Ri
THE DIVISION OF HEALTH OF MISSOU 280

. Np, 300
10.48 ALED JAN 29 1956 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. wNO, ___ig__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No. ...............4.2._..._. B
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f institution: resideces befors
a. COUNTY a. STATE . b. COUNTY colmton).
Buchanan Missouri Caldwell
: b. Ccl,"l;Y (5t outaids eorpursta limfta, write RURAL snd u:i::‘h . §T AI;(ENG"IL;H bE'F‘) . c. Cg’g 4b .—'}ffh" within ll.mlwl;:;
TOWN St, Joseph i5 ays|| _ _TOWN  Polo RN
d. FULL NAME OF (I not in hospitsl or Lnstitution, give streot address or locatlon) s STREET (1t rursl, glve location)
HGSPITAL OR ADDRESS / 3 /
insTITUTIoN State Hospital #2 : ye.
; 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Dey)  {Year)
| ( Type or Print) LENORA REEN peEATH  JANUARY 8, 1956
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH - 9. AGE (In yeam| I 0tn ) AR | 7 DORR 2 W,
. WIDOWED, DIVORCED (Bpeclf taat birthday} Monl.hl' Days { Hours } Min.
| female'| white married May 21, 1892 | 63 . f
' 102, USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
i done most of we ulua.onnnll :nl:;d) b DUSTRY (City and State or Foreign &“"H @ |2£5|;:%E|§?FWHAT
| ousewife home Ray County, Missouri
' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James M, Sandals ) Martha Te:
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yes, N or uoknown} | (If yes, give war or datas of service) NO.
None John W, Green, Pola, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 3%;_“
 Enter only onecaussper | 1. DISEASE OR CONDITION : 1y H
e o s ey | DIRECTLY LEADING TO DEATH*() Chronic myocarditis on admiss.
ANTECEDENT CAUSES R .
*Thia docs mot mean Arteriosclerosis

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
as heart failure, asthenia, | rise to the above cause (o) stating

e It means the dis. | theunderiying ceuse lasi. . A 2 2 (
ecase, infury, or complice- DUE TO () . . A
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronic brain syndrome associated wjith

he death ot . . . N
Conditions comtributing to the death bui not | cerebral arteriosclerosis with psychosis.

19a. DATE OF OPERA- ] 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
] YES D NO E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..tncrabont | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farts, fagtory, srest, office blds. eto.)
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby ce'.tj.';l',i’#l t] altende%ge deceased from __UeiéB_O. 69 22 , o Jan B, 1956 that I last saw the deceased
alive on and that death occurred at 1+ AT 1 m , from the causes and on thc date stated above.
23a. SI1G TURE (Degree or title) | 23b. ADDRESS 23c D TES]GNED
j Y IA JKMM m State Hospital #2, City
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eoum.y) f (S!.nta)

TION' REMOVAL ¢
remova Jan 9,1956 Pnaln, Ma.

DATE REC'D BY LOCAL | REGIZFRAR'S SIGNATURE “1‘853 25. FUNERAL DIRECTOR'S S1ENATURE ADDRESS
Jan 19, 1955 w Alspaugh & Cawley, Polo, Mo,

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

(Ticensed Ginbalmer's Stetement on Reverse Side)




”

STATEMENT BY LICENSED EMBALMER,

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

by me, or by .......... maeereenerareanad e eeaemaeestasesesmeessvesassarastesseaceseoa- » Student Embalmer No..............

working under my personal supervision..

. ) Licensed Embalmer No..’?L"/'.Y?
) | Bdlk‘ﬂ\péﬂ-‘
" P. O. Addres /'ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. e

Student ..o ciooi ittt itia s aiaaereanas
Signature of Student Embalmer

M i H -~




