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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

rILED JUL 19 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<2180

State File No

'BIRTH NO. REG. DIST. NO. ______iz PRIMARY REG. DIST. NO. .____!0_00_. Registrar's No 744
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hvad. IS ioatitation: resilonse belors
a. COUNTY a. STATE’ b. COUNTY adinisaion) .
Buchanan . - Missourl Buchanen
b. CITY (If sutcide corpurate limity, wiite RURAL snd give ¢. LENGTH OF c. CITY' (1f cutaide corporste limits, write BURAL and give townahip)
. townghip)| STAY (in this place)
TOWN St, Joseph Trs, TOWN-  gi. Joseph ~ 2177
d. FULL NAME OF (If oot in hospital or instisution, givs strest sddress or location) d. STREET (I raral, sive locktion) “E7,
; HOSPITAL OR . ADDRESS X O
INSTITUTION M3 ssourl Methodist Hospital - St rancis Hote
3. g&%ﬁ s%% a. (First) b. (Mlddle) c. Aqqm) 4. DS}'E (Montd) (Dsy) (Year)
(Type or Print) Thoma.s M. “ Paul | DEATH  June 29, 1954
5. SEX o 6. COLOR OR RACE 1 7. MARRIED NEVER MARRI % 1} 8. DATE OF BIRTH 9.]:?5 (IDI'.’I.'D n;‘::::n | YEAR | wOER 3 s,
birthday] Days | H Min
Male White Svor Marr:.ed January 6,1877 T! l .-..'
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8t I{ .
dube during moet of w_ul‘Hu ulo.omilnﬁr:) DUSTRY . e ot f’"‘n eonater) / |2685|'N|_¥§P470F WHAT
M. D. BRet. Sidn Specimlist Philadelphia, Penn. UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
John Paul | unknown None:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes, no, or unknown} (Iim xive war or dates of servioe) Eh} ﬂ %a
Yesa % : None Mrs, Margaret P. Ross, Colon otel

. Enter only onecause per

18, CAUSE OF DEATH

DISEASE OR CONDITION

line for (a}, (b), and {(c)
ANTECEDENT CAUSES
Morbid cenditions, if any, giring DUE TO (t)

rise to the above canae (a} stoling
- the underlying cause last.- — - -

*This does not mean
the mode of dging, such
.as heart failure, asthenia, ,

' MEDI CERRIFICATION
1. DIS
DIRECTLY LEADING TO DEATH'(a) a&&:ﬁa
MAM w!fﬂ

INTERVAL, BEI'WEEH

ONSE‘I'?.?D ?

e .

elc. It means the dis- ) gu L/
case, injury, or complica- _ __DUE TO (2 . V
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS '~ ! -
Conditions contributing to the death but ot :
releted 1o the disease or condition cousing death.
19a.-DATE OF oPizml\Ni 190 MAJOR -FINDINGS OF OPERATION <-. X TIENNF NN ¢ FACE L SR LV aZ X 2. AUTOPSY?
St Q) R )
I : ’7/7/ ves (] wo K
21a. ACCIDENT (Epecity} 21b. PLACEOF INJURY te.g..loorsbem | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE ——— homs, farm, Ixctory, strest, offion bldg., ata.) S PRI e, o~
HOMICIDE . o
21d. TIME - . (Montb) \ (Cay)  (Year) (Houn 2ie. INJURY QCCURRED | 21, HOW DID [NJURY OCCUR?
: . R WHILE AT [TT] NOTWHILE A .y
INJURY WORK AT WORK, . e e SRET TR
2. I hereby ki deceaséd from . IQ.‘.'[Z to _L:_29_-, 19.55 that I last saw the deceaced

alive on . and that death occurred at

7255 Bn., from the causes and on the date staled above.

cerﬁfz that I atténded th
- N 1
V& O)ew or tm@

23b. ADDR| . 23c. DATE SIGNED
.&f M, Mocnrl. {-30-

Burial

DATE REC'D BY LOCAL
£G.

24c. NAME OF CEMETERY OR CREMATORY, :,

Memorial Pari. QMM Miss .
2. FUMERAL DIRECTOR'S SIG“‘TURS ADDRESS

"24d. LOCATION (City, town, or county) ;.. - _ (Btate) ™

o e Y,  lerccecee — St.Joseph, Mo.
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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 oo
%% %

; kK Akl ., Student Embalmer No.

working under my personal supervision.

Student ..........?.‘:.....*.?.*......... .....

Student Embaimer

Licensed Embalmer No 4413 Missouri.

P. O. Address__._3t. Joseoh, Missourd,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.’



