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FILED APR 16 1951

! BIRTH NO.

THE DAVHRION OF EALTR UFr MIOAUN ol
STANDARD CERTIFICATE OF DEATH State File No..

55_6“. DIST. NO._L@_—PRIHMY REG. DIST. no._i_gp_o._

11668

Registrar's No 39,'}'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. 1! institotlon: residence befors

. COUNTY . ity
- Buchanan . a. STATE Missouri b. COUNTY  Biehanafi'==""
b. CITY (I cutatds corpurate limits, write BURAL nod give c. I?ENGTH £F c. CiTg (If cuwide corporats limits, write AURAL and give mmum

K . ) (in this 1]
TOWN Ste Joseph | SEEE SN St Joseph / 7
d. FULL NAME OF (If 0t Ln hoa i‘bh““ﬁ&rsi mm d. STREET (If raral, aive location)
HOSPITAL O i!th e ADDRESS
INSTIUTIoN 514 No.IOth Street 323% $. 6th Street
3. NAME OF 2. (FImD) B, (Mlddle) ¢ (Last) 4DATE  (Mouth) (Day)  (Yew)
(Typeor Print)  Luther §# Testerman pEATH April 9, 1951
5. SEX §.COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8, DATE OF BIRTH 5 KCE o rwa) v e 1 otn | o001
WED {Bpedity) v birthday L Days | B Mg,
Male ¥y ite jvorece 2 July 27,1851. e | ™|
108, USUAL OCCUPATION {GhwsXindof wark | 105, KIND OF BUSINESS ORZIN- | I1. BIRTHPLACE (State ot forelen N
dons during moet of working I.lll.cvul:.fmh:'d]J B DUSTRY e or fo s 1z c'TlZﬁf"‘('Ol':W;HAT

‘ Truck Driver

alvation Army Helper

Joneaville, Virginia. -

Elaa._ FATHER'S NAME

George Testerman

13b. MOTHER'S MAIDEN

El, abeth Necley

14, NAME OF HUSBAND OR WIFE

Unknown

NAME

Irvs'-wf DE::&:'S'E:J E‘:ﬁ?—mn?.'i' ARMED E:"?.F:S'E‘: 16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
No | TR Y Unknown John M. Crowley St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘urgrvu gm
1. DISEASE OR CONDITION . .
'ﬁ‘m”(‘:{"("’;f‘;‘;’:fg DIRECTLY LEADING TO DEATH(y _ Angina Pectoris 74 3
ANTECEDENT CAUSES . . .
*Thiz does not mean lerosis.Hypertension.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Arteriosc I d

o# heart foliure, asthenda, | rite to the abore cause (o) stating s\

e It meome the gis- | he underlying cause lon. Coronay thrmbos:.s .

eare, Injury, or complica- DUE TO (o) -z~ f i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauring death.
192, DATE OF OFERA- | 13u. MAJOR FINDINGS OF OPERATION ‘ ] 20. AUTOPSY?
A LI N .
No operation 2o . D m l}_ﬂ/

olive on

g7

19_51, and

thal death occurred af

“21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g..inaiabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . boroe, iarm, [sctory. street, offios bldg..et0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) {Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK
' hereby Wy that I atiended the deceaszed from 8/1/ E&O 1 to % 192+ oL , that T last saio the deceazed
g ?rom ¢ causes and on the date stated above.

23a. SIGNATUREﬁﬂm

{Degree or title)

[

I,

23. DATE SIGNED

?;‘fﬂawzu %MM

/aR

BURIAL, CREMA. | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01)#. towD, of county) /(State)
'r:og REMOVAL (ﬂudlr)
urial Apr.12,1951e) Mt.Auburn Cemetery Ste Joseth , Missouri.
DATE REC'D BY I..%CA.L REGISTRAR'S SIGNATURE o Sl Elm. DIRECTOR' 8 B GHATUAE ADDRE 21
/3,751 %, £ C. o o w t.Joseph , Mo.

ALicensed Embalmet’s Suumun on Reverse Side)




APR27 1951

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, o TyF* ¥ *3* *

Ak LI R T L

working under tny personal supervision,

Signed_... _? e
dkoik  kokkk W
Signed. ... . N L TR tineen Licensed Embalmer No

Student Embalmer

P. O. Address 8t. Joogh, Missowi.

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. o . . A




