THE DIVISION OF HEALTH OF MISSOURI

& 29946

. No.300 ' g
1048 FILED SEP 24 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _12__._ PRIMARY REG. DIST. uo._l_qu_. Kegistrar's Noue o, !" 0}? .........
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. M [natitution: resklence befors
a. cOUNTY Buchanan 2. STATE M{ssouri b. COUNTY Byichana fe="
b. CITY (If outeids corwnla limits, write RURAL and glve . ¢. LENGTH OF c. CITY d. 18 Residencs within I.I.m.l!.- nl
TSWN sSt. OSep fownabic) 2’5' ‘wgh") Tc?'ﬁn St. Joseph . achy Emﬂwn -
a d. FULL NAME OF (If not in bospital or institution, Kive sirect addrem or location) 1, give location) ({ /
Q HosPiTAL OR Mo, Meth, Hospital "DDRESS,BIO W. Vassar St., 6
g 3. MAME OF 8. (First) b. (MIddle) c. {Last) 4, DATE (Month)  (Day)  (Year)
DECEASED
= { Type or Print) DORA VOORHES DEATH Sept. 13, 956
é 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVERCNEISRRIED)/ 8. DATE OF BIRTH 9. AGE Ua reuns] v 0t | TR | I unoen u mes.
'5 Female White MUPHPLRYORCED @itf 1001, 26, 1876 | e |Moss| D | Houn | M
s ]| 10a. USUAL OCCUPATION (aivebind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ 14 Seate or Foraigs Coustryl 4 12, CITIZEN OF WHAT
g | Ptrdgewrl-pgtostiemitnied | Homg TR IMeadville, Missouri SUR
~
ﬁ s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmo’on ¥IFE
. argent _ Nannie Harris Frank Voorhes
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURINTY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
; (N@o.or unknown} | (If yes, glve war or dates of servies) None 0. Allan voorhe s 3 o Va 8 Sar St
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION tvJoe 5;_ yvo¥ ".?:Eé?:%.%%%."
i || Enteron) I. DISEASE OR CONDITION -
Z nfe?f,f?af,"(fﬁf“aﬂ?’(’i}' DIRECTLY LEADING TO DEATH" 5) C erebral\ Thrombosis 6 hrs
i “Thit does not wmean | ANTECEDENT CAUSES : .
© || the mode of tying, ruch | atori congions, f any, giing DUE TO wCerebral Arteriosclerosis unknown
o (| as heart feiture, asthenia, | Tite f0 ;:trcl ﬁ?f?:;ffﬁ’faﬁj statling ‘\;‘ .
=} eie. I the dis- . 4y .
o case, nurs, o complicu. ue o ¢k Arteriosclerosis unknown
4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘\‘; o
= Conditions contributing to the death but not y o .
9 related to the diaease or condition causing death. ¥
= 19a. DATE OF OP_F%AI.; 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
a - 332K wRwd
o || 21s. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.,inorabout | 21. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, sreet. offics bldy..e1e.)
& HOMICIDE
z\_fﬁ_ 21d. TIME (Monih) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
bl* INJURY = | “work AT WORK
; || 2. I hereby certify that I allended the deceased from August 1 ﬁ; to Sept 13 . IP.&Q, that I last saw the deceased
i alive oﬂsept 13 , 18 56 and that death occurred a m., from the causes and on the date siated above.
g |l 2 ATU (aﬁee ﬁuue 230 ApDRESS 301 Illinois Ave 3. DATE SIGNED
E ‘I8t. Joseph, Missouri 9-15-56

24a. BUR]SL CREMA DATE, 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
BUFYRL o ? Z Memorial Park @em./ | S%. Joseph, Missouri
DATE REC'D BY LOCAL RE FISTRAR'S SIGNATURE s, F -‘ DIRECTORS S1ENATUNE ADDRESS

.__%éfg,__rfgn; St. Joseph, Mo.
i
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, Qi oo oottt teeaLia st

-working under my perscnal supervision..

Student ... i, feeeeenneanas Signed o St N T

Signsture of Student Embalmer . -
Licensed Embaljnﬂé .... 5 ...... X

P. O. Address 7 9T ) 7% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




