Mo, 300
10.48

——

THE DIVBION OF REALTH Or MIsSUUR]
STANDARD CERTIFICATE OF DEATH

27839

JUED SEP 8- 1355
' BIR REG.. DIST. NO. 42 PRIMARY REG. DIST. NO. 10_0_.0 Registrar's Na...............?.gz.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed iived. Jf institution: reaidence before
a. COUNTY a. STATE ,, . b. COUNTY adnislon),
_Buchanan . Missouri Buchansn
b. CITY (I catslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL sud cive township)
OR township)| STAY fin this plaesd(| ~ _OR
Town StJoseph _ yr. TOWN St Joseph ort7
d F}liloLgPI;l_PAMLEo%F (If not in houpital or Jnstitution, give strwat nddrew or location} d'AngIEEESE . (If rusat, give locatlon) o
msrirorion 1211 So. 22 nd. St. 121] So. 22 nd, St,
3 ';JE%ME %FI-': a. (Flrst) b. (Midale) ©. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Pringy N OTME Ann Slaybaugh DEATH  Aug, 23 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH S, AGE (In ysars| ¥ UNDER | THIR | U ONOER 11 2,
. WIDOWL:D. DIVORCED (8 Last birthday} Menth, Days | Hours } Bin,
Female White Widowed. ~11/29/1873 79 ]
o, S IO vty | W OND 07 UGS G | 1 BITIPEE oy s o s o) (] ST
] pusewife Stewartsville, Ifo.
13a. FATHER'S MAME 13b. uo:m:n‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Fairfield | FElizsbeth Hobbs Jemes R. Slaybsugh
5. WAS DECEASED EVER IN u.s.ARMrED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
1 Py nown] Ir . . .
uannvéunk own) | (If yes, give war or dates of service) none I\II’S . John DeI\Iond St JOseph‘ Mo . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEEN
| Enter only cneveussper | |. DISEASE OR CONDITION - ONSET SND DEATH
16s for (a), (b), 60d (o) | DVRECTLY LEADINGTO DEATH®(g) Cant ol j’w\/ ) 9L 4 j:‘-’y-
ANTECEDENT CAUSES
*This does not mean M - ﬁ . Dot
the mode of dying, such | Adorbid conditions, #f any.ﬂng DUE TO (b} Eard Lot
ot beartfallure, asthenis, | rite to 3:: ,",ﬂ; cause (a) stating )
de. It meena the dir- - - : ‘4
eane, infure, o coaplica. DUE TO (0 M W—q 80 an c&(; 7 Ley¥ e
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS +. . .
Conditions contributing to the death but ot s
related o the di. or condition cousing dealh,
[i 15. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION: . , — R ' . - | 2. AUTOPSY?
. TION 4 29~ B,
‘ L AL % ves L) wo
21a, ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.g.. inorabons | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) ~ (STATE}
SUICIDE bome, farm, fastory, street, offics bldg.,sve.) - - , Loy
HOMICIDE ) - ! ) )
21d, TIME , (Month) (Day) (Yeas) csm:i" 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE —
INJURY WORK AT WORK . R
2. I ereby certify that I attended the deceased from %_Lé_ﬂ 1833, to 3198 3 that 1 last sow the deceased
alive on _ég_g_zj 108°3 . and that death occurred at_33%¢Fm., from the causes apd on the date stated abore.

. SIGNATURE

mgm ot titlef_J-Bb. ADDRESS
. Lolls T MJM Tl gyea A,,,?’fé ?%/9

23c. DATE SIGNED

WRITE PLAINLY—USING :UNI:ADING BLACE INE—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA. | 24b. DATE . NAME OF cr—:MErERv OR CREMATORY 24d. LOCATION (City, um:’or county) (State)
TIC REMOVAL ate
uris 8/26/53 Independenc Zi, N. -Hemple W0,
DATE REC'D BY L%AL R : RAR'S SIGNATURE I7LY5 - 125 FUNERAL D) RECTO! § SIGNATURE ADDRE SS
X4,1 Olw - Showedordls  Yne,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1> S

................................... il ey Student Embalmer %o. e

working under my personal supervision.

Student ..... vesevasmasnss V Sigr-nluj-@- %WM_%—:—“-Q-& S
’ Student Embaimer 'T
‘ Licensed Embalmer No. 3.22

P. 0. Addresssodaswanla ot XDz

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

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




