o'~ FILED MAY 22 1950 THE DIVISION OF HEALTH OF MISSOURI.. ...

. No.300 ' |
- STANDARD CERTIFICATE OF DEATH" Svate Fite o, 2OIO4
*/\ 'BIATH NO. REG. DIST. N0, _Y o PRIMARY REG. DISTS"NO: /A OO Repistrar's No 5'8'3 _
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lostitutlon: residence befors
A a. COUNTY a. STATE b. COUNTY admision),
\ Buchanan Missouri Bn r-h.'—anan
:) b. CITY (I outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaids sorporats licits. write RURAL o give township)
T wwnabip)| STAY (in thie place) S8y , )
OWN St : St. Joseph D
d. FULL NAME OF (If not in hoapital or institution, gre streat address or locatlon) d. STREET {If rarul, give location) ’
HOSPITAL . ADDRESS 7
INSTITOTION; ' 1 80/ Fillmore Street
3. NAME OF . (First . (Middle . (Last)
DECEASED . o. (First) ( } ( 4. 03}'5 (Month}  (Day) (Yean
{ Type or FPrint) 1lliam_ﬂenh DEATH
5. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ir unoen | IF UNDER 31 HES,
. WIDOWED, DIVORCED (Bpacify) . : Lnat birthday) |Months| Days | Hours I Min.
white married ! June. 4, 1880 69 11" 14
10a. USUAL OCCUPATION (Give kiadofwark | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE “(8tata or foreign pountry) 0 12. CITIZEN OF WHAT
done daring most of working Lile. even if retired) DUSTRY COUNTRY?
plumber plumbing shop St.Catherine, Missouri | USA
13a. FATHERS NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND, OR WiFE

Ricnard Paf‘kham . Elizabeth %Mz:
IS. WAS DECEASED EVER N LS. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME -~ - ADDRESS

(Yew, Bo, ot unkzown) | (If yeu, eive war or datea of service)

no none nane Bertha Packham, 504 ‘Fi1 'lmo_nn%%_ﬁt__neet

MEDICAL CERTIFICATION M VAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

Fntar oy onseausepe | 1 DISEASE OF CONDIHION T Cerebral Henobrhage 4 day

lae for (), (b, and (c) (@ - r _4 days

«This doet not mean | ANTECEDENT CAUSES - \

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (5 - - - -

ak heartjallure, asthenda, | rise (o the above eause (o} stating N \‘ - -

de. It meons the dia- | the underlying cause last,

ease, infury, or compliea- |- : DUE TC (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \\ =
Conditions contributing to the death but not : j l

.related to the disease or condition cousing death

1924~DATE OF OPERA- | 190. MAJOR FINDHNGS OF OPERATION 2. AUTOPSY?
TION . . \J . D
. : ves [ w X
21a. ACCIDENT (Bpacifr) . | 21b. PLACEQF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE N "7+ 1 home,tarm,In strect, office bldg..e10.) ~J
HOMICIDE

21d. TIME (Month) (Day} \% {Hour)

2le. | RY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILE AT OF WHILE \1

WORK ORK. o

22, I hereby certify tha.t I attended the deceased from MHY 15 - 18 20 IaMay 18 , 19 50 , that I last saw the deceazed
aliveon Mgy 18 1920, 90 , and that death occurred af ll...2OE1 Jrom-the causes and on the date stated above.

2. S'% Q.é )ﬁ/ J“ﬂ?) 2. ADDRESS The Tootle Building . patEsiehed

st., -Joseph, Missouri 5-18=50

2 PURIAL CREMA- | 24b. / l 74z, NAME OF CEMETERY OR CREMATORY memn)
y) ] t
Mi 2.0 /ﬁD . " . .
; IRECTOR' S SIGNATUR T RODRESS
DATE RECD BY L}CEAGL Rae' RJ:;}ZS TURE 599_ /
Phayg 20 1458 MM/

St.Jo_s_gphTMQ_._ _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (&~

Al gl i

_—

(Licersed Emba!m!rl ‘Statement on Reverse 5 Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byamoeecnesemne.

Student Eabsimer No.

working under my persona! supervision.

StUdENT (ivuirrrronacencanosstornrinntrusar
Student Embalner .

Licensed “Embalmer No.. #5257

: P. O. Addressﬂ%f: /.lm,.%(

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. e - |




