No. 300

10.48

ILED AUG 31

1953

THE LAVINOQ

N OF REALIR WUr MmN

STANDARD CERTIFICATE OF DEATH

State Filc No..,

27846

towesbip)

STAY iin this pince}

' BIRTH NO. . REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1600 Registrar's No 912

=1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacowsed lived. [f Ingtitution: reskdence before
8. COUNTY Buchanan e STATE  Missouri b. COUNTY Bychanan™ ==
b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide cotporate lmits, write RURAL a5d give towaship)

done during most of working Life, even Uf retired)
stock clerk

10b. KIND OF BUSINESSDD!;TIN‘;
Surgical Supply Cos:

~-St. Josepn,

(City and State or Foreigs Country) C;

Missouri

TOWN  St. Joseph 1ifea TOWN St. Joseph P // 7
d. FULL NAME OF (If not is hospital or institution, give streot address or location) d. STREET (If rural, give location) '
HOSPITAL OR . . ) . ADDRESS 0
INSTITUTION  Missouri Methodist Hospital 422 S. 22nd St.
3. NAME OF a. (First b. (Midale c. (Last)
DECEASED it (Midale) _ 4DATE  (Mauth) (Day)  (Year)
{ Twpe or Print) Louis Vuille peath August 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. Y 8. DATE OF BIRTH 3. AGE Un years| 7 UNOER 1 LR | 7 th0wv M wms.
. WIDGWED, DIVORCED {Bpegity’ - last birthday) |Months| Days | Hours | Min.
male white never marrie May 25, 1885 68 l I
10a. USUAL OCCUPATION (Citve kiad of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY?

[IS;. FATHER'S NAME

Louis D. Vuille

13b. MOTHER'S MAIDEN
Fannie M

{Yesa. no, or unknown)

no

i5. WAS DECEASED EVER !N U.5.ARMED FORCES?
(II you, lve war or dates of service)

6. SOCIAL SECURITY
491=09+=2E56

NAME
Stephens

14. NAME OF HUSBAND OR WiFE
__hone

17. INFORMANT' & SIGNATURE OR NAME

Harry Vuille,2403 Patee,St.Joseph, Mo.

ADDRESS

t8. CAUSE OF DEATH
. Epter only onseoause per
tine for (s), (b}, and (o}

*This does nol mean
the mode of dring, such
s heart follure, asthenia,
etc. It meana the dis-
caze, infury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising PUE TO (B)

rise to the aboor cawse (9) Hating
the underlging couse last.

DUE TO (0)

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tioz which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not N
related to the disease or condition causing death. .
19a. DATE OF OP_FIR'oﬁﬁ 190. MAJOR FINDINGS OF OPERATION . AR . . AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE boroa, Isrm, Iaatory, strest. office bidg..et0.) o - - . -,
HoMIcIDE ] . : +
2id. TIME (Month} (Duy} (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T mm.nr NOT WHILE.
INJURY AT WORK - . L s
2. [ hereby cert thd fended the deceased from __LAC 19.\.£3 to _m. 19..1-? that I last saw the deceased

19_\1._3 and that death occurred af 32 4D0. m., from the causes and on the da:c stated above.

2b. DATE

8/18/1953

L]

or tit

/Z3b. ADDRESS

. ‘“'Pfur

24c. NAME OF CEMETERY OR CREMATOR\" -
Memorial Park Cemetery

5)/

.S

ION (Ony. t.own.
Joseph. Missouri

3. DATE SIGNED

RZRAR'S SIGNATURE t-/ oS 0-‘

725 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




L] At By gty ea L e -
" . -
i1 \ LY L] \
" Y "
A f:

STATEMENT BY LICENSED EMBALMER $

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o

Student Embalmar Ho.

Signed W /x/ m

b ) Licenzed Embalmer Nn 2L 75 /

P, O. Add:esw/ﬂ A&M

working under my persona! supervision.

Student cocenvrcranncnsmentsearscarenraeana

Student Embalmer

\'ote- The above: MUST BE SIGNED BY THE LICENSED- MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




