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

HLEY ULl oL 18930

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. no_mﬂﬂ_._. Registrar's No.....

State File No s 2ot -

1138

' BIRTH NO. Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decosssd lived. If [nstitution: residence before
a. COUNTY o —re e wmn ey s a. STATE,. b. COUNT adinilon).
Suchanan ———  —~Migsoury ... . E‘Buchanan
b ClTY (I outcide i1 wrd L and . LENGTH OF cIry Futsldn
TO i corpurate limite, write RURAL & l.:-‘:n.-hlol %TAY {in this placel|| e OR ¢ Il..:ﬂw w.hca:é;:tdwt;n“
. -St..Jo seph 50 Yeard|  T%N St Joseph e vo
d. FULL NAME OF (i not in ho-niul or inatitution, glve atreot address or location) Fq STREET (1! raral, give locadlon) o1, , r’
HOSPITAL CR ' ADDRESS )
INSTIUTION 713 South 20 Street 713 sQuI.h_zo_ﬁLne,e_t__
3.6“5%5&55%% 8, (First) b, (Middle) c, (Last) DATE (Month) (Dny) (Year)
( Type or Print) Cynthia Johns Buford pearw Gcti 20, 1955
5. SEX 3 6, COLOR OR RACE | 7. M].ARRIED gIE\ngCPESRRIEZﬂ- 8. DATE OF BIRTH i 9. I:GE!'::;:';;H ;: UNDER © TRAR | OF UNOER M RS,
{Bpacit; = t onthe | Days | Houm | Min
Female/| Negro Wi owen Sept. 2, 1885 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Z
dona during syoat of working m..-:enito ) ) DUSTRY (City and State cr Forn.n Country) O ‘chll_;rh{"':ﬁh\.quWHAT
Housework Pvt, Families Richmond, Mlissourl U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_Henderson Dicson Unknown_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" R FMB
(Yea, tio, or unkaown) | (If yes, give war or dates of service} y 5{.97 5 SIGNATURE 0 E SO . 2@%‘-15'5
No 498718-4617lurs George Pittmen, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO , INTERVAL BETWEEN
. Enter only onecauss per 1, DISEASE OR CONDITION H
ae for (@), (b), md () | D'RECTLY LEADING TO DEATH® ) _lmlmple_gene_bral_ﬂﬂmomhages__ 2 years
ANTECEDENT CAUSES N ‘e
*This doer not mean | i t Hemiplegia Unk
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) Righ P *
a8 heart failure, asthenia, thm:utodmel ‘:g?:a O:'u:fag } stating .
de. It means the dis- naeriy . s ios sis Unk
are,injury, o complica- | — puE To @ Ceneralized Arterio clero .
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS e em s
N ondisions eontributing 1o the death but 20t OENETAL Debility and Senility 3 3 I X
related Lo the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves (] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.r..inoraboat | 2lc. (CITY,. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fatm, fastory. streat, oo bidg. ete.)
HOMICIDE
21d. TIME (Month) {Day) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . WHILEAT[ ] NOT WHILE
INJURY = | "woRK AT WORK
2. [ hereby ]{S t at T auended ¢ deceased from ?/17 , 18 53 10/20 . 1955 , that I last saw the deceased
alive on . and that death occurred at _L)1 2558 Mfrom the causes and on the dale stated abore.

23a. SIGNATLRE

URE
TION, REMOVAL (Bpecdty}

24b. DATE -

( Degres or titla}

24c. NAME O

EMETERY OR CREMATORY

Ay

24d. LOCATION (City, town, or county)

2. DATE SIGNED
10/21.

(Btate)

Burial: Oct. J4.10958 Sunnyslone Cemetae Righmond, Miasouri .
DATE REC'D BY LOCAL | REG;STRAR'S SIGNATURE G |2 GURERAL DIRECTOR S B1oK ADDRESS
Dct 28, 1955 P ,/A,L,_SLJ_«LO_S__Q@. Mo

{Licensed Embalmer's Statement on Reverse Side)

4



M plep Sprvrar o
e

STATEMENT BY LICENSED EMBALMER

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

by me, or by e et rae e n e eeee e ae e aeeen e ee e e anaaannaae R . Student Embalmer No...ovuu.o..

working under my personal supervision..

Student............evnnnenn. e eereeenzariar e Signed.. L_/LM l.M

Signature of Student Embalmer

Licensed Embalmer No% %-.
P.'O. Addr'essS%:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

’

ING. (F:




