THE DIVISION OF HEALTH OF MISSOURI
o FILED JAN 25 1954 STANDARD CERTIFICATE OF DEATH . i N,”_23ﬁ“

.48

gt w0, & __ wes. ousT. wo. 42 eriuary weo. o157 wo. 1000 . kepictrar's o €5

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1f iostizution: residence before
. COUNTY : . STATE 7.+ . b. COUNTY dicimion).
\ » Buchanan : Missouri Buchanan
b. %1;! (If outside corpurate Umita, write RURAL and dv;m c. l:(ENER;I. DI?F) ¢. CITY {If outside corporate lirsits, write RURAL anJ give township)
ow) ] { Ll
own  St, Joseph, 155 Urea | __Tom St, Joseph 0117
g d. FHéls'pWAh?_E OF (I oot in hoapital or institution. give streot sddreas or locatlon} d. AS{;T{;!&EET (If rural, aive Location) L fo
E wstunion 608 Mary St. 508 Maru St.
3. NAME OF n. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED
o (Tyoe or Prit) WILLIAHM DONLEVY DEATH 1 13 1954-
ﬁ\ 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%mnég E.E\}’Sﬁc"éé"iﬁf Jj 8. DATE OF BIRTH 9. AGEb{‘l:d:r;;.n o Doct | v | & b 2
. * .y L ours N
¢ Mole Clinite |RERSR 4-26-1872 | &1 el el el
% 108, USUAL OCCUPATION u&Gmkin;u!work 10b. KIND OF Busmaso%gr IN. 11. BIRTHPLACE (State o forsign country) / 12 c%’\‘r OF WHAT
neduring most of working life, even if retired) . »
n‘ LEBOTeEr (B & ¢ R.E. 0!'Conto, Wisconsin U3
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< {Unknown | Unknown ' None
ﬁ E WAS nzcil-:ase? E\(IIER INdU.S. ARHED ?Rcﬁ: 16. SOCIAL SECURITY | T INFORMANT' 5 S{GNATURE OR NAME ADDRESS
u, ho, Or ynknown| e, give WAr or ton v - * -
3 15T | None Amelia Codue, 608 Maru St.City
J’ 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
z | ff;‘:‘;r"‘(ﬁ)""(%‘;ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH*;; Acute Cerebral Hemorrhage 1 day
v «Thiz does not meon | ANTECEDENT CAUSES . . . .
3 the mode of dping, much |  Afortia conditions, if any, gleing DUE 7O {B) Generalized Arteriosclerosis Ukne
w3 || o8 beartfollure, axthenia, | 7ise fo.the above camse (o) stating, .. . .. - v e e . I
B e 1t means the au. | the underlying couse lot.
o || cte mpurs or compiten DUETO ) _ 7
5 || tiom which caused death. | It. OTHER SIGNIFICANT CONDITIONS - Senility =" * -°<
] Conditions contribuling to the death but not
9:1 related to the disease or condition causing death. _
tq || 19a. DATE OF OP.F:& ‘967 MAJOR FINDINGS OF OPERATION.  ..: & %~ A O T | 20, AUTOPSY?
E C I X ves 1 wo K1
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
'U SUICIDE boma, farm. fagtory, street, office bldg..;s.) [ L ind ok S
& HOMICICE
,-g- 21d. TIME (Month) (Day) (Year) {(Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ o WHILEAT[™} NOT WHILE .. el v g
J‘ INJURY o. WORK AT WORK N
; 22. I hereby cerlz'fyt al Iaauended he deceased from o-1 _ Dl 53 , lo _____1;_'1_3___ 19.2 tha! I last saw the deceased
ﬁ alive on -12 195 , and thal death occurred al* « m., Jrom the couses and on the date slaled above.
|| 22a. SIGNATYURE Degroe or titls) 7| 23b. ADDRESS . Zic. DA s:)g ED
B g° 2%001 Sacramento Ste, Cit . 1-11-85- ﬂ
%2 ~ ok S A
E u BURIAL. CREMA- | 24b. DATE 4’ EW Wﬂ\mav .| 24d. LOCATION (Olty, town, or county) . {5tate)
(Bpeelty) . .
g g"ur‘ oy / -SY | : ’ /) T
REC'D BY L%CE%L REG|STRAR’S SIGNATURE £ES @h 7 w ) ADDRESS
22, /95¢ W)/ AL AL St. Joseph, Mo

(Licensed Embaimer’ tement on Reverse Side)




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, aobyp—=_ ...

Student Embalser No.

Licensed Embalmer No }7(7

working under my personal supervision.

SLUJENTt cuvrsevrvoranrosnnonsssanorasnssnns Signed.....}
Student Embalmer

P. O. Addres PN W 2l =V oo’ A, oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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



