THE DIVISION OF HEALTH OF MISSOURI

5. No.300
sl ALEDSEP 241956  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. __4.2_ primary Rec. DisT. wo. _ 100D wegisirars Noon 99......
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. 1! [nstitotion: residepce befors
a. COUNTY a. STATE b. COUNTY adiniminn).
Buchanan L Missouri Buchanan
b. CITY f cutcide corpurate ltnits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Bmits of
OR township) | STAY (b this place) St J h a flur binmrponu-d {fown?
TOWN St. Joseph ogt of 11fe TOWN + JoBep o,
% d. FH&%PP’PAHIEEO%F {1 not in besplital or institution, give streot address or location) ASJDRREE‘.{S {If rusal, give location) ﬂ // 7 D
) INSTITUTION 5611 Gordon Street 5611 Gordon Street
a 36“5-?:'2%5%% B. {First) ] b, (Middle) c. {Lnst) 4, DS?_-'E (Month) (Day) (Year)
- (Type or Print) Matilda May Archibald DEA™H September &, 1956
“ 5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /A 8. DATE OF BIRTH 5. AGE (1o years| IF CNOCR | YEAR | I UWDER 1 HES.
g f WIDOWED; DJVORCED (Bpecits), bt Boiay) | ont | Do | Zoum | i
;’5 Female .¥White Marrie October 9,1875% o
5 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . . NP 0 -8
24 donodurinlmutolworkinxuta.ounlil ru;:'d) - DUSTRY (City and State or Forsign Couptry) / ! CSLH%F{Q{?FWHAT
S ew At home Nebraska
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
= Frederick Uphoff Caroline _ _|
= 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
4 (Yea. oo, or unknown) {1l yos, give wa*g datea of service) NO.
= No none Coventry Archibald St,Jose ph Mo,

. l‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:hg%[ﬂ
12 || Boter only onecauseper | 1 DISEASE OR CONDITION H
7 |F 1ine for (a3, (b, ond (e | DRECTLY LEADING TO DEATH' (5) Pneumor_lia week
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if uny, giring DUE TO (b) Inanition and Cachexia 2 months
- as heard fatlure, athenia, 3‘8‘2 f:dﬂ‘? ﬂg?:nﬂ:?!fug?) sating )
= ete. It means the dis- undery: y
|l ot injuriorcomiica. pueTo @ Carcinoma of Colon 10 month
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death bust ot
a related to the dizeaar or condition causing dealh.

Q 19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
g / 5 sx ves [ ] o
o 21a. ACCIDENT {Bpacity) 21b. PLACE OF iINJURY te.s..fnorabeut | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
h SUICIDE homae, lart, factory, itrest, offioe blds., et
z HOMICIDE ] .
- g 214. TIME (Mooth}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. OF . WHILE AT ] KOTWHILE
J* INJURY WORK AT WORK

. ; 2.1 hereby eertify that I attended the deceased from Sept 26 L1998 10 Sept 6 , 1995 | that I last saw the deceased

j alivg on ,, Sept , 1956, and that death occurred at m., from the causes and on the datc slated above.
D URE (Degroe or mleyét 2. aooress SO1 I1linols Ave 2. DATE SIGNED
g - 8t, Joseph, Migsourt 9-8-56
et 24a. BURIAL,, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
o TION, REMOVAL (Bpecity} :
= etery St, Joseph, Migsouri,
D 25 FUNERAL DIRECTOR'S S$1GNATURE ADDRE 83
' ' : 2o St.Joseph,Mo.




Alg ¢ ta5g

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt iir e tteiiiarare i it ae i sss e aaee , Student Embalmer No....... ceneeas

working under my personal supervision..

Student .. ..o oeennn it i e Signed
Signature of Student Embelmer

Lic ed Embalmer No. 5258 ......

P. O. Address ... St.Joseph, Mo

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

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

T7.this body is not embalmed, fact should be so stated above.




