42 PRIMARY REG. DIST. NO. __ _.1000 Registrar's N.,._......_'@}._ ...... .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f iastitution: residence befors
#. COUNTY ) - a. STATE b. COUNTY adwnisaion).
Buchangn Missonri Buchanang// ¢
b, CITY (If outside corpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY - d. Is Residence withia Limsits of
OR townahip}| STAY (in this place) OR * glty oz ncorporated tewn!
TOWN St, Joseph 2 | D.OLA. TOWN Baston: e i =0 >R
d. FULL NAME OF (If not in hospital or institution, give street addrem or location) p STREET {If rural, give location)
HOSPITAL OR . - ADDRESS
INSTITUTION  General Osteopat S _2
3DNE%%ES?EFD a. (First) . b. (Middle) ' e, (Last) F3 Dg}‘g (Month) (Day) (Year)
{Twpe or Prins) DIAHA KAYE HOIMES OEATH July 28,1955
5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 voem 1| YEAR | F moen u wms.
' WIDOWED, DIVORCED (ﬂp.nlfy) iast birthday} |Months ‘ Days | Hours | Min,
| Femaie /| White Never larrieds] Feb e 1B,
10a. USUAL OCCUPATION (Gvi - 0b, KIND BESINESS OR IN- | 11. BIRTHPLACE . -
:omdria.fmo!%orﬂuﬂ(:l(::::::‘!’gth:]; 10b. KI OF BU DUSTRY {City and State cr Forsign Countrv} ‘2(:8{]1;"%’5'.".’0':“'“'“1-
nran - St., Joseph, Mo. ¢ USA
13a. FATHER'S NAME *113b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Samuel D, Holmes Mary B. Speers = | ___None
I5. WAS DECEASED EVER IN 1J.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. 0o, or unknown) | {If yes, glve war or dates of service) NO.
i None . Mr, Semuel Holmes Raston Mo,
18. CAUSE OF DEATH M ERTIFICATION - 'INTERVAL BETWEEN -

Enter only onecaweper | 1. DISEASE OR CONDITION ONSET JND DEATH

Hine for (&), (b), and (o) | DVRECTLY LEADING TO DEATH" ¢y

*This does not mean ANTECEDENT CAUSES . Y.
the mode of dving, ruch | Mortid aonditions, if eny. gising BUE TO (b) — 4*
heart fadiure, , rige to the above cause (@ ua!ina
2 ea;‘!o:m 1;: '1:1‘.':‘3::- * the underlying coute lost. _M
”~

case, infury, of complica- DUE TO (¢} . " *

tion twhich enwsed death, | 11. OTHER-SIGNIFICANT CCNDITIONS ans LA oo ;) A

Conditions contributing to the death bud not
related to the dizease or condition cousing death,”

19a. DATE OF OPTE'I%‘I\'J 1Sb, MAJOR FINDINGS OF OPERATION

.

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21n. gﬁf&?ggT 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" HOMICIDE 7 _
214, TIME {Month) (Day) (Year) (H 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
AT : WHILE AT NOT WHILE
} . INJURY, WORK AT WORK

f
R
—
™
3

ify that I deceased frmﬂt_%&, 1 o , 16, that I last saw the deceased
alive on , 19 and tha! death occurretl al [i‘.@.ﬂ m., from the causes and on the date staled above,

- (Degregor title)

P&, BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

Burial
DATE REC'D BY LOCAL | REGJSTRAR'S SIGRATURE

Aug 4,1955

WRITE PLAINLY

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

by me, or by ..... eitrinesnssesenananaas et mreaearieraneesrarereaatnafasaasaann bemeaa-- ., Student Embalmer No..........

working underyny personal supervision..

Student......ooviisiiieiienieraireirresraaaonaaanne
Signature of Student Enbalper

Licensed Embalme No.jza,z-

.
" P.O. Addreu._k .- 3

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). ) o

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

T4 this body is not embalmed, fact should be sc stated above,




