. . FILED SEP 20 196 4 THE DIVISION OF HEALTH OF MISSOURI _ . 29899

ot STANDARD CERTIFICATE OF DEATH , State File No
BIRTH NO. nes. oist. no. 42 " piwmany wee. oist. wo. 1000 - poiiarin, 984 .
’f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resldence befors
a. COUNTY a. STATE . b. COUNTY sdumiulon).
Buchanan el Missouri Buchanan _ __
b. CITY (If outaide corporate limits, writs RURAL snd give ¢. LENGTH CF ¢. CITY . 4 Is Residence withis lmits of
OR w n OR a eity or_jncorpora
TOWN St., Joseph otz Y e, toww St. Joseph A
. FULL NAME OF (ipgtj i i )
d ELoNAME OF (m?twwuNUngﬁngdﬁ% address or location) EA%TE'PRREES (1 rursl, give location) ) //7
INSTITUTION 9 T4 . 3rd-St, 914 No. 3rd St. (o}
3 NAME OF aj(Firsl.) b. (Middle) 3 ¢ (Last) l 4 DATE (Month)  (Day) (Year)
{ Type or Print) ames - B peers DEATH Sept@mber?9 195L
5. SEX D)| & COLOR OR RACE § 7. m%ﬂgg, gﬁgﬁ&isagls? 8. DATE OF BIRTH 5. AGE Qo reun| 1 WOGR | YEAR | taoce u g
N ) . (Hpeaol . t ¥, [on Days | Hours | Min.
Male White g 0 sl | Dec 20, 1876 virgl "] |
10%;1?3’& Sactzgfm‘:gr‘u (G ki of work 10b. KIND OF BUSINESSD%IgT IRN‘; 11. BIRTHPLACE ity nd State o5 Foreiga Country} 12, ClTi%'ElI:«l( OF WHAT
armer Farm Falls City, Nebrasska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown _ Laura B
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywp-no. or unknowa) (If you, xive war or dates of service) NO. . .
None Maxine Simerly, 9114 No, 3rd St,.
3. CAUSE OF DEATH - MEDICAL CERTIFICATION St. Joseph, Wo. INTERVAL BETWEEN
. DISEASE. OR CONDITION . .
-E’:‘;{:ﬁ;’ﬁ;";‘m‘“j‘(’g MORECTLY LEADING. TB%EAW‘(a) Arteriosclerotic Heart Disease with (nown
—_— Decompensation

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi? conditions, if eny, giving DUE TO (b}

as heart faflure, asthenia, rize o the abooe cause (o) stating

cte. It meons the dis- the underlying cause last, .

ease, infury, or complica- DUE TO (c) §

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Edema of the Luhgs 30 days

" Conditions contributing to the death tul not
related to the dizegae or condition causing death.

19a. DATE OF OP'II::FOAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

‘ ‘/ R o YES D NO E‘
21a. ACCIDENT {Bpecily) 2tb. PLACEQF INJURY (eg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homs, farm, astory. sreet, office blde., eve.}
HOMICIDE ‘
: 21d. TIME (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
| : WHILE AT NOT WHILE
INJURY = | ok [_) AT womK
r Jol ﬁll
22 I hereby certify that I aitended, the deceased from [/ =i, 16%3_, o 9=9 1 . that I last saw he deceazed
alive on __9.'8_..._, 19 , and that death occurred al _:_Q__ m., from the causes and on the date stated above.
21, SIGNATAUR| (D title) | 230, ADDRESS cOLL Sacramento 23c. DATE SIGNED
%e?' A St. Joseph, Missouri 9-10=51
RIAL, CREMA. | 24b. DAT 24c. NARE DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

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

fBU
K {{igE{;\iL(amﬂr) 9-14-1954 | Mt., ﬁubwn@mmrvﬂm. Joseph, Missouri

(Licersed Embalmer’d_Slstement on Reverse Side) /

D REC'D BY LOCAL | REGISTRAR'S SIGNATURE q—g - 25/ FUNEJRA| CTOR' §/51 TURE ADDRESS
REG.
Vs 1695 Bosttatr Do (Y faer)® A st scseon, e,
7




1+ .+ STATEMENT BY LICENSED"EMBALMER

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

working under my personal supervision..

Student..... eeesasessmsisassasasasesszereecenzenoaeas Signed...
Signature of Student Enbalmer ]

Licensed Ew
P. O. Addresa¥-i . v

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7¥ this body is not embalmed, fact should be so stated above.



