. ; THE  DIVISION OF HEALTH OF MISSOUR! y 1
‘Mo, 300 "ﬂlﬂ] SEP 12 1955 2-)408
s STANDARD CERTIFICATE OF DEATH $462¢ File oo
,'lEl ’ ' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 100_._..0 Registrar's No. 974
-,\j-. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lved. If institution: residence bafors
‘ . COUNTY . STATE b. adinision?.
5 b. 2 Buchanan : Missouri COUNEuchanan ”
, b. CITY (If outnide corpurste Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outalds gorporste lmits, weite RURAL azd glve townahip)
. { OR townehip) STg (in this place)
e TOWN_St, Joseph yrs, || Toww 3St. Joseph 4
: ‘“ ~ d. F[%—'S-P:lﬁhtﬁoolr (If not in honpital or institution, give street addrem or loeation) d-ASE-)rgl%TSS (If raral, sive location) T ,
R INSTITOOND, 0, A. Mo, Meth, Hosp 614 South 16th Street 0
be - .,
b ﬁ 3 I:I;IE“:;%E 3%% a. {First) b. (Middle) c. (Last) a. DSF (Month)  (Day) (Year)
1. b | (rvpeorprmy  Ernest Leslie Stith piam  Sept. 7 1955
' } E‘ 5. SEX 6. COLOR CR RACE | 7. wIARRIEB. BIIE\"OEs MSRRIED.), 8, DATE OF BIRTH 9-1:\'?5 {Ia v-)-n l:o::. ) YEAR | OF LMDER H MRS
oy (Bpaci! Days | B Min,
4 E | Male Negro TERPAYET® *=| June19 1892 l 63" l ™l
";'1 ; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 2| 12 CITIZEN OF wiaT
4 I ﬁ done during most of working tifs, even if retired) DUSTRY COUNTRY?1
4 B Custodian St, Jos,Pub.Sch] Oregon, Missouri .S.A,
’. . q 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ‘ 9 Richard Stith Sarah Enoex 1Pearl Stith
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
O [N (Yws, 80, or unknown) I (f yes, give war or dates of service} NO.

W g N -—- 89-32-4488 IMrs, Pesprl Stith-A14 S.18th-St.Jos
. l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
v || Enteronly onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH
(4L | 1inetor (a), (b, and (¢) | DPRECTLY LEADINGTO DEATH® 4 Probable coro dden death

r! 1 .
‘ "lg* *Thiz does tiol mean ANTECEDENT CAUSES . . R R
)qa. 1 || the mode of dying, stich Mmb{dmmuim, if any, gb:;ng' DUE TO (b} _ELQAL!_OJJS ; -
j{l 2 A|f ceheartfallure,asthento, 1« Lot eving cowse o ¢+~~~ hernia and hypertensive cardio-vascplar :
: :‘c:i":'" case, Injury, or complica- _ _DUETO @ disease, Man i the school
T = tion which coused death, | 1. 0T!’1ER SIGN!FIC'ANT CONDITIONS a.nd was Fir onoun Ced dead on arri val at
- . Conditions contributing to the death but not M . M
v {8 related to the disease or condition causing death. Mo, Metho, Hospital. No medjcal 7
;-:-1; IS DATE OF GPERA-}-190. MAIOR FINDINGS OF OPERATION ' attendant ‘at time of death. 20. AUTOPSY?
50 A Yael . s o 3
%.rouf 1l 21a. ACCIDENT (Boecity) 21, PLACE OF INJURY (o0, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
st :i‘#‘g algﬁ;glEDE v 4 - homs, {arm, lastory. atreat, offos bidy.. e30.) . co- c
. Bf [fae TIME  on) | Dan) Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
) s g, £ o | MBENTTY T :

]

WRITE~ PLAINLY

(Degres ar uu%

Z'SIGNA.TU’R;?;.- —_ ‘ag;&&@

——— v

2.1 hereby‘cem'fgf that I attended the deceased from , 19 , Lo , 19 , that I last saw the deceased
alive on 19 , and that death occurred gt _B_Z.QQ.Pm., Jrom the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

). City Hall, St.Joseph, Mo." |Sep 8,1955

2ia. BURIAL. CREMA- | 24b. DATE 24z, NAMPOF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) - (Btato)
TION, REMOVAL (Bpacity) .
urlial sept. 10-56l Oregon, Mo, Cem 1 Oregon, Missonmri *
DATE m—:c-nsvl.oc.g. REGISTRAR'S SIGNATURE '4_7;-- 25. FUNERAL ol/7c OR"S SIGHMARIRE ADDRESS
Sept 8,195%% ? oy, Pl )l ){ é:, [d.n EZ!;St‘ Joseph, Mo.
(Licented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ooeeceBumnn

e eeatueeramoeesesenemamssremese oesesease neear e e Aot o et e et ee s et oo e m e e e oot et e et 2ot e A e e et eemm e e e ememm s aeemeen , Student Embalmer No. !

working under my personal supervision. [ >/
Student ..scseacecnovasassnasesnrnnsnsrans hees Signed..... - —f 8. 4. VELN A S

Student Embalmer

5o

s

nmply wit

Licensed Embalmer No.......l:;-...

P. O. AddressS‘f.x.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




