No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—

WRITE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

svae i e SLOBS

e .
fore SEP 21 1953
' BLRTH WO. REG. 0isT. No. _ A2  primay Rree. oisT. wo._ 1000 roiiears N 1002
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f ioatltation: residence befors
. COUNTY. . STA . . dniselo
i Buchanan » STATE Missouri > COUNTY  Buchanahl™™""
b. CITY (If outside eorpurate tmits, write RORAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
Q tawhship) il' Y (1o this place)
TOWN St. Joseph yre TOWN St. Joseph 117
d. F#&PNAME OF (I not in hoapital or lnstitution, give street address or location) d. ASJIDRRE% {if rural, give loestion) 0 T 7
INSTITUTION ~ Missouri Methodiet Hospital JOSTHillvCrest Aptlee 0
SI;IEACIEESOEIE o, (First) b. (Middle) ) ¢, (Last) 4 DATE (Month)  (Day) (Year)
(Twpe or Pring) Charles Frederick Remington peaTH September 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years]| I kR 1 YEAR | & LooER M HES,
WIDOWED, DIVORCED (8pecif, Paat Birthdny) Momh, Days | Hours | Min
Male White Married July 3,1890 65 |
10a. USUAL OCCUPATION (Gheklnduf k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
o dpring o versga g 3 work | I OR IN. o forsien oouster) 1 %t’:mﬁ%fe# OF WHAT
Wa & ewe Jawelry Garden City, Missouri.

13b. MOTHER'S MAIDEN
Rose Crooks

13a. FATHER'S NAME

John Remington

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SiGNATURE OR NAME

*This does not meun
the mode of diing, such
i heort failure, asthenia,
ete. It means the dis-
cate, Infury, or complica-

Morbid conditiona, if any, gieing DUE TO ()
rise to the obove couse (a} slating
the underlying cause last.

DUE TO (c)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( ADDRESS
(Y. 00,0t tnknown) | (If yes, xive war or dates of sarvice)
A#] 492-14-5831 Mrs. Nora Remington St. Joeeph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrvn BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
line for (a), (), and () DIRECTLY LEADING TO DEATH®(5) Gt
ANTECEDENT CAUSES /S e

I1. OTHER SIGNIFICANT CONDITIONS *~

Conditions contribuling to the death but niot
related to the disease or conditlon causing death.

tion which caused death,

19s. DATE OF OP_F%!}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . _ ?['?‘0 / ves (1 wo b

21a. ACCIDENT (Specity) 215, PLACEOF INJURY to.¢..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, lartm, fastory, duset. cfios hldy.,eto.} '

HOMICIDE
21d. TIME . ,(Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF " . WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2.7 hereby certify that attended. the deceased from _ui_
, and that death occurred at 11 3404

alive on -{2 - , 19

E'S 3 lo L Lt 1.9..5_} that I last sow the deceased
4, from the causes and on the date stated above.

{Degree or titln)

&.SIGN% Q &W T

23b. ADDRESS | 23. DATE SIGNED

Tho /745 3

sa, Blli']-? lg"l’. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
{Bpecdify)
gu rial o Sept.14,1953 |Garden City Cemetery Garden City, Miseouri.
REC'D BY LOCAL ISTRAR'S smmﬁw /{&Mj FUNERAL ! D) a:zron.:z:::; Monn:ss
/7 /253 ﬁﬂ‘/ E% .;! %! JOSep_h, Mos
;)_5" ( tcensed mer® Staternent on Revefae Side)




sh} 8¢ d48

STATEMENT BY LICENSED EMBALMER

. . . . . Yy Y;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. *ak REEAK Ty

........................ Y Student Embalmer No.

/ '
& /,
Student ..... A S A 5 e . Simed.“w,, ..........
Student Embalmer bﬂ/{
Licenzed Em er No

5256 Mjepouri,
P. Q. Address St. Joseph, Mo.

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

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

Note:




