. Mo, 300
. 10.48

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

FILED JUL 191954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22107

‘l

13a.

I5. WAS DEE%ED EVER IN U.S5. ARMED FORCES? |

10a. USUAL OCCUPATION (Give king of work
dorw during miws of working life, sven if retired)

FATHER'S MAME

{Yes.n0. 01 gnknown)

Yen

e

State File No.
' BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. no._lg_qo__. Kegisirar's No. 750
1. PLACE OF DEMH.-&_‘ . 34 o 2. USUAL RESIDENGE (Where deosased lived. If | e———
a. COUNTY | TS : a, STATE . b. COUNTY adiskesion),
Buchanan Missouri Buc hanan
b, CIT\' at ummewnu Heita, write nUHLl. and d‘n c. LENGTH OF c. CITY {If cutids corporate limits, write RURAL ani cive townahip)
STAY (In thie place} R
T St.. Joseph 2 Yrs TOWN St, Joseph 217
d. FULL NAME OF (If not in hespital or institution, give strest nddress or location) d. STREET (1f rarsl, plve location) ()
OSPITAL OR ADDRESS .
INSTITUTION M3 ssourd Methodist % 1712 Francig Street
3, NAME OF . (First b. (Middle c. (Last)
DECEASED o (First) ¢ ! 4. DATE  (Month)  (Day)  (Year)
(Typeor Print)  HARRY W, B OEATH  July 6:th, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,( 6. DATE OF BIRTH 9. AGE Un yean| ¥ DoE2 & YIS | # Ocan & wo.
WIDOWED, DIVORCED . ast birthday) Homlnl Days | Hours | Min,
—Male White M. d August 19-1876 IiYrs )

10b. KIND OF BUSINESS OR IN-
DUSTRY

! Retireds = |

13b.

MOTHER"S MAIDEN

Selina Jac

(I yen, give war or dates of sarvice)
Spanish

. Enter only onecailse pet

18. CAUSE-OF DEATH

Hne for (a), (b}, and (2)

*This doet not mean
{A¢ mode of dying, such
a2 heart fallure, asthenia, -
de. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

DEIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid eondiliona, if enyg, giving
rise {0 the above cause (a} ddating

the underiying cause lost.

16. SOCIAL SECURITY

Yar 52&22—2§Z Z

MEDICAL CERTIFICATION
.

11. BIRTHPLACE (Biate or foreisn sountry) C|} 'ztgl'.ITI}TERh"{?F WHAT

U.S.A,

* .

ouri
14. NAME OF HUSBAMD OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

Mrs, BEulah A, Blake, (wife) 1712 Farncis

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

£ s ~

«_Hee. ‘F N e is
--_—-—-

DUE 7O {¢)

DUE TO (b) Co/bnc-*? = ,ﬁ_ﬁo_gc,l&/,,q}

.. -

tion whick anused death. | 11, OTHER SIGNIFICANT CONDITIONS Ll e TR
Coaditions contributing to the death but nat 0 (of Elczfaéra UG s ler ﬁxtﬂ{‘,‘:t\ Uhsram o
related o the & o7 o ¢ death _ )

19a.-DATE OF OP_li;:%qﬁ 19b. MAJOR FINDINGS OF OPERATION N e T £ : & 0. AUTOPSY?

. .- 20 mm o [] ‘
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.g..inorsbons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE bome, farm, factory, street, ofoe bldg,.eva.) .- T L L

HOMICIDE
21d. TIME (Month) (Day) - (Year), (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - ’ .| W ay— noTWHRES L, ‘. -
INJURY =" | “work AT WORK

22, [ hereby cemfﬂt\hat I altended the deceased fro

, 19 Sof gnd tha!

alive tm

death occurred at

mdile &

19_"}f to .\4_3___ 19_5./ that I last saw the deceased

23, SIGNATURE

%/Q»—‘r; ):1

(Degrne or tItleb

m., from the causes and on the dale stated above.
DRES

Do bdimind S Tfogl W B R Tose:

23h.

2a, BURIAL CREMA-
TION, REMOVAL (Brecity)

24b. DATE

July 8th 1954

24c, I\A‘HE OF CEMETERY OR CREMATORY

Flea sa_n'l:.

DATE REC'D BY LOCAL
REG.

REGIFFRAR'S SIGNATURE

24d. LOCATION (City, town, of county) (Stata) *

ADDRESS




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 Embaimer No.
working under my personal supervision. % %M
SEUDBNT ccceirenrvanssavsannciascssasisnees . Signed 4 éM £
Student Embalmer / s 5 \
Licensed Embalmer No., ¢ !/ .

P. O. Address
Note: The asbove 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 s0 stated above,

G. (Falure to comply with

.




