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

].FILED NOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33143

State File No

*This dees not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dia-
care, injury, or complics-

ANTECEDENT CAUSES

the underlying cauae lost.

Mortid conditiona, if ony, giring DVE TO (b)
rise to the abore cause (o) stating

DUE TO (c)

I BIRTH NO. REG. DIST. NO. ____,__4__%_ PRIMARY REG. DIST. NO. .....10_0.(_)__-. Registrar's No__l...!ls ....... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoossed lived. If lostisation: residence befors
a. COUNTY a, STATE , . b, COUNTY ad.nisefon).
Buchanan Missouri Buchanan
b, CITY (If outside corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY . d Is Restdence within Limits of
OR townabip)| STAY {in this place! OR » cltr or orted H
TOWN St. Joseph life TOWN _St., Joseph iy :.0
d. FULL NAME OF (If aot in bospital or institutios, give streot sddress or looation) F: STREET {If rural, give location) ‘_I [;7
HOSPITAL OR  ADDRESS
INSTITUTION. S¢, J osenhs Hosnital 517 N. 7+h St o
36%?:!2%3%% . (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Yea)
{ T¥pe or Print} Grace Thirifay DE‘“’” Octgber 22. 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)] 8. DATE OF BIRTH 9. AGE (In year| ¥ UnDER | \'un W UNDER 1 4,
. . . WIDOWED, DIVORCED (8o . last birthday) | Months ‘ Hours | Min.
female wiri te widowed N W ir I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12. CIT|
dope during mu‘oiworklnlw.u:mnll :nt.;:l) ) DUSTRY LW (City aad State cr Foreign Comtrv) O COUD:%F{;:?FWHAT
ret. cook restaurant St. Joseph, Missouri USA -
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James L. Vest unknown a
5. WAS DECEASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Il yss. wive war or dates of service) 491_9 638g0
Nng b - &8 Mps,Carl Walter 2008 Renjclc St,.Jnsenh \10
19. CAUSE OF DEATH MEDI CERTIFICATION Ig;I"EER_‘;AL
| Enter only onecanseper | I DISEASE OR CONDITION ﬂe M / &%
line for {a), (b), and (o | PIRECTLY LEADINGTO DEA'I'H°(a}

24a8UR | AL, CREMA- |
TI%N. REMOXAL (Bpeclly)
urlia

"24b. DATE

10/25/1954

24c. NAME OF CEM
Mt. Olivet

tion whick caused death, | 11, QTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but 1ot
related o the dizense or condition causing deaih.
1%a. DATE OF OPFIRO‘N 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSYT
ARo O YES B/HO CJ
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, surest, office bldg. se)
HOMICIDE .
21d. TIME (Month) {Dey) {(Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE[™
INJURY WORK AT WORK .
22, I hereby certify tha I attended the deceased from 19...5_“ lo _Q,Zi_é, 19_-".;4?:0: I last saio the deceaszed
ive on 22 19,i§( and thal death accur;gd [0 m., from thegauses and on the dale siated above.
23a. SI RE Delos bditieskel 236. ADDREES, .

Cemetery St.Josenh, Mo,

RAR'S SIGNATURE

425

25. FUNERAL DIRECTOR'$ SIGMATURE:® ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)
T




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by .......... PPN . , Student Embalmer No............

working under my personal supervision..

StUAENE e ennrnnensermereenraeenerenzo e anranas Signed........¢% M«ﬁr"/ ...... eeeenan
Signature of Student Embalmer ) . : j
Licensed Embalmer Nof‘/lé

S P. O. Addreau_..z:é/’%j

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

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

T* this body is not embalmed, fact should be s0 stated above.




