.5, MNp.300
10.48

iv.

1
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e

wm'rmmi}uz\h.r—nsmc UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

te

l -

THE DIVISION OF HEALTH OF MISSOURI

|t a# heart failure, asthenta, .

Iine for (s}, (b), and (c)

*This does not mean
the mode of dping, such

e, It means the dis-
eade, infury, or complice-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, FMM DUE TO (b)

rise to the above cause (c}

- the underiying cause lagt. -

[slhe = -
AILED JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH state Fite o J21BD. ..
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. MO. __ 10_.__...00 Regisirar's No.__......_.i..‘?.?..l..-..—..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f lontitation: resklsace before
a. COUNTY a, STATE b. COUNTY .. admision),
Buchanan!s Miseouri £ HA} ¢85
b, CITY (If outide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaids sorporate limits, writs RURAL and give township)
R townabip)| STAY (in this place) 0
___TOWM S54. Joseph days TOwN Mound Gity PN g
d. FULL NAME OF {If not in hmpln.l or instituticn, cive strect addrem or locaton) d. STREET (If rars), sive location) =
HOSPITAL ADDRESS /
INSHTUTION St. Joseph's Hospital not given
3 NAME OF . (First, b. (Middl Last
Obceasgp Y (middle) o (ast) 4DATE  (Math) (Dey) (Yew
(Typeor Print)  Buapatt, De 8 Y DEATH Dggember 21— 1953
8, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e AGE (Inr-n o CNDER ) YEAR | & oomm mowma.
| WIDQWED, DIVORCED (8pecif Huth-, Dara | Hours | Mia
Male ¥hite idowed April 1lat, 1877 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS GR IN. | 11. BIRTHPLACE (Biate or foreign m) 12. CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY / COUNTRY?
- -5 loyeds Fayetteville, Indliane Sedo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Gi N. 8 Y | Mary Porki fuft
I5. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee.no,or unknown) | (I ye, pive war or dates of service! NO.
No none none Chester Shockley, Battle Creek, Michi
18. CAUSE OF DEATH . MEPDJCAL CERTIFICATION INTERVAL BEYWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ?4 p ‘Q M t:l‘NZSE'l"‘mE:}~>

DUE TO (c)

tion which caused denth.

II. OTHER SIGNIFICANT CONDITIONS -+~

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

/09&"“)0

‘o RV B [

19a; DATE OF OPERA-

19b. MAJOR FINDIN

20. AUTOPSY?

£ OPERATION =
J21/2 ? “ g G loo yes E‘n/[]
"21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.4..fnoraboet | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, arm. factory. streat, office bldg,, ex0.} o N ot R RS
HOMICIDE .
2id. TIME {Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT (] NOTWHILE e
INJURY m. | Twork A'rwomc .
a1 hereby 1,f that I altended th decedased from J__@;—L-_;_ 1 9;-..5 lo _Z_.L.___._ 19_311101 I last saw the deceased

alive on:é.‘\.\_)_L,

19

and that death occurred at I_W.Qpn from yite eguses and on the

siated above.

23; SIGNA o
- W

/A}( (Degree or zme)q 23b. ASBS 7{\

23c. DATE SIGNED

Mo IJ)-:)‘X 3

24a. BURI REMA-

TIOﬂ: REM ;EJ:

24b, DATE

REGHTRAR'S SIGNATURE -u "

:JﬁREC‘DBYL%}AL

24c. NAME OF CEMETERY OR CREMATORY :

- . LOCATJOW (Oity, town, or county) . (Siate) *
metary Mound City, Missouri.

. n.m:im. DIRECTOR'S SIGHMATURE ADDRESS

2N 8ts Joseph, Mo.

{I.:ctmd tmsed Embalmer's Ststement on R ) f




e )
a

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. MM
) Signed ﬂﬁ' W

Student casaservseancecccsnssssasssnrasss

Student Embalimer

Lu:ensed Embalmer No.

P. O. Address___Sts Joseph, Missouri,

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

« If this body is not embalmed,-fact should be so stated- above. : - v




