. No.300
. 10.48

L)

THE DIVISION OF HEALTH OF MISSOUR!

...28983

t ALED OCT 8 - 1955 ST ANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. 42 FRIMARY REG. DI1ST. MO. 1000 Registrar's Na._....].'.!.)z.?...................
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decesssd lived. [f Institation: residegce before
a. COUNTY 8. STATE b. COUNTY adnisston).
Buchanan Missouri Buchanan
b. ClTY (I oytclde corputate imits, weits RURAL and give ¢. LENGTH OF c. CITY
* townghip)| STAY (ip thie place) OR @M w'nr
i St. Joseph s ToWwN St., Joseph O,
d. FE&‘S'PN%AT.E OF (If oot in boapital or institation, give streat addross or location) [{ o .ASDTI;!;ES (1f rural, give location) o Ll { 2
INSTITOTION ! 2010 S0 114h Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month) ' (Day) (Year)
(Typeor Priny  LILLIE HAE BERG DEATH  Sept,. 29,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9, AGE (In years| IF UXDEN | YEAR | 7 ONOGR 30 H2S.
. WIPOWED. DIVORCED (8pw Inat birthday) Menuul Days Em' Min.
Female White Widowed ; 76 1__
10a. USUAL OCCUPATION (Qlvwkiud of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - ~ 12,
dohdnﬂn:mm::f-uﬂn;lﬂo.mﬂnﬂ::) B DUSTRY (City aad State or Foreign Wt@ Cg{!rh{'ﬁh‘}fol:wxr
| Homa-maker St., Joseph, HMo.
tlaa. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'_Albert Lindsey Melinda Copper __ . s ased
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 5o, or cuknown) | (M ryes, give war or dates of servics)
Ho None . St. Joseph
18. CAUSE OF DEATH , MEDICAL CERTIFICATION i Missouri INTERVAL BETWEEN
" Briter only oneceuseper | 1. DISEASE OR CONDITION _ R - ONSET AND DEATH
lime for (&), (by, and (@) | PIRECTLY LEADING TO DEATH® (g _"_ ‘Acute Cardi ‘Fi 8 days
: . : [
*This docs not.mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, gieing PUE TO (0 . liremia 2 mOnths
as heari failure, asthendia, | rise to the abore cause (a) stating
de. It means the dii- the underlying couse lad. ) . . .
case, infury, or eomplica- pueTo () Arteriosclercosis unknown
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
- Cunditions contributing to the degth but not y
related to the dlacate o7 condition eausing decth. HEpDd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. .- ves L] wo ]
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg..eta.)
~. HOMICIDE
214. TIME (Mooth) (Day} (Yesr) GHouw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY - o pelfioiisl

alive on , 19_9 5 and that death cecurred at

2.1 hereby certify that I atlended the deceased from _Aug_ll_ 1895, to __S_G_Dt_.z_g_, 19
Sept 29

55, that I last saw the deceased
m., from the causes and on the dale slaled above.

3P

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

23a. Sl RE {D or til.!a) 23b. ADDRESS 23c. DATE SIGNED
' AN By i) 301 I1linois St. Joseph Mdl0-3-55
a. BURIAL, CREMA- | 24b. DATE / (/ | 2. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) (5tatn)
TION REMOVAL (Brecity)
Burisgl get/ 31,1958 Mt, Olivet st Joseph Mo
DATE REC'D BY LO%AGL RARS SIGNATURE Lf-gs ETOI' 3 SIGHMATURE ADDRE
Oct 7, 1985 M ﬁ@f Y P,

(Licensed Embalmer's Staternent on Rigerse Si




.. ek .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........---.

DY ME, OF BY Lottt ittt e .

working under my personal supervision..

Student...ccuiirissrrr o anaaiaae e era s
Signature of Student Ebslwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: 1 this body is not embalmed, fact should be so stated above. .




