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WRITE PLAINLY—USING UN};ADING BLACK INK—MAEKE A PERMANENT RECORD

Tieo Nov 301952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo

38326

' @IRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _;_000 Registrar's No........ lggén raeresn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d < livad. If losti t rewkl hefore
a. COUNTY a. STATE b. COUNTY adinisalon).
Buchanan Hissouri Buchanan
b. CITY (I outzide corpurate limits, writa RURAL and aive ¢. LENGTH OF e, CITY (If cutaide corpocats Limits, writa BURAL and give towaship}
OR Lo township) | STAY {in this place) OR
TOWN st, Joseph life ToWN St. Joseph o7
. FULL NAME OF (I n0t In hoepital or | lon. give straet nddrem or location) d. STREET (I runal, sive location) s)
. HOSPITA ADDRESS
INSTITUTION 30] 2 B IEderj Bk AVE- 3912 RFra _
3. NAME OF First b. (Middle) c. (Last)
DECEASED a. (Fist) . 4 DATE  (Month) (Dey) . (Year)
(Twpeor Pint)  JOHN ALLEN YOE DEATH Tiov, 19,1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeara| tF toim | TEAR | ¥ UROEN 24 wm3,
. WIDOWED, DIVORCED (Spaci? j!-uugs birthdey) |Moathe ’ Dan | Hours I Min,
T02. USUAL OCCUPATION (G kiadof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State o forsizn oountry) )| 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . COUNTRY?
live Stock Comm. St, Joseph, ilo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND OR WIFE
Elisle ifoge Elizabeth | ___Aznes Poe
15. WAS DECEASELY EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S S!GNMATURE OR NAME MO ADDRESS
(Yos, 0o, srunktiown) | (If yes, xive war or dates of service) . NO. . - *
uo 500-26-4567t Mrs, Agnes roe St, Joseph
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only opecatse per 1. DISEASE OR CONDITION

ltne tar {a), (b), and (0) DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Mortid condilions, if ang, VHM DUE TO (b}
rise to the above couse (o} sating ..
- ‘the underlying couse last, -

*This doecy not mean
Lhe mode of dying, such
at heart foilure, asthenia,
ete. If means the dis-
case, infury, or complica-
tion which coused death,

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS -«

Conditions contributing to the death but not
related to the disense o7 condition cauding death.

196" MAJOR FINDINGS OF OPERATION ™

19a. ‘DATE OF OPERA-
TICN

[ AP

- ZNSET AKD DEATH

it

20. AUTOPSY?

ves (] wo (&

24b. DATE

Hov,.21,195

al BURIAL, CREMA-
.R!iMO {Bpwaliy)
vria

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.z.,inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offics blds., a0 s e gl LN et P e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF : - WHILEAT ] NOT WHILE . . o
INJURY m | "oRK T WORK . e e
22. I hereby certify that I atlended the deceased from 10-13 19 6'1-' lo -~ 19 19_0.3 that I last saw the deceased
alive on - , 18 , and that death occurred at _‘_.'Le_d-m., Jrom the causes and on the date glated above.
232, GIGNATURE . (Degree or :iucD Z3b. ADDRESS # . w ) Izac DATE SIGNED
v, : J-38-53

24;, MNE OF CEMEI’ERY OR CREMATORY, .
Memorial rark

24d. l.obATlou (Gl:y. wwn,ormumy) <y

St, Joseph ..

: (Btate)

DATE REC'D BY LOCAL | REGIATRAR'S SIGNATURE

/23 /_7533_ WMJ

|zs. FUNERAL DIRECTOR'S S| GMATURE




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 Embalmer No.

working under my personal supervision,

StUdONt sevasscccsasssasscsscasossnrsncnans

Student Embailmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI@NG. (Fallure to comply with
the sbove constitutes grounds for revocation of License.)

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




