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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4020 4

A hLED_D'E‘C 31 195& STANDARD CERTIFICATE OF DEATH State File No..
'BLRTH NO. REG. DIST. NO. _4_2_ prIMARY Rec. 01sT. wo. 1000 Registror's No -1349
PLACE OF DEATH ___ 2. USUAL RESIDENCE (Where decossed lived. If insu ience befors
& COUNTY Buchanan e STATE " Missouri b. COUNTY._ Buchanan' inkmioat,
b. CITY (It outatde corpursie limit, writs RURAL and give ¢. LENGTH OF || c. CITY 4 1s Revidence withia Untts of
OR townahip) Y (ln this place)|| | OR a £ity or incorporated townt
- ~TOWN  St, Joseph . years |...J0Wn St. Joseph . Y R
d. F}liltl:y'sLPNAME %F {If not in hospital or instlintion, give strect nddress or loeation) F'*ASDT[?REEFSS (If raral, give location) ' . @ | -. la
INSTITUTION 2425 Patee St. 2425 Patee S5t.
B.gE%rEES%FI'J a. (First) b. (Miadle) c.. {Last) a. DSTE (Month)  (Day)  (Yoan)
{ Twpe or Pring) Ora Steele . Sitton peath December 27, 1954

9. AGE (In yesrs| IF UNDER | YEAR | o UNDER M W3,

5. SEX "} 6, COLOR OR RACE | 7. #ﬂ)ROF\lr!'EB IISIE\‘;(%RCIEBRRIED;/ 8. DATE OF BIRTH Rt ol Fefbirs
\- . {Bpecif; t birthday, o Days | Hours | Min.
male |white marrie eptember 4, 1881 73 ’ l
102. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . - 12, CITIZEN
done during mout of workin Life, evan Lf retired) li R o (City and Seate cr Forsign Country) YO WHAT
Attendant State Hospita Winfield, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Sitton | dane Hardesty Laura I.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT ' 5 51GNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yes, give war or dates of service) -~ N . -
no e m e — 489-36-4270  Mrs. Laura Sitton,2425 Patee,St.Joseph,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | | DISEASE OR CONDITION _ ONSET AND DEATH
ine for (), (b9, and (o) | DIRECTLY LEADINGTODEATH*(y _ CEAEBRAL HEMORAWAGE 5 pavs
*This does not mean | ANTECEDENT CAUSES HY PEATE XS 1 ON UNK nOWN

the mode of dying, such | Morbid conditions, if eny, giving DUE-TO (b)
a8 heart failure, asthenia, | rise Lo the above cause (a) staling
de. It mezns the dis- the underiying couae lost.

i
ease, injury, or complica- DUE TO _(c) it

tion which caused death. | 1. OTHER SIGNIFICANT COND[T[QNS ) . . ]
* e the Goacee or comtion auring death, _ ARTER$OSCLEROTIC NEPHAITES 177 0 vean
19a. DATE OF OPTEIFE)?i 19b. MAJOR FINDINGS OF OPERATION NONE v - ) 20, AUTOPSY?
i ~33/ 7\1 ves (] wo [
2le. ACCIDENT - (Bpecliy) 21b. PLACEOF INJURY te.g..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%Ig:CDIEDE bome, larm, factory. streat. offios IS, 010.) gy
21d. TIME . {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- “rame () " [|  woue
2. I hereby certify that 1 atiended the deceased from .._._IL_._ 1952 o DEc 28 , 19_54_, tha! I last saw the decensed
aliveon __LEC 26~ 1H4 | and that death occurred a3:158. 59'- m., from the causes and on lhs date stated above.
23a. SIGN URE i (Dem urﬂtlu)g Z3b, ADDRESS 2. DATE SIGNED
a &W 706 Frang1s ST, ST. Josepn, Mo. - Dee 21', 1954
BURIAL, CREMA- | 24b. DATE 5% NAME OF CEMETERY OR CREMATORY . | 243. LOCATION (Glty, town, o coomty) - (Gtate)
T{-°é‘m%v e | 12/27/1954 | . ..|...Winfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -4 9 .| 25. FUNERAL oln:cron 5 SIGMATURE ADDRESS

Dac 30, /5552 | ttun) N

(Licensed Embalmet's Statemetit on Reverse Side)
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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 emb

By me, OF BY . ou ittt emiieiaeite e e s are et cesaasatda e e PO . Student Embalmer No...........
{ N . 1 . . S )
working under my personal supervision..

LT 1 1 P ’
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for 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.



