THE DIVISION OF HEALTH OF MISSOURI

. 300
o | FLED JUN 25 1956 STANDARD CERTIFICATE OF DEATH . . ra b
BIRTH NO.‘__________,_ REG. DISY. NO. __g___ PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 672
I. PLACE OF DEATH : 7. USUAL RESIDENCE (Whers decoresd lived, If batliatlon: resioncs Dilore
o a. COUNTY Buchanan a. STATE Mis Souri b, COUNTY Buchamﬂﬂ-hﬂ’-
b. CITY (If outside eorpurate imits, write RURAL and give | €. LENGTH OF c. CITY d. Is Residence within Hmits of
om St, J oseph rommbie) STg‘ el 16w St. Joseph TR "
d. F#!.-IS-P'IQTBA“E.EOORF {if pot in hospiwl or innituli?n. glive streot address or loeation) As[-)rDREE-SrS (X! rural, give location) ‘ i l
wstruton~ St. JosephsHospital 122 W. E1K Street et e
3. gs'?::héﬁs%'; 8. (First) b. (Middle) c. (Last) ' 4, 93]1:1; (Montt)  (Day)  (Year)
(Tvpe or Print) Annie Belle ~ Young pea June 17 1956
/ 6. COLOR CR RACE | 7. ‘l:“‘iARRIED NEVER MARR[ED/ 8. DATE OF BIRTH 9.1‘:GE Uo n;n LI; ug | YEAR | 7 UNDER M HRS.
(Bpecith) ¢ b 1 D .
Female White PR FEISa > [April 25,1903 b7 i i il Rl e
togﬂn I.Jil:lrll\nl; OCCUPATION (Gkiekindof wark | 10b. KIND OF BUSINESS QR IN. | 11 BIRTHPLACE (530, vag State or Toraisn Gonsty) 7) | 12 SITIZENOF WHAT
wor Home Missouri U.S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oren O'Earra jBdith Zackarris | William Young St. Joseph
E!';_ WAS DEC;EASEE) E\(ﬁ‘ER INlLI.S.ARN:lED li?RCES': 16. SOCIAL SECUR};I'C‘)I' I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘ea, Bo, 0r unknown! o, kive war or dates of service .
no " ho none Jimmie Lue Vandel St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;gﬁhg%m
1. DISEASE OR CONDITION . . . H
o be> | 'DIRECTLY LEADING TO DEATH?(;, _Atelectasis Pneumonia, right Lung. 1 week
*This does ot mean | ANTECEDENT CAUSES Cerebral Thrombosis . Unk.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
af heart failure, asthenfe, | rite to Ihe above cause (o) atating \
de. It means the dig. | he underlying cause last.
cqae, injury, or complica- DUE TO (c)

tion which ceused death. | 11. OTHER SIGRIFICANT CONDITIONS Dlabetes Mellitus and Nephrltls

Conditiona contributing to the death but not <
relafed Lo the disease or condition causing dealh.
19a. DATE OF OP_FII'\E;}; 19, MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY?
332X | wlw
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, iactory, street, office bldg., eta.)
HOMICIDE.» % _ -
. 21d. TIME . (Meath) (Day) (Yean (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- . o . WHILE AT [~ NOT WHILE .
- INJURY WORK AT WORK

27 hereby certy] fh i I atiended deceased from 6/ 11 , 18 56, to 6/17 , 19, 56 that I last saw the deceased

alinon , 19 , and that death occurred at b m., from the causes and on the dale slated above.
/ ‘238, g’(/NATURE (Degme or%b 23b. ADDRESS Tootle Building 2. DATE SIGNED
& St. Joseph, Mol 6/18/56
Zda BURIAI:M_CREMA 24b. DATE 24c. I\Af-E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
1)) &0 ke 6/20/ 56 0livet Cemetery St. Joseph, Mo

e '

w WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . - E SIGNATURE ) ADDRESS
June 22, 15?5 { follee W Kot da
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STATEMENT BY LICENSED EMBALMER

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

LN s L s - o S et e EELEL L LR s eaiaemmeeeienanean , Student Embalmer No.....----..

working under my personal supervision..

T Pt DU Signed.%‘vﬂ--(ﬁ.. I ..... , 224 et

Signature of Student Embalmer
Licensed Embalmer Nob{;.... ’

. £/
P. O. Address/, l" £ ?"
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj3
to comply with the above constitutes grounds for revocation of license). -

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

¢ this body is not embalmed, fact should be so stated above, ' :

v




