THE DIVISION OF HEALTH OF MISSOURI

0
FILED JUL 26 1354 STANDARD CERTIFICATE OF DEATH state Fite No... i 1 28 .
"BIRTH NO. Jfé— - é 5 REG. DISY. NO. L PRIMARY REG. DIST. NO. 1000 Kegistrar's Neo 796
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decosed Hved. If lnstitution: residenos befors
a. COUNTY . STATE b, COUNTY aduniasion}.
Buchanan i liissouri Buchanan
b. COITY {If outoide corperate limits, writa RURAL m..:.i::.mp) cf I‘(ENGE‘-I. »Ei\ c. Cg’;{ . ;Emm within Lmta of
TOWN St, Joseph ‘ife. TOWN S+, Joseph SRR
d. FI".IJ(%SLPP'I'BANI[EO%F {If oot in hoapital or nstitution, give l[.r..'nt 4d or locatlon) FA%TD%%ESS (I rural, give leeation) 0 // 7
INSTITUTION « : 1 H “4 2527 Bar tlett Sto R o
3 NAME OF 5. (Firsp) b. (Middle) c. {Law) ‘ 4 DATE  (Month) (Day) (Yean)
(Typeor Print) Hthel lige - Baston OEATH July 14 2 1954
5. SEX / 5. COLOR OR RACE § 7. MARRIED, NEVER MARRIED/ )| 8. DATE OF BIRTH 5. AGE (a years| ¥ mooeR 1 TEAR | @ twoee 2 iy,
o WIDOV/ED, DIVORCED (s - Last birthday) Momh' Degs | Hours | Min.
Fepale | White Naveritmarried Jan, £6/54 _ |
o, AL OCCTFATION 7t | 0 KOND OF BUSNESS SR | T BIRTHPLACE ™ 4y e o e s (D SEEROF VAT
Infant St. Joseph, lio 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hoy D, aston 4 Mary ¥Wille ] ione
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea.n0, or unknown) | (Il yes. ;rive war or dates of service} . NO. , ! :
— 1O none Mrs, Roy D, Easton, St. Joseph, Mo,

ME AL CERTIFICATIO,

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITICN

ONSET ™

o for o, by, w1y | DIRECTLY LEADING TO DEATH* ¢y %

p '

*This does not mean | ANTECEDENT CAUSES ?t
the mode of dying, such |  Morbid amdﬂ:’m, if mg‘ gising DUE TO (

at heart fatlure, asthenda, | rise to the above cause (a

ete. It means the dis- the underlying cause

case, infurg, o camplica. : DUE TO {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition cousing death,

FLAIWLY—USING UNFADING BLACK INKW

19a. DATE OF OPTEIHgﬁ 19%. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
. ) - 7 70 ves [ wo E
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY ¢e.g.1n oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, strest, offios bldg., s18.)
HOMICIDE
214, TIME (Moath) {Day) (Yeas) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY Eg ¢ ? WORK AT WORK
2z, I hereby certify that 1 eWdeceased 18, lo , 19 , that I last saw the deceased
alive on , 19 , and that death oceury (7 - ., Jrom the causes and on the date slaled above,
GNATURE (Degron or title) @230, ADDARSS Zic. DATE SIGNED
J ’ -7 » e g s
2 LAl > W s d . ‘ AP T IA P
=<7 ATy 3\1.“'1- MA- | 24b. DAF : 7 EREM R < ‘. (Clty, townyer county) )
= . pecily} / p
> \.. '.. ' , ALy I i A,A” N4 -1.4_.,_- )1 m.,
DATE RECD BY m]_ r e‘ SIGNATUR ¥¢3 2. FUNERAL DIRICTOR' S S§ ATU wEf ADDRESS
. (
July 20,195 s 20 Mora, 2 Qsesnt

(licensed Embalmer’s Statement on Rtv#n Side) T s g




STATEMENT BY LICENSED EMBALMER

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

working under my personal'supervision. .

Student.............. e saeassesneanenmansrresontrarenne
- Signature of Student Embalmer

L

Embalmes Nofﬁl..

P. O. Address &7,

Licens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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,



