THE DIVISION OF HEALTH OF MISSOURI

o. 300 .
. s 'y Tad i
o a8 FILED AUG 1- 1955 STANDARD CERTlFICATE OF DEATH State File No.... .)1 )bU'-
BIRTH NO. REG. DIST. NO. __4&_ PRIMARY REG. DIST. NO. 1000 Registrar's No, . 75?_ N
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institntion: residencs before
a. COUNTY - ATE_, _b. COUNTY dinkaslon).
Buchanan — T Missouri - Buchanang ;7 7
| b. CITY (1t cutaide corpurata limits, writa numlbndwﬂ::‘hw & f’E?‘ETH P&}:] o CITY e » W vt et
: TOWN 3t. Joseph . TOWN St. Joseph ey - D
: d. FHCI)J‘.EPII" _IftAhllnE %F (If cot in bospital or institntion, give strect address or locatlon} F"Asl;rg;gs ( rum!, givs location) - ,
! insTiTuTion ot « Jogseph's Hospital 10th ¢ Powell Sts,
- 36\2}:'255%'; as.flrstt) b. (Middle) e, (Last) 4. DATE (Menth) (Day) (Year)
(Twpe or Pring)* ster Sienna Wrenn ommJuly 22, 1955
§. SEX 6. COLOR OR RACE { 7. mARRIED N?ggcrégnmso.) 8. DATE OF BIRTH 9, I:Gshm:?n WO | YA | 7 woG u k.
»{Bpeoj It o Dia; H: .
Female/ | White NERER WRTP1edD loct, 20, 1875 | 78 il il
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Tz
:oﬁd i mm\olworﬂ?ﬂzl;;;f::l:nl:r:drzf DUSTR {City and State cr F""p Coantrv) IZCSL.H'IZ'ER'\"TOFWHAT
ellgious Hospital Work Charleotte, N.Y. / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Not Known . Not Xnown None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. ANFO MAN'Ii,1 f..SIGNATURE OR NAME ADDRESS
(Ymcr unknown) ] (1{ yua, give war or dates of corvice} N NO. % ?
one HospYtal Records, St. Joseph, Mo,
18. CAUSE OF DEATH . MEDI CERTlFICAT'ON INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION . GNSET AND DEATH
time for (8), (b), sod (¢) D!RECTLYQIIADING TO DEATH* (5 3 s Lendeawaverrt

“Tris docs ot mean | ANTECEDENT CAUSES Qﬁuo )
the mode of dying, such | Morbid conditions, if any. giving DUE TO (b) Qaeu‘zi-'a“"lj 9“"« .
as heart fallure, asthenia, | rise to the above cause (o) stating

ete. It means the dis- the underiying couse last, >
case, injury, or complica- DUE TO (c) IG——‘M'Q—Tﬁ [ pﬂt re zé A ,,¢ ad

tion tohich caused death. | 11. QTHER SIGNIFICANT CONDITIONS (_:D "W i
: Conditions contributing to the death but 2ol W L! -
related to the direase or condition causing deafh. @ gﬂ-& O L4 |
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? .
TION . i
ves [ wo X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.¢..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atrest. offic bldg.. ete.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE .
INJURY ' m. | “worK AT WORK
2. [ hereby 1fy that 1 uuended the deceased from _7~1) 185 o _T= 1% 193\ TThat T last saw the deceased
alive on _{— % s and that death occurred aﬂ-o 15am , Jrom the causes and on the date stated above,
23a. SIGNA URE (Deme or r.!r.le) 73b. gna w / zac DATE SIGNED_
;;MO o1 E ek <L | 7-22-85
Zda BURIAL, CREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City. town, o?co‘nnly) (Stats)

H PPN == |Tu1y 25, 55 Mt, Olivet Cemeterv

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE NERAL DIR
uly 25, 1555 jz:ém/ 2. K/}’M mm-a/

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

SE Jos enh. Mo a




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . .u i i cicitiiiien s .

working under my personal supervision..

Student... ..o ccianaaens
Signature of Student Embalmer

P. O. Address..s..t:.'...tj._o.‘?’..e.P.l:l.!

. 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 & STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




