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THE DIVISION OF HEALTH OF MISSOURI

4609

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO oEA)'H-(,,)

MEDICAL CERTIFICATION _

INTERVAL BETWEEN

*This doey nol mean ANTECEDENT CAUSES

\ev Meyva VA

iesrr AND DEATH

Aforbid conditions, {f any, giving DUE TO (B)
rise to the. abose cause (a) saling -
" the underlying cauae last, 1

the mode 3f dping, Fuch
as Aeerd faflure, asthenta,
e¢. It meana the dis-
eare, injury, or complica-

DUE TO (c)

1§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

tion which coused death.

e
WRITE' PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < -~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

LA

b+ 4

5 / REG. w 0 )

I a %zau DIRECTOR" S SIGMATURE

(Licensed Embalmer's Staternent on Revétse Side)

19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
o " 2044 O wD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..fnorsbout | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, sirest, offios bldg., el | - . - .
HOMICIDE - .
21d. TIME (Monih) (Day} (Year} (Hotir) 2ts, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Al- — e — e WHILE AT{—] NOTWHILE
INJURY o | "work L] ATWORK L.
2. I hereby certify that T agert_ded the deceased from M_, Iﬂ.ﬂ_ﬁ/a AY , 1953 Lpthat T last sow the deceased .
alivg.on _ e 8, 498\ and that death occurred at 8235 T ml from the causes and on the date stated above. 4= <
GNATURE {/ (Degreeortitley | Z3b. ADDRESS I 2. DATE SIGNED
. bl W, vy 1212 KK L T
24a. BURIAL, EMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY ld. LOCATION (Otty, town, of gounty) . tate)
FION REM?VAL (Bpedir) / C v .
Burial 2/2/1052 Mb, Avhyrn Vamatery - 5t, JJogeph Migsouni
AQo®

HEDFEB 1 8 195 STANDARD CERTIFICATE OF DEATH P
' - 2 - 2 1000 o 152
BIATH RO. EE DIST. NO, _____ T~ PRIMARY REG. DIST. NO. . Registrar’s Nou v anmnitinnmime N
i. PLACE OF DEATH Z. USUAL RESIDENCE (When o d lived. Il institution: residence befors
a. COUNTY a. STATE | b. COUNTY ] adcimionl.
Buchanan 113 gsoyrs Buchanan
b. CITY (3 outrlds corpurato Umits, writs RURAL srd give gTA%";EE:. OF <. ng {1f octaids corporats limits, write RURAL and glve townahip)
towmship) { place)
ToWN  3t, Joseoh 0 vrs. TOWN  Nural J}. Jg seph’ a// g
d. FULL NAME OF (If not in hoapital or instization, give street sdiress or location) || d. STREET O meat, ghve locatid)
HOSPITAL OR ADDRESS n 16,
INSTITUTMEJ Yathndist Hospital R.B.D. ’3‘
aDNEAéPEES%FD 8. (First} -b. (Middle) e (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) MAURIGCE RICHARD CLARK DEATH 1 3] 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| tF Unotn | TEAR | & Gxoem o Wi,
A . WIDOWED, DIVORCED (Bpacify) " Luat birthday) Mcnnul Days | Hour | Min.
Male lhite Never married /) 1/1 /3042 10 '
10a, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreltn country) 12, CITIZEN OF WHAT
done dusing most, of workjng Life, even If retired) COUNTRY?
studen achool Missouri U.S. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice D. Clark Buth ¥, Daniels none
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT'S S| TURE QR MNAME ADDRESS
(Yee.n0.or unknown) } (If yes. xive war or dates of sorvice} NO. L :
L none St. Jossaph




||
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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 — .

- ] Student Embalmar No.

working under my personal supervision.

SEUGONT voveenssnccssanasasassssvessnssoens Signed.....Mdﬁﬁa‘.g.nmw,”_...m,;_"mm

Student Embalmer

ag ! .

Licensed Embalmer No.. 24 4 22

P. 0. Address_&\ﬁ-_mim_f.ﬁ... Yo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].N’G. (Failm’e to comply wn.b'
the shove constitutes grounds for revocation of license.) _ v

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

T




