J MG AYIAWIN W FeALIF Ur Mo vl
s. no.900 LN SED 307
o2 T EP 29 1959 STANDARD CERTIFICATE OF DEATH SHGtP File Noveeremmms ? _4
! BIRTH NO. REG. DIST. MO, __L@__ PRIMARY REG. DIST. no._l,@g__,_ Registrar's No 998
1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Wbes o d lived. 1f institution: reskience befors
7 a. COUNTY o STATE . b. COUNTY sdualmion).
| Bughapen - Missouri Buchaan
' b, CITY (I outeide corpurate timite, write BURAL and give ¢. LENGTH OF -3 CITY (I outedde oorpocats limite. write RURAL and give townahip)
townabip)| STAY (in thin glace)
/ ™ st Jog e ph 2 Yrs., _WL&ME_ 4177
FULL NAME O . X
d. HclJ'stlT"E F mmhwnuriwmm xive stroet addres or loostion) dAE'ngREI_:EFSS (If rural, give losation} J'
NSTIUTION 1043 g, 2 1044 N
3. EI;IE%ME OIE 8. (First) . | b. (Middle} ¢ (Las) 4 DA-,-E (Month) (Day)  (Year)
i(TyporPrint)  _Clprence . Gates oA Sept/ 18 5E
" B, SEX" 0 ‘6. COLOR'OR RACE | 7. MARRIED: NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years| " OOER 1 YEAR | ¥ Domaw W s
WIDOWED, DIVORCED (Spacity) Lant birthday) Hom.hn, Days | Hours | Mia
_iale . ie & et 29 . 978 | 7% "
10a, USUAL OCCUPATION (Give work-| 10b. KIND OF BUSINESS OR IN- | 11. BI
ot during maoes of working e, yeas if ctoad) | F DUSTRY | (Biata or foreian eomtry} / R SUNFay ST WHAT
Cement Mason Epiidery : Kanses
Htaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Faeden R U, el M F Nnewa. —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOBRAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y'os. 0o, or unknown) | (If yes, give war or dates of service) - .
no | : 491 10 4106 7o Faul Bane | M%
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION I AL BETWEEN

‘ ' L ONSET DEATH
. Enter only onscausoper | |. DISEASE OR CONDITION '
Yas for (a), (1), and {6} DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

*This docr not mean
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
|l et heart fatlure, asthenia, rise to the chove couse (o) stating - - oL =T

~ | the underlying eause last. '

de. It means the dis

caze, injury, or complice- . - DUE TO (c) %a"‘t M Mjp -&&:ﬂm

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS é y 3 @{Z* %e (2 . 9
Conditions contribuzing to the death il "wt

.| related to the disegac or wndum -
15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF opmnou W 4 Acesny~ 5 AUTOPSY?
TiON : Al rrepeit

g llantaq At/ ves [ wo (X
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o, incxabors | 2le, . TOWN. OR TOWNSHIP}. . (COUNTY) .- . .. _ (STATE) .
%ﬁlgfoz bome, tarm. fastory, street, ofioe bids..ew.)

214, TIME (Month) * (Day) (Year} (Houn | 21e. INJURY OCCURRED | 211, HOW DID {NJURY occum .
- m-m.EAT NOT WHILE|

INJURY ~ e O . 4.0/
2. T hereby eertify that xmm_%a& 195250 , 19—, that T last saw the deceased
occurrell at 4

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

it olive on 9 and that death m., from the causes and on tha dale siated above.
2. SIGNA (Degren or uug) yn _ . 2, / jn
M»{ 2 77! * arcprens 7 P 72/
u. Bummhcazun- Y24 m.-us OF EFERY OR CREMATORY | 24d. LOCATION (Oify, town, or county)” {Stato)
furial 9/.40/5.: - | Mt, lfors Cemetery 'St, Joserph __io,
REGISTRAR'S SIGNATURE \% ) ' B 51 CHATURE




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 Embaleer MNo.

working under my personal supervision.

SEUBNE +asursnrnsorernnnnnrernmnnnnsenens samea....m lgw

Student Embaln
tuden aimer S . Licensed Ernbalmer No....... éé ﬂz /A"
- ' P, O. Address & 7—

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

If this body is not embalmed, facE should be so stated above. ' .k




