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WRITE PLA[NLY‘—‘-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0. 300
10-48

| Enter cnly onecsusper | 1. DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH Stote File Nornr D!
! BIRTH J”—FD FEB 8 1954 REG. DIST. MO, 42 _ PRIMARY REG. DIST. M._s._].'__3_4_.. Kegistrar's Ne 103
1, PLACE OF DEATH ' 7 USUAL RESIDENCE {(Where deccssed lived, If loatltation: reskianss befare
a. COUNTY ~ Buchanan 2. STATE Mjssouri b. COUNTY By chananfei=e:
b. CITY (f sutelde tesita, welte RURAL and . LENGTH OF Il c. CITY -
OR il corpurats nl‘.- s cive " ngYram-phm < OR dl:ﬂ-&nnmmmwh':g
TOWN Rural: Washington Twp. ToWNS1{, Joseph Yo bl
d. FH&SLPIN'F&EO%F {If not in bospltal or Institution, give strest addres or location) STREET O marad, glve louﬂon)” 0 // 0
INSTITUTION. 2 miles east of St. Joseph on P1L.cett Hd. #, B, 7
3, DNEAC%ESOEFD a. E‘Fh'lt) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Anna Lee Atha pEary  Junuary 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <)) 8. DATE OF BIRTH 9. AGE Uo yean] ¥ trocx .Dum.. 7 notn u .
. (5 t on H X
female ‘| white i anuary 16, 1873 3 | i
10a. USUAL OCCLIPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0, " 0y s o 12, CITIZEN OF WHAT
- " W ’ ¥ ste or Fereiga (‘nnry) 0
YRS 5 ¥ i R own home St. Joseph, Missouri PaiRv
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Milton Tadlock | Mary Cornelia Alderson George W.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § 51GNATURE OR NAME ADDRESS
Y unknown} | (If i servios) ¢ ~ T
=Ho T T r o7 Sates ol none rs. E. H. Lang,R. R. #7, St. Joseph, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL, iERTIF‘[CATIO_N

line fer {a}, (b}, and {c) DIBE(.'I’L"( LEADING TO DEATH'(H)

*This does not meon | ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)_dt-&./‘m&&ﬂoﬁﬂ Mf\

- N OMA%

the mode of dying, such
ar heart faflure, csthenia, | rise to the above cause (a) stating
ying canse lagt

de. It means the dha- fhe underl ) . -

eqae, infury, or complica- DUE TO )
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related {o the dizease or condition causing death.

4r|_|

on Reverse Side)

19a. DATE OF 0P1g%ﬁ.hi 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
£ ETO ves (] wo (4
21a. ACCIDENT (Bpacity) 21b. H.ACEOFINJURY to.g.imorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, offioe bldg.. ate.)
HOMICIDE T
21d. TIME  (Month) (Day} (Year) (Hoorn | 2le. INJURY OOCURRED 21f. HOW DID INJURY OCCURT
oF . WHILEAT[—] NOTWHILE
. INJURY m ‘AT WORK
2. hereby certify L1850, 1o _?sz; £ihat T lost saw the deceased
y 6:30a e A eyn . from thé causes and on the dale stated above.
%da. BURI B 'REM,) b-DATE CEME(ERY OR CREMATO ot ¢
BN FEUGVAL e 1/25/1954 Fraziér (,ema,ter_y Frazier Missouri
DATE REC'D BY LOCAL RAR'S s|GNATURE 25. FUNERAL DIRECTOR’ S 816MATURE ADDRESS
REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY .ot ettt i ieceiiiieeceeieeiieiesisrenasnaenaaas P . Student Embalmer No..coeaeoa

working under my personal supervision..

Student.....oooinaiiiii i iaa e
Signature of Student Enbalmer

Licensed Embalmer No. A/ <74

P. O. Addre sss%%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




