. No.300
., 10.48 l

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~6235

USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE, PLAINLY—
\§

IED AUG 20 1951 State File No
T'serTH MO, REG. DIST. MO, __Ll-z_numv REG. DIST. wO. ﬂj_l-L. Raegistrar's No . 853*
I. PLACE OF DEATH o 2 USUAL RESIDENCE (Where decsassd lived. If instirution: residence before
. COUNTY a. STATE addunbeton).
Buchanan -~ y 72, zf/// o
b. %I'EI;Y (If outelds corpurste limits, write RURAL and give n)LgTAY ¢ﬂ"y.—-°F- c. ng’ (I ogtedds corporate limits, write RURAL and sive ' Was ipgto!
TOWN . Rural Washingtom TOWN W i
d. FULL NAME OF (1t hoapital or institution, d. STREET
HOSPITAL OR 1 oo 2 howoltal or i st adirem ot omlon) ADDRESS ot ey RR #3
INSTITUTION__ County Infirmary. RR #3
3. NAI\&ES %l;': .. (Fir%/ b. (Middle) .eﬁ (Laat) 14 D,m! Mty  \Dap) qrup(
{ Tpe or Print) LTon - AL LacE | ot auu; 7 =35 N
5. SEX 6. COLOR OR RACE-{ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH YR | o oeoer w0 ems
J WIDOWED, DIVORCED (Specity : " Inat birthday} l Dars | Hours [ i
Male White _ | Never Married £/ | Unk 1873 78 |
102, USUAL OCCUPATION (Ciive kind of work- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen
dmdwh;mmdwukmuhmum::n DUSTRY ’ e ort . st} ILCSHJ%'\"'?FWT
Ret.. Farmer Fa Clinton County, Missouri USA
1!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
llace _Manervia.Sm
I5. WAS DECEASED EVER IN /.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or utknown) | (I yes, give war or dates of service) . NO.
No No County Infirmary St, Joseph Mo,
18. CAUSE OF DEATH ) MEDIﬁL CE?T%—'[CA&}C;& i INTERVAL nzrm
| Enter auly onecausoper { |- DISEASE OR CONDITION nitra ns clenc
\ine for {a), (&), and (¢y | CVRECTLY LEADING TO DEATH® (5 : y '
“This does wot mean | ANTECEDENT CAUSES UrEnown
.ﬂ_c mode of dying, such %ar&idmwb:w if arugm DUE TO (b) - —
umfgﬂwg,guhmja. ¢ a e canse (4 - T m e e s oTTeToTT o TEmE v e T -
ede. It meoms the diy- | th¢ underiying couse lodh, o
cans, infury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not Artericewlerosis
} . related to the diseaze or condition causing death . .
192, DATE OF DP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 2/ 60X ] ..o’t‘j
21a. ACCIDENT (Hoaeity) 21b. PLACEOF INJURY (s, inorsbows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fastory. sirest. office bldy., a10)
HOMICIDE
21d. TIME (Moath) (Day) (TYewr) (Houo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INUJAY WHILEAT[™] NOT WHILE
m. WORK AT WORK

/5“227

nd that death occurred al

) é/ {imgm of title)

_Bu.l:i.a.}___AL!.Ea.ll..li'il_
DATE REC'D BY LOCAL
‘ Q”ﬁigf ___a'—bé @;

Im BURIAL cnm‘k-

24b, DATE - 24. RAME OF

REGISTRAR'S SIGNATURE

O .9\

ETERY OR CREMATORY

_t_._Aulan_Cemetary

5, F ERAL DIRECTOR'S SIGMATURE .

Z teacsvald Jf2ecs

e e et mrr—— L . S50

2. | hereby certify that T aitended the deceased from June. Ya%t 19——51‘@5&5—7—&1— 15

,Ilhat I last saw the deceased
date stated above.

W the causes and on
4. Em

[ 23. DATE SIGNED
877 gl

St. Jdoseph, Mo,

ON (City, town, or county)

T (idle)

ADDRERS

e



el

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 tematetmesasteennnrsiasaInsSLeeaeaLRe St s A nmmennnEe 1 AR SRR AR 4 AR CeL A4S A A fn AR AL RAAR R AR RS 11 n s S amsa st e aass sanmman T Student Embalamer No.

working under my persona! supervision. % %
Signed.... { 7

Slgned...ovesssseancncrnnnns L EEERPETTEEPS TS ' Licensed Embalmer N /5/ 3[5
Student Embaimer
- ' P. O. Address.ﬂ ............. S—

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Faifure to comply with

L3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact .shnuld be so stated above. - ~




