THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 z . i ) :
w0 | FILED JUN 281952 STANDARD CERTIFICATE OF DEATH vt it o AT VOB
BIATH NO. l_t-s_g. DIST. NO. ___5_2_,_ PRIMARY REG. DIST. uo._l.m_ Registrar's No 667
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Wbere deceased lived. If lnsthiation: reddencs before
. COUNTY . STATE , admission).
0 * Buchanan : : Missouri b COUNTYH uchanan
b. %’I';Y mumwmnuumxu.-dunUMLud::;u) %meﬂ?:) c. ng . . 4_;:&,;,“‘“,."“;"# °
TomnSt. Joseph . " VIS, ToWN  St, Joséph | TR
d. FULL NAME OF (If ot in hospital or institation, kive strest sddrems or locstion) . STREET (If rural, give bocation) /
"NerioTion Missouri Methodist Hospital " ADDRESS 618 N. Noyes Blvd. o/ 73
\ 3 NAME OF =" o Fine) b. (Miadle) ¢, (Lust) . | 4 DATE (Month) (Dsy) (¥ear)
( Tepe or Print} Watson A, Thomson ‘| o June 227 1954

W UNDER | YEAR OF UNDER M MRS,
Mﬂﬂﬂ' Days Ewnl Min.

5. SEX \6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yeam
4 _ WIDOWED, DIVORCED (Bpacity} . " last birthday)
male white married Feb, e

10a. USUAL OCCUPATION (Qiwwkind ol wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dmdum-mdwwﬂuﬂ!o.mﬂn;:d) DUSTRY (City end State or Foreiga Couatry) / COUNTRY?OFWHAT

Saelesman Tablet Company Conn, i Usa

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
John Phomsdn’ . 4 unknown McKenzie W )
5. WAS DECEASED EVER [N U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (If yes, sive war or dates of service) NO.
_no none 491 -09- St.d M

18. CAUSE OF DEATH . MEDICAL CERTIFICATION IMV%“IB’EIE\NAET?
 Enter only cnseauseper | | DISEASE OR CONDITION Cerebral Hemorrh

Yice for (ay, (b), and (o) | DIRECTLY LEADING TO DEATH!(q) ! mnorrhage Se

ANTECEDENT CAUSES .
_*This does nok mean Hypertension - unknown

the mode of dying, such | Morbid conditions, if ang, gicing DUE TG (b)
a» heart faflure, asthenda, g-:e to the above cause (c) Hating

de. It meana the dis- ying cause
case, injury, or i DUE TO (¢)
fion tohich cansed deoth. | 11, OTHER SIGNIFICANT GONDITIONS ] _ _
 Conditiona contributing to the death bul ot Diabetes Mellitus unknown
to the di or condition g death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY? -
P2/ X vl] w i)
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY ta. inorabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offion bldy., wto.) - X
HOMICIDE : )
219. TIME (Month) (Day? (Yean (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK
2. 1 hereby cortify that I atiended thy deceased from 2= % | 1959 10 =32 105°Y | that I last saw the deceased

aliveon L~ +% 1957  and that death occurred 6645&._ m., from the couses and on the date stated above.
3. DATE SIGNED

2. SIGNATUYRE N " (Degros or title) A} 23b. ADDRESS .
CEW m.D . 70 FRAvCsS 3. b- ra-1Y

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

24n. BURJAL, CREMA- | 24b. DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Specdity)
removal b/24/54 et Holyoke, Mass,

25. FUNERAL DIRECTOR'S S!GNATURE ADDRESS

REC'D BY LOCAL | REGISTRAR'S SIGNATURE rd _"-—dl
2 54




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

oS« < Y B - Y. s , Student Embalmer No.............

working under my personal supervision..

Student..... e esemememteietsaneeans ez e naastanae Signed....
Signature of Student Esbalmer )

Licensed Embalmer No,£/,7 .57 4

P. C. Address.s/f -g//,.%

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

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

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




