6. 300

FLED AUG 22 1955 THE DIVISION OF HEALTH OF MISSOURI

.40 STANDARD CERTIFICATE OF DEATH State File Notome -
1 BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. lo._ID_O_D__. Kegistras's Ne. 880
‘*. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkhere Jdecoased lived. If lastitution: residence befors
. COUNTY" -~ - s, . adinisaion?.
i Buchanan 2-STATE M4 asourd - b COUNTY Byyohanan **=
b. CITY (1f outoide corpurate limits, write RURAL and gir . LENGTH OF . CITY
OR e .gtw uJ i }: - w-n..hip) CSI'AY {in this place}it ¢ OR & ’-'gﬁ-ud“f'm:gﬁnukwutﬁ
TOWN " OSCp 52 vTs TOWN St Joseph . e s O .-
d. FHééPr"l}'\AT.EOORF { pot in hoepital pr inatitution, xive streot address or location} A%rDREEE-‘.IS %I rural. give loguox 0 ,/’ /
eon he ome eC venue
INSTITUTION Y ant, Amnue 701 Prosp 0
35&%%55%% a. (First) b. (Middle) ¢. (Last) 4. Dg;g (Month) (Day) (Year)
{ Type or Prini) ANNA B FERNEAU peay  August 14 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (lo years| IF UNDER | TEAR | F UNDER 36 WAS,
. WIDOWED, DIVORCED (8peci last bgthdly) Monuu' Days | Bours | Mia,
Female ' | White Widowed February 23,1859 | 96 |

102, USUAL OCCUPATION (Giiekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : - y 12,
done during moat of working lll..o:an‘:f ;J::) b DUSTRY (City and State or Forsign Country) / chlZERN?FWHAT

At Home | Home Tunnelton West Virginia
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Daniel Bubler ? _John | Henry 8. Ferneau (Deceased)
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yea, 8o, or unktown) | (If yes, give war or datos of secvice) NO, .
No - None Guy V. Ferneau St. Joseph, Mo,

.|| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Fnter oply anecauseper | |. DISEASE OR CONDITION ° AND DEATH
Hize for (a), (b}, ad (¢) | PIRECTLY LEADING o DEA"""‘(;:) 21 f_A‘-Mf ML‘C& - %lﬂ’ 5t .

“This docs mot mean ANTECEDENT CAUSES . / 7y
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) = O A~
a» keart follure, asthenia, | rise to the abore cause (o) stating o ol ’ )

the underlying cause last. -
ele, It mears the dis- - . . ] - [
case, Injury, or complica- DUE TO (c) ;. o’ C}‘W"c -%Cd Y ¢
tion which caused dtath 1. OTHER SIGNIFICANT CONDITIONS o 4
Ty : Conditions contributing to the death bul nof {, . . .
. reloted to the disease or condition causing death, 0 00
19a. DATE OF OPER 158, MAJOR FINDINGS OF QPERATION 2/ 20. AUTOPSY?
TION' . P :
YES D NO @
21a. g&%PDEENT (Bpecity} 21b. PLACE OF INJURY (e.g. laorabeut | 21c, (CITY, TOWN, OR TOWNSHIP), 5 L {COUNTY) (STATE)
: boms. far 1y, sireet. office bldy., eto.) .
| homicioe accident WG " St. Joseph Buchanan Missouri
21d. TCI#E (Month) (Day) {(Year) (Houn | 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
; wiiry  8/10/55 PP oo | Mo [ ok fell down steps

2, I hereby ce%’ Zl}t g alte:lgl_ed the deceased Jrom M 192[!0 _KL/Z 19_5’}:0! I last saw the deceased

alive on ____, and that death occurred at 62008 m., from the causes and on the date slated above.

23a. SIGHWATURE W (Degree or titl 23b. ADDRESS
: =/0

24a. BURIAL, CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY 244. LOCATION/(Clty,
TION, REMOVAL (Bpecity) .
Memoria) Park Cemetery St, Jogeph

WRITE PLAINLY-—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

Missouri
ADDRESS

St.Joseph, Ho.

DAJE REC'D BY LOCAL
EG.




STATEMENT BY LICENSED EMBALMER

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

. Student............. eeeeennntgeenrannetenseennennnis Signed_.%—&*.gg-u&: ..............

Licensed Embalmer No..é.lé.?z

P. O. Address {7,

"

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.
T4 this body is not embalmed, fact should be so stated above. '




