No. 300
10.48

UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILEB DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36061

State File Novmsnniim i

BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. DISYT. NO. IOO.L. Registrar’'s No.ua........ 1 272 ........ e
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whare decossed lived. 1f ioatition: residence befors
a. COUNTY . STATE 344 . b. COUNTY dulrelon).
Buchanan 2 Missouri Buchanan """
b. CITY (1 outctd 1o limits, writa RURAL and gi c. LENGTH OF e. CITY X -
OR puatelds eorpurste fimita, welia = m‘-‘r':.blp) AY (in this place) OR ¢ I-'Sf;“'":ﬁ'u'r:o‘?ﬂfamfu‘:ﬁf
TOwN St, Jgseph years TOWN St. Joseph el =
d. FULL NAME OF (If not ia hospital or institution, give streot address or loeation) o STREET (I rurs!, glve location) I
HOSPIT, ADDRESS 0[
INSTITUTION 321) Penn St. 3211 Penn St. Iy
3[?2%:%%5%':0 a. (FLrst) b. (Middie} c. (Last) 4, DS}'E (Month) (Dey) (Year)
{ Twpe or Print) ANKNA WEIGEL pea™H  November 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “jj 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 YEAR | & UNDER u Hrs.
WIDOWED, DJVORCED {8pecity laat birthday) | Menths l Days | Hours | Min.
female white widowe January 19, 1874 I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - ]
dope during moat of nrklnllih.l:’enlzf ;Jatrr::l) ) DUSTRY , N [City and State oc Forsign Country) / 2 CITIZERQ‘(?F WHAT
housewife own hone Johnson County, Nebr,
138, FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME GF HUSBAND‘OR ¥IFE
' unknown Miller Margaret Jacob
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown) | (1f yes, give war or dates of sorvice) NO.
no —— none rs. Buby Pratt,3211 Penn,St.Joseph,Mo.

. Eniter only obecause per
-line for (), (b), and {c)

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION ¢ | 'NTERVAL BETWEEN
- B ONSET AND DEATH
P

i £ .
S .
*This does mot mean | ANTECEDENT CAUSES i
the mode of dying, auch | Morbld conditions, if any, gising DUE TO (b}
a8 heard faiture, asthenia, | Tise to the above cause (o) stating
ete. It means the dis- | the underlying canae lost,
cate, injury, of complica- DUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS L ’
Conditions contributing 1o the death but not )‘{ [075290)
| _related {0 the disense or conditien causing death. ¥ - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION K
- YES D NO
21a, ACCIDENT (Bpeelly) 21b. PLACE OF INJURY te.s..tlnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarms, factory, atrest. office bldg., sve.}
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify -that I attended the deceased from =

alive on - , IM_T

L1054 4" to _AZ.I_ 19____, that I last saw the deceased

and that death occurred atll_-_mp.-m Jrom the causes and on the dale slated above.

(Degree or title)?

/N P

232, SIGNATURE

O X F

23c. DATE SIGNED

-30-85

23b. ADDRESS

AA Mo

24a, BURIAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMAFORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpecify)

removal 11/30/1955 Han Kansa

DATE REC'D BY LOCI(«;L REZRAR'S SIGNATURE l-, g%. E FUMERAL DIRECTOR'S S|GNATURE ADDRESS

Dec 6, 1955 2 tte ) DU

(icented Embalmer‘s Statement on Reverse Side)




éTATEMENT BY LICENSED EMBALMER

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

byme, OF by .ot e teaaanseesrnemeacaitenannan

working under my personal supervision..

Student......ooo i
Signsture of Student Ezbalmer

Licensed Embalmer No.ﬁtgj

P. 0. Addresd/7. 20/?’!//

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.

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




