THE DIVISION OF HEALTH OF MISSOURI ;:1).'551

Mo . 300 T ‘
| rigp AUG-29 1955 STANDARD CERTIFICATE OF DEATH Stoe Fite .. e
BIRTH NO. REG. Di1ST. NO, __L PRIMARY REG. DIST. NO. 1000 Kegistrer's No, ... 916 verasesrerrerenre
1. PIESS:F\PF DEATH 2 U?TL,I’:EL RESIDENCE (Where d-ccn-éolived. If institution: residence before
. . . . adumiseinn},
\ s Anehanan - Missouri ---— "™ Bychanan
b. CITY (4 cutcide corpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY d. Is Residetice within Lmitr of
OR bipy| ST. hi-nh ) OR ’ rcorpors! n
town St, Joseph towmabip! ‘S‘g“ Yrs. i Ttown St. Joseph RS < i
d. FULL NAME OF (I ot ia hoapital or institution, give streot adiress or locatlon) STREET (If rurs}, give location) [ l,"
HOSPITAL OR - * ADDRESS N )
INSTITUTION 1328 No, 12 St, 1328 No. 12 St. g
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Tvpeor Pine)  NELLTE HAUD - FOUTS DEATH  jug, 18 1855
5. SEX 6. COLOR OR RACE | 7. xlAD%REEB. ?[;[E&IE%GESRRIED.:! 8. DATE OF BIRTH 9.I‘AIGE (In y-;r- IF UNDER | YEAR | F UNDER u as.
N . {Bpec, 4 birthday! Monthe| Days | B Mig,
Femala White wivﬁowcg Apr. 15 1878 i l o I
102, USUAL OCCUPATION (Give kind ufwerk | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . < o X
doudurinlmu}.nlworkiul:lln.;:onl!:ullr:d) ° DUSTRY (City aad State or Foreiyn &“""y 1 CEJTI%EP':"IOFWHAT
Housewife Own Home Hamburg  Iowa
13a. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiIFE
' Louis Shipley . . Sarah E. Williams )Deceased) Reuben D. Fouts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, o7 unktiown) | (IT yes, xive war or dates of service) NO. 12
ro Not lmown Mrs., Wilbur Moore St. Joseph Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
i - P . . ONSET AND_ DEATH

 Enteronly oneconssper | 1. DISEASE OR CONDITION
Tine for (@), (b, and (g | PIRECTLY LEADING TO DEATH* ;)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as Bearl fatiure, asthenie, rize fo the abote couse {a) slating

de. It meany the dis- the underlying couse lost. . . L - -1
case, injury, or complica- DUE TO (¢} P . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death bt not /
related o the disease or condition causing deaid

WRITE PLAINLY —USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ¢ -
2 0; ij * YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..inorabout | 216, (CITY, TOWN, OR fOWNSHIP’) b (COUNTY) (STATE)
SUICIDE boma, farm, fwotory, atrent, office bldg ., ete.)
HOMICIDE A
21d. TIME {Mooth} (Day) {(Yeaz) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY CCCUR?
. WHILE AT{—] NOT WHILE
INJURY ». | “work AT WORK
2. I hereby certify that I atiended the deceased from ._lpLg_L. 15\51 lo _g_,‘.& Isglhal I last zaw the deceaced
aliveon 9= ] O _, 194 and that death occurred at 5230 A m., from the causes and on the date stated above.
Z3a. SI TURE . (Degres or :iue[) 23b. ADDRESS G;J 2%. DATE SIGNED
-\ -
16 b et QB 5.9 Ty
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Qity, town, or o&’unty) (State)
TION, RE_MOVAL (Specity)
Burial Aug, 20, 1959 Memorial Park Cemetery | St . Joseph, Migdsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LLG7 § |25 GUNERAL DIRECTOR'S S1GNATURE ADORESS'
t. Joseph Mo

(Licensed Embalmer's Statement 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

byme, or by ....ccooallll e eemieeressecsarasmseesseranateasetrrarannnnsnasesannnn taemeans » Student Embalmer No...........

working under my peraonal supervision..

Student......ccvmzimrereennirareenraianaairnaas Signed.ééaésﬁ g Bt Crcacl LN .. ......

Spnatare of Student Embalwer
Licensed Embalmer No...4/¢.7

P. O. Addresu%

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




