THE DIVISION OF HEALTH OF MISSOURI

.00 .
| FEINOV 7 1955  STANDARD CERTIFICATE OF DEATH Stte File o ADRE
BIRTH NO. REG. DIST. NO. __4,_2___ PRIMARY REG. bDI1ST. NO__IQ.OL. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. 1f {nstitution: residence before
( a. COUNTY Buchanan 2. STATE Missouri b. COUNTY Buchanan®imieion:.
b. CCI).II;?Y {1f outaids corpurate limits, wtite RURAL ndw':r':ahip) c. I?E?lfll‘li nl.?l.!:l c. ng s "’.‘Rf;“"‘“m}gg}‘."wmwﬂﬂ B
TOWN St., Joseph ET yrsa. Town  St, Joseph . Ya =
d. FH&%P?’FAT_EO%F {It mat in hospitsl or institution, give strect nddres or location) . ASJI?FEBS (If runal, give location) é) ’ ¥ ]_D
. ISTITUTION 1024 North 2nd Street 1024 North 2nd Street
3[1)‘JEACIEES%FD a. (First) b. (Middle) e, {Last) 4. Dgg:g (Month) (Day) (Year)
{Type o7 Print) LAVONE FOSBURGH DEATH Oct, 26 1955
5, SEX 6. COLOR OR RACE | 7. NARF&!'EB IEI)IE\\;ESCNEléRRIED 8. DATE OF BIRTH 9. I:GEO:-:.L;:.)‘H ;F UNDER | YEAR | IF UNDER M WS,
{Hpecif, it 14 {onthe | Days | Bours | Min.
Female White rrie Jan, 25, 1876 P l
10a. USUAL OCCUPATION (Cve kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . s -/
. :nudu:in:muloiwwﬂnllflo.l:’nnii r:ﬂ::g ) - DUSTRY (City asd State or Foreigs c’“"”/ 12cgb-ﬂ1z_%§?0FWHAT
I_At Home Home : Hoplddnton - Jowa U SA
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND’OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknows} | (11 yes, give war or dates of service) NO. :
No None Ogden D. Fosburgh St. Joseph, Mo,
18. CAUSE OF 'DEATH _..MEDICAL CERTIFICATION INTERVAL BETWEEN
' i ONSET AND DEATH

 Fnter only opecawseper | I, DISEASE OR CONDITION
ltme for (), (b, aod (o | DIRECTLY LEAGING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbi¢ condilions, if anyg, gicing PUE TO (b)
a3 heart fafluse, exthenda, | . rise {o the obove cause (a) smi'na
de. It ‘means the dis- the underlying cause laal. : o - - .
case, infury, or complica- DUE TQ {c) .
tion which caused death. |- t}. OTHER SIGMIFICANT CONDITIONS

Conditions contributing Lo the death but not W__ : . . A[ 9_0_0 .
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . , . 2. AUTCPSY?
TION - .. )
ves (1 wo K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streot, office bldg.,eta.}
HOMICIDE M w1 .7
21d. TIME (Monhh) (Day) (Ym) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . - . W:‘%:KAT ROT WHILE -

22. [ hereby certify that I attended the deceased from. L 190 19.\5.1.5 that I last saw the deceased
alive on 19 and thal death occurred at _,_q)__ m., from the causes and on the date sinted above.
NATURE . 33@0: mle)') 23b. AD[‘)_? 1 $27 4 23c. DATE SIGNED
Py |@('J d

OJATION (City, town, or county) (8tats)

_Jogeph . Missouri

ADDREASS

St,Joseph Mo

24b. DATE

24a, BURIA REM
TION REMOVAL (Bpaeify)

Burial Qct, 29,1955

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

Mt, Aubum
%85

STRAR'S SIGNATURE

R

DATE REC'D BY LOCAL

Oct 31, 1955

(Ticensed Embalmer’s Staternent on Reéverse Side)




T

- - . . W [ L

. ; STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embalmer

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,
£47 14 this body is not embalmed, fact should be so stated above. .-



