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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD o N

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

I FUED Jyi 2- 1951

STANDARD CERTIFICATE OF DEATH
REG. DIAT. NO, M PRIMARY REG. DIST. NO.

e 19547

1_—000_.. Kegistrar's No, 673 .

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDENCE (Where decessed lived, If institotion: residance before
& STATE  Missouril o %WIpychanap*™""

b. CITY (I cutside corpurats Limits, write RURAL and rive ¢. LENGTH OF

¢, CITY (If outalde sorpocate licite, write BURAL acd gvs towsship)

line for (a), (b), and (0} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ride to the abope cause (a) stating

*This does not mean
the mode of drying, such
o# heart faliure, asthenda,

OR , wrabips| STAY {ln this place) OR
vowx St. Joseph it s Towd  St, Joseph /47
d. FH&.SLP?&MLEOOF (If not in boapital or Institution, giva streot addres or lomtion) d. ASJ[I;!EI' (1f rurs), give location) J
eronon «O0«Ae St. Joseph's Hosp. RESS 2600 So. 3rd
3. NAME OF a. (FIrst) b. (Middle) . (Lasty 4. DATE (Month)  (Day)  (Yeun)
DECEASED '
( Type or Prind) Isaac Lemon Viar | oA June 24, 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE rosnl ¥ oo TUR | O wotm o wxs
. . (Bp-db') last birthday. on Days | Hours | Min.
Male White Merried | August 7, 1888 67 | |
10a. USUAL OCCUPATION (Qskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountey} / 12, CITIZEN OF WHAT
done during mowt of working Lite, aven If retired) DUSTRY COUNTRY?
Impounder City of St. Jpseph Floyd Co, Va, U.S.A.
}‘l:iu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Viar 1 Minerva ¥oung Flo e Via
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
[4 { . ot gok: o) i N service -
e orpiens) | (re g macor datmotueied 1541 2633 Mrs Florence Viar 2600 So. 3rd
18. CAUSE OF DEATH : INTERVAL BETWEEN
 Enter nly onecausoper | 1. DISEASE OR CONDITION ONSET AN DEATH

de. It means the dis- | he underiying cause last. 2 - 2 !
ease, injury, or complica- DUE TO {q) pberkrPfrt”') Bt o B ¥ ot B2 G o 50 o P
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - =
Condilions contributing to the death but not
related to the dirense or condilion canting death
19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION 20. AUTOPSY?
TIoN &3 Y20/
_ . ves (] wo OF
21a. ACCIDENT {Epecity) 2ib. PLACEOF INJURY te.x..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [actory, sirest, offios bidg.,et0.} -
HOMICIDE .
21d. TIME  _ (Month) (Day) (Year) m) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, that I last saw the deceased

22 I hereby cmify-'thatm deceased m%%f%% , 18
alive on - . , and that death oceurded ai ., from the causes and on the dale slaled above.

' ‘j (Degree or title)
24b, DATE

dJune 27,1953

D&, s:gﬂ?m
243, BURJAL. CREMA-
TION, REMOVAL,

upria

Gep | G25)51

. Tlon'(cny. town, or connty) ¢ (Fhate)
St s JOS eph o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

@aé! /gizm'




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 oo -

et e een s s n s e s e aanaes sas e smmnn e emaneemaneertat seeesaetE AreALd et s AeAres S emteb e A ek R e e T AR SR £ anre r e nemrnnrs set bran . Student Embdalmer Mo,

Signed.eicereccsa-n Ciesenrsasscansenans Licensed Embalmer Ny 31!308
. P. O. Address St. JOSEph, Mo.

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

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




