. No.300
, 10.48

~r

WRITE PLAINLY—USING UNE"ADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 28 1348

BLRTH NO.

e HYIMNUN U MEALIM Ur milaaJun .-

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOBZ 7 PRIMARY REG. DIST. m.zf)_iz._ Regimcr';m//f o

1’?954

State File No...

1. PLACE OF DEATH -

l Ot A A a [AFSI 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
. COUN . Pl 3 . STA ., dinission).
» COMN A Richmond Heights 8 STATR o b- COUNTY =74
b, CITY (I outeide corpurata limite, write RURAL and give ¢. LENGTH ©F ¢. CITY (If outaide corporate limita, write RURAL aad give township) il
OR . townahip) (in this place OR . N = '.-))
TOWN CRBER ¥S. . 1owN  University City 2o
d. FHOLIS.PTAN"I-EOOF (H not in hoapital or i ion, give sirost add or locatisn) d‘ﬁ%r[?ig& i'iﬂ ranal, giva loduﬂon) >
INSTITUTION St,. Marys 720 Harvar
3. NAME OF . {First b. iddle; ¢, {Last
DECEASED a. (First) (Middje) (Last) l 4. DATE {Month}  (Day) 1 &m‘?
{ Type or Print) Eel’ 5 v /Vd F+}) DEATH May 3,
5. SEX 8. COLOR QR RACE #flED NE\‘;’E%CRESRRIED 8. BATE OF BIRTH 9.:.GE {In :n;\n LI; ur ID\"EAR | & uscen u nes.
(Bpacily) # : t birthdsy " H
F / ) &‘w& e ya-fDeClL 1872 - ant ' aye ml Min
ll):; UEUAL QCCUPATIONL{!Gmua:asmk 10b. KIND OF BUSINESS.OR lNY- t1. BIRTHPLACE (State or forsign country) ’ M 12. CITIZEN OF WHAT
na during most of warking life, sven if retired) - COUNTRY?
Hg—usew‘i WA R Washington Co. o[,}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#xx%  Byrd 33333 | H. W. North
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17 INFORMANT 5 SIGNATLURE OR NAME ADDRESS
(Yea, 00, or unknowan) | (If yes. glve war or dates of sarvice) NO. H arvar d

Rey Buchen

18. CAUSE OF DEATH
_Enter only onecauss per
linie for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thix does not mean
the mode of dying, such

MEDI|CAL, CERTIFICATJ
_ Cevebral v odeg bosed

~7’e’ f&”]’r't Ar feyroé't‘)e" sC

INTERVAL BETWEEN
ONSET ARD DEATH

é’arl o Vastuldy p. feds€ @

a# heart fallure, asthenia, rise fo the above cause (a) slaling -
cte. It means the dis- the underlying cause laat.

al

2 -
YY3x 4] S ERARCA

eqae, infury, or compiica- _ DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Cunditions contributing to the death but

related to the disease or condition causing dcaﬂs éam,'(k e gl I/fﬂ' oy ﬂh(!fh//m( f’b»vbcL"\}‘o? 4{6 ff

INJURY

{Month) ’Z; é_nr) (Hour) | A

13a: DATE OF"OPERABE 19b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
— -
None - ‘ .-k NO D
21a. ACCIDENT {Bpedity) 21b. PLACEOF {INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SrATE)
SUICIDE bhom, farm, faoto: -l.nol. office bldg..e1a.) r e g
HOMICIDE None - S7 Lotrd 4[/0
2td. TIME Zle |NJURY QCCURRED | 21f. HOW DID INJURY QCCUR? i

”one -

22. I hereby certify that I attended the deceased from
" . alive on

19_‘[?_ that T last saw the deceased

1949, to

Agei 4 _mﬂ__f
1949, and thot death occurred ai _ I 499 m., from th¥ causes and on the date stated above.

2. SIGNATURE (Degree or t:r.]u)

23b. ADDRESS 23c. DATE SIGNED

. Gredh C2H N Crand Blyd. /ff/&.;, , s/s/v9
24a. BURJAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIGN (Cisy, town{ or coudty) X .(Stat,a)/
TION, REMOVAL (Specity) . .

Purial £ /7/49 Caldonia, - "Celedanis, Mo. :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR / 25 FUNERAL DIRECTOR"S SIGNATURE ADDRELS
D ;Z.w‘( L 30) St L7725




1“04 f 20 %me
W%'?J_ ),9.7(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.._.

...... . Student Eabalmer No.

W) BNIIV/Y inins

working under my personal supervision.

Student .eeeencaseas seetsssraseersenasraeas Signed...
Student Embalmer

Licensed Embalmer No 27 g @
! P. O. Address {/}dﬁ%

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

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




