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Q_U] WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956 STANDARD CERTIFICATE OF DEATH state File No R RBE......
! BIRTH KO. REG. DIST. NO. 42 FPRIMARY REG. DISY. uo.__lo_og_. Hegistrar's Na__,4..'6...3..
1. PLACE 0!—' DE_,:\TH 2. USUAL RESIDENCE (Wbare decosssd lived. M lostitution: resittsmee befors
a. COUNTY BU.Chanan T e 8. .STATE Misscuri b, COUNTBuchanan l:.l:nh[nn}.
b. Cé'lr;Y (1f cutoids corpurate limits, write RURAL aod give c:r l#ENGTH OF c. ng 4. In Residence within limits :;__
- washi in this } . re i
rown  St. Joseph omtin| ‘Yr$ “§ town St. Joseph R
d. FHégP'#‘AMLEOORF (If not in bospital or insticution, give street addreas ot location) . ASJDRFEEESTS (If rursl, give location) . ‘ l,}/
WerToton 5210 Halsey St., 5210 Halsey St. o v
sty v b. %‘,‘dd“” o (Last) ‘ 4OATE  (Moth) (Day) (Yea 6
{ Type or Prini) LOU,e]_la = Aug DEATH Aprll 22, 165
5. SEX /| 6. COLOR OR RACE | 7. MIAR%‘IJEB glEgg&ChE‘SRRIED' 8. DATE CF BIRTH 9, AGE (Il;'njn- NI!' l-INu;l:ll ID-ﬁ IF UNDER t HEE.
. (8Bpe ™ ¥, on Hours | Min.
Female | White Widow July 13, 1881 7 o ' |
102, USUAL OCCUPATION (Ciive ki wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 3
:onldurinl moet of working li‘::.-’:’lhl;fru:ﬂr:dk) - 7 USTR . {City uad State or Foreign Country) 67 12 CLTI%%P;EFWHAT
Ho”se]"i f‘P 3 OWh home Cr‘alg, MO. .PS. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
. Eli J., McCown | Susan Jane Bringear Robert Aug.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkoowo) (I you, give war or dates of service) NO. .
ne none Edgar’ James Dorgan, Forsyth, Mo.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { |. DISEASE-OR CONDITION . - . - ) ONSET AND DEATH
line for (a), (by, and (o) | PIRECTLYLEADINGTODEATH*y Second and Third Degree Burns of 1 day

2 7his does ot mean | ANTECEDENT CAUSES Entire Body

the moce of dying. auch | Morbid conditions, if ang; g?ﬁu, pue To () Woman was burned to death
' tol & .

s beartailure, asthenda, | 7¢ 1o Bhe A% S ()" when alone in her home, by a house flire.

elc. It means the dis-

case, injury, or complica- DUE TO (c)
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Co © ' Conditi tributing fo the death but nol . . . . :
] rd;‘fc:i' l?:h:ms?nsc It:rlrﬂr:m'ldilifm caun'n;dmm. ?/é 0
19a. DATE OF QPERA- | 19k MAJOR FINDINGS OF OPERATION ' /é 20, AUTOPSY?
TION :
_ ves ) noXd
21a. gﬁ%ﬁ;ﬁgﬁ (Bpecily} 21b. PLACEQF INJURY (?..lner about | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b Tastory, street.office bldg.,eve) .
homicoe Accident | “Hopg™em oottt 54, Joseph Buchanan Missouri
214. Téhr_'_lE (Month) (Dayd (Year), O‘Ugm 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - T
: WHILEAT ™ NOT WHILE
“INURY - April 22, 195 - | "vome ' L] "aT woRk House: fire
ViEWeU }1]
22. I hereby certify that I qepoded the deceased,&xﬁ M, 19_5_610 , 19 , ihat I last saw the deceased
alive on , 19 and that death occurred agj_:_o_o_a_ m., from the causes and on the dele slaled above.
23a. SIGNATURE (Degree or title)A 23b. ADDRESS 2 80]}_ Sa cramento 2%. DATE SIGNED
. M.D.{Coroneéxr) St. Joseph, Mo. pr.22,56
24a. BURJTAL, CREMA- | 24b. D, 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5iate)

St.. Joseph , Mo

TION, REMOVAL (Brpdfy) »
Baryal™ Apr? 23, 1956 Ashland C ry
DATE REC'D BY L?RCE.?;L REG{BTRAR'S SIGNATURE lp_r,_ EsMERAL mggow ADDRE$3
fpril 47, M50 e thes) . ( ;{_@ggz Clark Funeral Home " St. Joseph, Mo.
N [ (Licensed Embalmer's Sxate{mm 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 e

working under my personal supervision..

Student......cceersenn.n. et reeoeenatae e s banaeaas . Signed...éddeﬁ. Z..

&p-mn of Student l-‘nbalner .
. : . Ljcensed Embalmer Ng..&~
'-. . s “P. O. Addrens/.. ~

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) '
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.
17 this-body is not embalmed, fact should be so stated above.




