THE DIVISION OF HEALTH OF MISSOUR!

o ' -, STANDARD CERTIFICATE OF DEATH Stte File Nonn T HD
- | RLEONOV 151956 20 -
' BIRTH NO. REG.-DIST. NO. 42 _ savmmy rec. oist. wo. 1000 . kegistrar's No 1178
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
l a. COUNTY a. STATE . * b COUNTY aduniselon).
ne v _Mf "
b. CITY (I outeide eorpurate Limits, writa RURAL wod give ¢. LENGTH OF c, CITY . & 1s Residence within Umits of
township) | STAY {in this place) OR : a city or, Incarporuted town?
TOWN TOWN "- Ya Yo
L] ’ ] it — — —
d. FH!‘ISTFPT{\ANIEEOORF (If not in hoapital br instivution, xive sireet address Jr loeation) FASI.JFE';{REEE{S (Hf rursl, gfve location) 0 /-/ 0
INSTITUTION g 118 Sa.! 1 R*‘g # o -/
3. NAME OF 8. (First) b. (Middle) <. (Last)
DECEASED . . ¢ . 4 Dg'il,'E (Month)  (Day}  (Year)
{ Type or Pring) M\V\n\ *iec, DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ([o yesra| IF UKDER | YEAR | IF UNDER u HES,
. WIDOWED, DI.VORC (Smui!.v/ last birthday} M‘m‘hll Days | Hours I Min,
108, USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (Giyy wua State or Forviga Gomntrsd )] 12 SITIZEN OF WHAT

dons duriag most of working lifs, even if retired} STRY
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

'_»ll_\L_BuAsLL Camphetl | C losemoe Brodech
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL S@FURITY | 7. INFORMANT S SIGNATURE OR NAME DORESS

(Yes, bo, 6r unknown} (11 yes, xive war or dates of service)
~No b d | \
18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATHN
| Enter onty onecauseper | 1. DISEASE OR CONDITION
Jine for (o), (0. sud (@ | DIRECTLY LEADING TO DEATH"(y _Acute cerebral hemorrhage 1l day
ANTECEDENT CALSES
*This doex not mean i i erosis Ukn
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Generalized Arterioscl .
a3 heart failure, asthenia, | Tise (o the above cause (a} siating
ete. It means the dis- the underlping cauae lcat}
case, injury, or complica- DUE TO (c)
tion which esused death. | 11 OTHER SIGNIFICANT CONDITIONS Senility
Conditions contribuling 1o the death but not
related o the direase or condilion causzing death. .
19a. DATEEE OPERA- SD gﬁJOR FIN%III‘QGS QF OPEggTIONl ti 20. AUTOPSY?
- resec
ansurethra ection 23/ X ves [ wo [X]
21a. ACCIDENT (Epecity) ’ 2ib. PLACEOF INJURY (ex.,inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) ! (STATE}
SUICIDE boma, farm, lsotory, strest, offve bldg..et0.)
HOMICIDE .
2id. TIME (Montd) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
F .. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

10-27

2. I hereby certify thal i atiended the deceased from 19 Sh
alive on 11~ , 1 921_, and that death occurred al .’..L'.‘_?/_R

11-6 18 Sh that I last saw the deceased
, Jrom the causes and on the dale stated above.

WRITE PLATNLY-—.US]NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

s, SIGNATURE

TE REC'D BY LOCAL

o/ /0, /7.?';9
ra

BURML, A
T% REMQVAL (Bpeeity)

{Degroo or jle)

1

0. ADDRESs 2801 Sacramento
St. Joseph, Mo

23c. DATE SIGNED

11-8-54

24b. DATE

| 24c. NAME OF trfl

gma S SIGNATURE ' qg 5 l

" OR CREMATORY

25. FUNERAL DIRECTOR 8 SIGNATYURE

F..

(Ticensed Embalmer’s Statement on

Side)

24d. LOCATION (City, tqwn, or county)

(State) V




STATEMENT BY LICENSED EMBALMER

-

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

DY 1€, OF DY - enuneeeeeeeeneaeeeeemsaeneeesee e e o aeeee e e e e iesssssssssanaaeaenanan R , Student Embalmer No...........

working under my personal supervision..

Student ..coeurroe i rieiin s isari e Signe/ .

Signature of Student Eabalper

Licénsed Embalmer No...<%0 &

P. O. Address (.-5

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs OWN HAND
to comply with the above constifutes grounds {or revocation of license).

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

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




