No. 300
10.48

V4

ITI{\PLAI‘NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

\

l FLED JUN 11 1851.

"BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. M___Pnnmv REG. DIST. NO.

e pieo, L5363

100 O Kegisivar's No 59].: -

Buchanan

2. USUAL RESIDENCE (Whers decessed lived. If lostitutlon: remidence before
a. STATE b. COU admimioal.
Mo. NMBuchanan

b. CITY (O cuteida eorpurate limits, write RURAL sod xive .
townsbip}] STAY (io thie place)

0
TOWN

LENGTH OF
pH

c. CITY (If outxids sorporate lim!ts, write RURAL and give townahip)

g¢” 7

{Yes. 0o, or unknown}

{3 yes, xive war or dates of

16, SOCIAL SECURITY
NO.

5t. Joseph 8 mo. TOWN  3t, Joseph
d. FH%SLP;"I"“A“I‘_EO%F (If not {a hoepital o7 fnstitution, rive sireet sddress of loation) d‘A%rDRREEETﬁ (lf raral, pivs loestian) o
INSTITUTION ATbright Nurs.Home 119 So.l12ti 119 So. 12th

3 NAME OF . (Fimst) b. (Middie) c. (Last) | 4. DATE (Muth)  (Day) (Yew)

(Typeor Print)  Marcus —_— Day DEATH iay 29, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean| ¥ DR 1 TEix | 7 oo a £,

é\ . WIDOWED, DIVORCED (Bpecify) last Birtbday) um.ul Days | Hours [ Min.

male white single Z/ 4/3/1873 78 I
10a. USUAL OCCUPATION (Glve kindof work | 10b, KIND OF BUSINESS OR iIN- | 1f. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT

doneduring most of working lfs, sven if retired) DUSTRY . . a COUNTRY?
retired carventer selfl Savannah, Missouri

;[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
uninown uninown none

IS, WAS DECEASED EVER IN U.S.ARMCD FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no none Welfare Board Records St. Joseph, Mo.
t8. CAUSE OF DEATH L biS R CONDITION MEDICAL CERTIFICATION Wﬁm&
. Enter only cnemuseper | - EASE .
oo for (&), (b3, snd iy | DIRECTLY LEADING TO DEATH® ) Coronary Occlusion ours
ANTECEDENT CAUSES :
*This does not mean Unknm
the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) Coronary Sclerosis
as keart fallure, asthenia, g“ n“-‘ the ;g?;a Gg‘ﬂ:fag) ating
ete. It means the dis- ¢ waderl Lo * e Tnlnown
case, infury, or complica- DUE TO (¢) Arteriosclerosis
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding lo the death bul 7ot
related Lo the dizease or condition cousing death.
19a. DATE QF OP_FIF}JJ]\.‘—_' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N - 1) v (1 w00
2la. ACCIDENT {Spedily) 21b. PLACEOF INJURY (s.c.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bidg.. #t0.) _ -
HOMICIDE e "
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[} KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from &epi..,_ﬁ,_ 9...50 lo _Ma';c_29_, 19_51, that I last saw the deceased

alive on

d that death occurred atD_BM__

m., from the causes and on the date siated above.

4. BURIAL, CREMA-
TIGN namqvmlm,.m»
buria

W 23b. ADDRESS Schneider mildmg 3. DATE SIGNED
8t Josenh, Missouri 0=1]1=51
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ [“24d. LOCATION (City, town, of county) " (tate)

6/1/1951 City Cemetery St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~—— i~ |25 FUNERAL DIRECTOR'S 8/ GNATURE ADDREYS
REG. ;

£

2

(Licensed Embalmer’s Statemnemt on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

QMF%

Student Embalimer

Licensed Embalmer No..dl& 2.5

P. Q. Address...,}//..f ﬂ’é‘z&/ ....... & 7

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

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

L)




