WRITE PLAINLY—USING UNFADING BLACK INK;.MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- 32233
1955

FILED NOV 7 STANDARD CERTIFICATE OF DEATH State File No
BIRTH 0. REG. DIST. NO, _iz__ PRIMARY REG. DIST. MO, _3VWLUL 1000 Registrar's No, _..,l,,!,éi_____,_,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE N . b. COUNTY sdunimion?,
Buchsanan - Missouri B
b. CITY I outside eorpurats Umdts, write RURAL and give - | ¢. LENGTH -OF ¢ CITY . 4. Is Restdines within limalte of
OR townahip) | STAY (o this place)|f OR & sity oz incorporated T
TOWN . St Josenh days Town St. Joseph HHTRET
d. FHOL%Prﬁ{EO%F (If not in bospital jon, give sirect address or loeation) ..Asl;rgggs (1 rural, give location) , H ¢
instmuTion.  Mercy Hospi tal Foute 6 4 /
3. NAME OF o (First) b. (Midde) c. (Last) 4. DATE {Month) (Day) (Yean)
{ T¥pe or Print) HELEN . RUTH.. ANDEERSON oEATH 10 30 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}O‘CE’R bEEBR(};LEE / 8. DATE OF BIRTH B.If..?E ua‘n;u hl;’ m:::n In;ﬂ’l: ; CNDER M 4123,
- 7. on ours | Mia,
Female | White —. Woryie 9/23/24 31 | I
0a. USUAL OCCUPA A ! - n. . .
1 2&(‘:«? TION “ﬁmam 10b. KIND OF BUSINESSD%RSI_ Iili*\’ . BIRTHPLACE  (0i00 w0y Suate o Fareigs Comniey) / tzcgm_lz_m?pmn
OUSEWL Own home New Market, Iows
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
Christopher Whetstine Flora May Ridner s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeu, 80, or anknowsa) | (If yes, aive war or dates of sarvics) NO.
no - L05-18-9672 Qakley J. Anderson, St Joseph Mo.

alive oﬂwﬂﬁv/ %I mm;’;dslg

*18. CAUSE OF DEATH ™ vt r o T I MEDICAL CERTIFICATION - T ‘ IgTERVﬁI;lg%ETaN
 Enter onl 1. DISEASE OR CONDITION ,

tine for (am’;;:r:’(’; DIRECTLY LEADING TO DEATH® () Aacute .Cardiac. Dlla‘t a‘t ion ? hours

, ANTECEDENT CAUSES

*This doez nol mean

the mode of dving, ruch | Morbid conditions, f any, gising DUE TO ® Gangren ous Small Intestine 12 hours
o8 heort foilure, asthenda, | * Tise fo the obove egure (o) stating. . | . ; P LT ! N

de. It means ihe dly. | e wnderlying couse loxl. + ' U: Y

case, tafury, or complica- DUE TO (o) Pup ured PelVIC Absce S8 nknown
tion 10hich caused death.’ | 11. OTHER. SIGNIFICANT CONDITIONS . .. j ; N

" Coaditions Wﬁbuﬂng to the death but not ’
related to the disease or condition causing death.
19. DATE OF OPERA_ | 195. MAIOR meues oF oPERATION Rupture ot ©01ld pelvic Abscess - |a. autoesyr ¢
10/29/55" | gangrenous intestine with Obstruction ves ] wo K]
Zla. ACCIDENT | @pecits) 21b. PLACEOF INJURY (a.5.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, faetory, sirest, oo blds - etc.) . X . oL N R
HOMICIDE _ : b L R

21d. TIME  (Mouh) (Das) (Yesr) (Houn) | 2le. iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Cwgry "Wk L] 'atwork

2 I hereby deceased from _OQEL_ 1.9_"-2_5 lo Oct. 30 , 18 55 that I last sew the deceased

and thatl death occurred al 5_25& m., from the causes and on !ha date siated above,

Z3a. H)IGNATURE

N

(Degres or titlg), | Z3b, ADDRESS 6207 King Hill Awve .| e DATESIGNED

BURIAL, CREMA-
mnu%?akf[ i

Vacoun o= W09 [ -8t. Joseph, Missouri .10/31/55%

2b. DATE . 24c. NAME OF .CEMETERY OR CREMATORY 24d. LOCATION (City, town,oreou.nty) L '(Smte)

11/2/55 Weathermon Guilford,

DATE REC'D BY LOCAL

Nov 3, 1955

25. FUNERAL mn:c'ron‘s swunun':' ADDRESS
Price Funersl Home, Maryville, Mo.

*s Statemetit on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ottt . , Student Embalmer No..........

working under my personal supervision..

ST ATL 13 & SO Signed %ﬂm 'O —teeA

Slpuwre of Student Embalmer
n/..a......
Llcensed Embalmer NQ e

P, O. Address

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.

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




