No. 300
10. 42

L]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH Stote File Nowwornn DD
! aIRTH i’LED FEB 8 1954 IEG DISY. mO. 42 PRIMARY REG. DIST. NO. ﬂ Kegistrar's No, ... .......!..].'.g._......_.
I 1. PLACE OF DF.ATH 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitution: residence befors
a. COUNTY ~ Buchanan . & STATE atjssouri b. COUNTY  Bychangl' =
b. CITY (f outaide corpsrate limits, write RURAL eod give ¢. LENGTH OF {{ e. CITY Is Residenca within limits of
- Y OR - .
1own St. Joseph somsio)| SV "’"1"“ “ towy  St. Joseph o Y
d. FULLNAmEorm...w ital oe § wdve strwot addrems or ! - STREET U renl, give location) 17
HOSPITAL ADDRESS Vi - o
INSTHUTION Missouri Methcdlst H05p1tal 509 Mitchell Ave. / o
3, NAME OF a. (First) b. (iddle) e (Last) 4. DATE {Month)
et Di J G, 1554
(Typeor Pty LTE 1x DEATH JAaluary ’
5, SEX 6. COLOR OR RACE ) 7. MARRIED. mls‘yggcrgsnmsn ﬁg 8, DATE OF BIRTH 9. AGE o yeen| v woca | Viln | ¥ boca u s
R . onths .
male whi te l Haowed e [September 10, 188p “**F¥™~ e e e
10a. USUAL OCCUPATION (Givekind of soes. | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  ((,\, yug sase or Foreign Country) 7| 12 STTHZEN OF WhaT
“Brick _Iayer EHTesetter St anberry, Missouri HeR
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
LaFayette Dix Eliza Jane Swen Sarah
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 15 SOCIAL sacumrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Ye. 0o, or unkoowa} (Il:-.dnmud.lmdurdu

line for {8}, (b}, and {(c)

“This does not mean ANTECEDENT CAUSES

no i 499-07-4937" | Mrs. Mmm.e Wathers,1110S.9th,St.Joseph,Mo.
18. CAUSE OF DEATH ICAL CERT |g;s£gl TEHN
. Enter only onaceuss per IDDISEA%EE!AS?NNS%%%ATH'(” % i iz ( -‘2 % _

the mode of dying, such
on heart fallure, asthenia,
ec. It means the dis-

Adordid conditions, if a'rll'. piring DUE TO (1)
rise to the abooe cause (o) dating
n\umdcﬂmmuclad

DUE TO (¢}

N

care, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT COND]TIONS

Conditions contribuling Lo the death but n
related Lo the dizeste or condition cousing deaﬂl

mmd

/7/_’L

HOMICI DE _Home

S5t . Joseph

{Buchenan)

19a, DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION e . 20, AUTOPSYT
. LT76 X | Bl
218, mDENT (Bpacity) 21b. PLACE OF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) él'ATE)
CIDE - bome, farm, tastory, sreet, clice blds..et0.) i

Migsouri

21d. Tcl"gE (Moath} (Duy) (Yew) (Howr) 218, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE - . .
 JURY Jary 31, 21954512320R | “worx AT WORK Self inflicted

2. I hereby certify that I ot ¢ deceased fromFED S 1

1951 1 Jen.

33

, 18 q[L that T last saip the deceased

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE A ¢'l ES
g vy (W) o

Vale 3,/95%

(Licensed Embalmar's Statement on Reverae Side)

gléve ¢n Jan. 30 1 , and death oppuryed ot 2:20p. ;. , from the causes and on the date siated above.
1 22 WATU reitle)y 230 ADDRESS 212 N, Seventh St. | Zc PATESIGNED
(_,ﬂ/ﬁiﬁ’L ' St. Joseph 54, Missouri |Feb. 1/5.4
24a. PURHA A- | 24b. DATE "1, | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conaty) (5tats)
T'Wﬂ”’ 2/2/1954 ‘Ashiand Cemetery ' St. Joseph, Missouri
25, FUMERAL DIRECTOR'S 5iGMATURE ADDRESS




o
S

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY T8, OF DY e nneeeeeeeesseeeeaneasessenmnnnaennmnssnnnsasssasssssamaeremmsesanas R , Student Embalmer No............

working under my personal supervision,.

Student ....oooiinesiiioiieiir e i ceiaiaaaaas
Signature of Student Embalmer .

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



