FIE WA VI W TRARTTT A eI "
: T:::[;‘Iﬂ I-u{ ‘ be . STANDARD CERTIFICATE OF DEATH State File No. 30774
i !!;m§uE£.~_2_ 195 nge. vist. wo. 12 enimany res. oisy. wo. 1000 geivrers No QRO

L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deowased lived. 1f lnatitotics: rdinu before
a. COUNTY a. STATE almioa).
’? Euchanan Ifo. > COUNTY Buchandn
[ / b, CITY (4 outside corpurate limits, write RURAL and give ¢ LENGTH OF || c. CITY (1f cutside corporata limits, write BURAL azd give townehip)
wenetip)| STAY (o this place}
. / 8 oM oy Jose ph Udrng - ToWN _St. Joseph o//7
d. FuLL NAME OF af act ta houpltal or lnstitation. give strest addrelp ar loeatlon) d.ASJS (1 rural, gve locstion) VA
INSTITUTION. £222 Sn, 10th St £222 So. 10th St.
3 ';QAME OFB 8. (Pirst) b. (Middle) ¢. (Last) 4 Ds}'E (Mcath) (Day) (Year)
(Typeor Print) _Frmme Aa Dobson oEATH 9 /11/ B2
© B, SEX / *6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_'I‘H '9. AGE (In ywars| ' ONMR | YEAN | & OER @ mm3.
IDOWED DIVORCED (ipweity),.|~ last birthday) Mom-' Duaye | Hours | Min,
_Fgmale | wibre 2/1/1674 72 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (atatd or forstan covntird 12, CITIZEN OF WHAT
doneduring mast of working lifs, even if retired) DUSTRY A COUNTRY?
. Honsewife Corydon , Indianan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aneniss Barden ! Ilartha Fonzleman | b son
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, 07 uoknown) | (If yes, xive war or datws of service) NO,
no Nt .
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION OHSE‘I‘AAl!-I S
I. DISEASE OR CONDITION
'ﬁ:::?:iﬁ;:'::?; DIRECTLY LEADINGTODEM‘]-I'(aﬁ GJAC 1 AaneA L s Kf..}?‘_ 8 N

ANTECEDENT CAUSES
*This does not prean
the mods of dying, such |  Afortid eonditiond, if any, giving DUE TO (MZ?;AA’ -2 I/-a- 4} < C"Ad
s heart fallure, asthenia, | tise o the above couse (o) stating . : . o
ce. It memns the dip. | A€ underlying couse lost.
ease, injury, or compli ot . DUE TO (o)
tion whilch caxsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contribuling to the death but not
related to the disease or condition consing death. R . L e '

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION - 2
, : . : /5 3ix ves (1 o
21a. ACCIDERT (Bpacity) 21b. PLACECF INJURY (e.s..lncraboet | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE heane, farm. fastory, strest, office bidy.. ets.)
HOMICIDE ]
2td. TIME (Month) (Day) (Year) Cﬂm) 219, INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
WHILEAT ] NOT wHRE '
INJURY AT WORK .
2. I hereby cert mded the deceased from _QEL taﬂﬁm I last satp the deceased
alive on 195", and that death occurred al/.L,p_ m., fram causes and on the date staled above.
3. SIGNATUR V {Degren or title) 235, ADDRESS _ | 2. DATE SIGNED
Z fé / ; D2 %ﬁg ros7aL | FA/R82
24c. NAME OF CEMETERY OR-CREMATORY . LOCATIOR {dny.tawn.urcmmy) {Btata)

2Ua. BURIAL CREMA-
TION, REMOV.

Burial " ?/:1 /5,:; Ashlaend ’2-,...;366,\” St, Joseph, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % %5, FUNERAL DIRECTOBR,S SIGNATURE - ADDRESS

gglii{'géi;gs _2_&; e G@@QQ_
T (lemed Exbelmer’s &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO




]

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, 0r by

Student Embalmer Mo.

working under my personal supervision.

SEUAONE veeerrnrerrrneeas e eeeen—————— Signed..m éw

Student Embalmer

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : | S
» 1] ~




