No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Q;Zg PRIMARY REG. DIST. no.‘m.fmmmr',m 7(/7

FILEﬂ JUL 3

! BIRTH MO.

1950

19382

S1028 File NO,ooeeiivervariasinieesesmoseinnn

1. PLACE OF DEATH
a. COUNTY Byehanan

c. LENGTH OF

7 USUAL RESIDENCE (Whers decowsed lived. 1f institution: residence before
a. STATE b. COUNTY ad:mimion).

Missouri Buchanan

¢. CITY (I outalds corporats limits, writs RURAL axd give township)

b. CCI)TY {1t outeids corpurate Limita, write RURAL and give & 1 pl.l oR
townabip) {in'.h o)
TowN ot, Joseph ég Se TOWN  St.. Joseph ///
8. FULL NAME OF (If not in hospital ot {nstivation, give strect address or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION ST, Joseph'!s Hospital 907 North 2nd, Street
3. NAME OF a. (Flrst b. (Middle, ¢. {Lpat)
DECEASED (First) ( ) ¢ 4 DATE  (Mouth) (Dey) (Yewn
{Typeor Print)  Warner E. Buie DEATH june 18, 1950
5. SEX O 6. COLOR OR RACE | 7. #&%Eg TSIE\\;&ECNE%RRIED {} 8. DATE OF BIRTH 8. lfn?fir:::!:'.;n Lllr ug le * UNCER 4 Was,
. (Bppeify) . onf ays | Hours | Min.
Male Wnite i June 3, 1866 l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
done digring mout of working life, sven if retired) DUSTRY COUNTRY?
Retired Farmer O Fapm Saline Cou.nt.y, Missouri USA
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
UNknown | unknown | ~— -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. 0o, or unknowa) | (If yee, kive war or dates of service)

Mrs., Floyd Staggs-Rosendale, Missouri -

no e
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgguﬁgm
1. DISEASE OR CONDITION
'ﬁm"ﬁf"gf“a‘;’; %o | DIRECTLY LEADING TO DEATH"(5) Broncho Pneumonia ays
: ANTECEDENT CAUSES
*This doer nol tean 3 a
e ey i voe | agorbid conditions, i any, giving PVE T0 0 _ATtEriosclerotic Heart Disease Ukn.

a# heart failure, ia, | rise to the above cause (e) stating .
ele. auf:in:?;t‘::_ the underlying cause laat,

ease, injury, or complica- e DUE TO .{c} . .

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS ©
tons contributing lo the deaih bl nol

~N

‘/Q NS

Condil
related to the disease or condition causing deafh.

19a. WP_F%AN- 18b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY? N
21a. ACCIDENT (Bpweity) 21b. PLACE URY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
SUICIDE bome, farm, tsstory, o bldg..et0.) : . !
HOMICIDE v -
200, TIME - (Mouthy (Day) (Yean) (Hoan, | ZWwIBJURY OCCURRED | 21f. HOW DID INJURY occun\
INJURY \1 - | WHLEAT ool i . ~N o .

zz. I hereby certify that I'atténded the deceased fromm._'?_ 1990, 10 June 18 | 19_@ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e’ ~

alive on , 1 .9_5_0_ and that death occurred al m., from the causes and on the dale steted above.

Zia. SYGNATURE - - {Degree or tiﬁe) b. ADDRESS Ioa 3. DATE SIGNED
&Ly y - D (';' J-ﬁ/L M‘ b~20~50

2 BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) -~ (Stale)
{Bpeciiy)

ur aﬁ: « | June 20,1950 ‘Mt Mora Cemet.erx- . St. Joseph, Missouri . ..

DATE REC'D BY L%CEAGL EGISTRAR 5 s: URE Y| 5. PMEEAL DIRECTOR' 5, 51 GNATURE ) RESS

{ L /95 — — mﬂnr‘.i‘a.ﬁmf P AT /’4‘ t’“’  anpamr

L/ d Embalmet’s oti Reverse Slde}




1

A ————————— e —— r—

STATEMENT BY LICENSED EMBALMER

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

.......................................................... rvemeeey S3tudent Embalmer No.

working under my persona! supervision.

— i ler T2, B

Student Embalmer :
Licensed Embalmer No /Z%‘ i,7

P. O. Addres A

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

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

G. (Fgflure to comply with




