" No. 300 HLEDUCT 13 1950 THE DIVISION OF HEALTH OF MISSOURI . c
e | STANDARD CERTIFICATE OF DEATH Sate File N 2-)516
)7 - fouem . res. o1st. wo. __ Yl s emiunay wes. o1, wo. L0 OO ppivyarNi L Q'_pf S
0/ b 1. PLACE OF DEATH ' Z. USUAL RESIDEMNCE (Where decessed fived. If ioati sdencs before
a. COUNTY : a. STATE, , . b, £OU adinimion),
’ Buchanan - "1?,115 souri Bct?cﬁrgnan /)/ /v
b. ClTY (I outnide corpursta limits, write RURAL and give " LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL and give township)
township} SI'AY (in this pleace) OR . : /
g TOWN St, Joseph owh TOWN Rural— Washlngton Township
. d. FULL NAME OF (1t in bospital or Instltution, «i add r loeation) ton)
o - GSPITAL O ot oapital or 4 ve streot rees. or location ADDRES R F #uga
O INSTITUTION Mi sgouri Methodist Hospital Buéhafan® Counity Infirmary
3. NAME OF (First b. (Miadk . (Last)
) DECEASED o. (First) Liddle) ¢ DATE (Mt} (Day) (Yewn
Fo|__(Typeor Prine)- - ATBFRT R SAUTER | _peam - Sept. 28, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B, DATE OF BIRTH 9. AGE (In yeara| o o 1 TRAN | & owoen u vms,
E _ 0 ) WIDOWED, DIVORCED (appeity) ‘ _ Iast blrthday) Monu-’ Days | Hours | Mia,
% | Ma1el | white unknown unknown About_ 79 - |
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR [N- | T1. BIRTHPLACE (Btate or forslen sountry) 12.: CITIZEN OF WHAT
5 . dooa during most of working life, sven if retired) DUSTRY COUNTRY?®- .
3 unknown unknown unknown 9 R
< 138. FATHER'S MAME T3b. MOTHER™S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE~
unkmown ) i . unknown _ unknown
E_ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw.n0,0runkoowa) | (I yes, give war or dates of service) NO, . e .
E ©unkno unknown |Record Buchanan Infirmary-St,Joseph, Mo,

' MEDICAL CERTIFICATION: INTERVAL BETWEEN
hlq _L’;ﬂfﬁﬁ.ﬁlﬁ;ﬂ; I. DISEASE OR CONDITION _ : . e o ‘?5“5“1{‘1“" BEATH
Z  |'1mefor (s), (b), and (y | DIRECTLY LEADINGTO DEATH® () Sub-Arachnoid Hemorrage _57 hours
M “This docs ot ANTECEDENT CAUSES : - .

P00/ 0.0.00,94 C
3 the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) P 6.6 0.4
- os heart failure, asthenda, rise to fhe abepe couse (a) stating .
=} dte. Il means the dia- the underlying cause last. . . ‘
case, iqium,arcmnplim- DyE TO (C) X}D(}CX}DC - JC)DCXK
g tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS: ~ - I R - ' -
= Conditions contributing to the demth but not : ' T g
a . related to the discate o7 condition eatsing death. KOKXXXK posows
t || 192."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S o i 20, AUTOPSY?
= TION - ) ]
- ' ST Lt Bt tala X0 YES NO @
v . || 218 ACCIDENT (Bomeity) 21b. PLACE OF INJURY (e~ lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - + (STATE)
- - SUICIDE boms, farm, factory, strest, offioe bidg..et0.}
Z HOMICIDE 30000030CK KOEOEXKK 3 21X
g 210. TIME (Month) (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
| INJURY  X000D0CK S| AT e M XOOXKX
b
g 2. I hereby certify that'T atténded the deceased from Sept. 26, 1980 10 Sent, 28 19 B0, that I last saw the deceased
ﬁ alive on _Sent 27, 19.50., and that death oceurred at /0120 m., from the causes and on the date slaled above.
E 2. SIGNA E . : (Degreg or title) | 23b. ADDRESS  The Tootle Building | Zc: DATESIGNED
i s i ALY St. Joseph, Missouri 10=2-50
E 2ta, BURIAL, CREMA- | 24b. DATE 7 * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tate)
. || ¥1CN, REMOVAL (Bpeetts) : | .
g : Burial 1/ t etery St., Joseph, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATYRE 3 B 2. |5 pusan DIRECTOR 8,81 GNATURE "ADDRESS
REG. / 3 . M
| s A ] amney o 50 o

[4 (Licensed Embaimer's Statemeat on Reverse




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 — ...

e eeemmeeamehesressstesssssssssssssmeesseesamsssessessiseseeaeeTTaS—_Teintet SoeSEot s e bt bhe et s e 8AMeAeAdReSAASman s EerL e srrnrrne et cennanns . Student Embalmer No.

Simci{mﬂmzzs_m"

SIgned ccceececieracntsasssasrnsansnnas Fraesesas Licensed Embalmer No. ##g

Student Embalmer

P. O. Address r... ? =~

Note: . The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fdilure to comply with
the above constitutes grounds for revocation of license,)

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




