No . 300
10. 48

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEE A PERMANENT RECORD

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

130

State File No.

! BIRTH NO. REG. DIST. NO. _52__ PRIMARY REG. DISY. NO. M_ Kepistrar's N'a.__......._..}.g.a.................
1. PLACE OF DEATH ’? 2. USUAL RESIDENCE (Whert deceased lived. If ingtitgtion: residence before
a. COUNTY a. STATE . . b. COUNTY © ™ adinislon).
Buchanan (}\\ Missouri Buchanan-
b. CITY (H outside corpurata limits, write RURAL and give <, LENGTH OF c. CITY . d- 1. Residence within Hmits of
OR w-umg STAY (in th OR . . * gliy ot fnearporatad townt
TowN ~ St. Joseph mogZbdays™"N __Industrial City o O e
d. FULL NAME OF (If not in hospital or institution, cive atrest addres or locatian) F: STREET {11 rqral, give loeation) //&
HOSPITAL OR s ADDRESS
INSTITUTION State Hospital #92 /s
3. gE%héES‘DE'E 8. (First) b. (Micdle) ©. (Last) a, DSTE (Month)  (Day) (Year)
{ Type or Print) JOHN D, BLOCK pEATH FEBRUARY 1, 1955
5. SEX ~| 6 COLOR OR RACE | 7. m&%ﬂ%ﬁ EIEVSEC%SRRIED' 8. DATE OF BIRTH 9. &?E 31 ;n)sn b‘: uz.n ID'I':M E UNOER M HES.
N . Bpacify) birthday. o e ours | Min.
male white marrie /|May 28, 1880 ' l
10a. USUAL OCCUPATION iod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITI
pblduﬂnl mout of working H&S.Tv:nl.f:ﬂlr:) b \ DUSTRY ] (City and Semte cr Foreign Conatrv} N%’;?FWHAT
armer Agriculture Hillsboro, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Block Katherine Ku | Mary B, Block

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yep, o, or usknown} || (If yes, give war or dates of servios)

o]

16. SOCIAL SECUR};I’OY
not piven

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

H, E, g[d,222!! No.8th St,,St,Jos. ko,

_Enter only onscaunse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Pu

line for {a), {b}, and (¢}

*This does mot meen ANTECEDENT CAUSES

the mode of dyfing, such

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

a_few mos.

Morbig conditiona, if any, giving DUE TO (b}
rize to the abope cause (a) stating

as heart fail ia, .
heart fatlure, asthenia the underlying couse last.

ele. It medns the di-

ease, Infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

tion which coused death,

related to the dizease or condition causing death. PSVChOS is 6 yrs +
18a. DATE OF OP'FIFg}*I- 18b, MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
O IR X ves [} wo w
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ex..inorabent | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, fastory, streat, office bldg., e18.)
HOMICIDE M
1t 21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOTWHILE
INJURY ms WORK AT WORK :
2. I hereby cert:fg that 1 uuended the deceased from i@bl—, 15_5_, to _Feb_l_, 1955_, that I last saw the deceased
alive on Fe , and (Hat death sceurred at H m., from the causes and on the dale stated above,

EEL e 7 T

23b, ADDRESS 2. DATE SIGNED

State Hospital #2,St.dose9h,M0. Feb 1,1955

TONBILRJERB: 6\‘1'_ CREMA- | 24b. DATE
1 {Bpadify)
Pemoval Fab 7,1955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(City, town, or county} (State)
- | Kirksville, Missouri

DATE REC'D BY LCCAL

REGETRAR'S SIGNATURE ‘ 61-?{"’0
Feb 7,1955° | & ) 20 (7

y72

(Licensed Embalmer’s Staternent on ;" S:dc)

25, FUNERAL DIRECTOR'S S16NATURE ADORE RS




STATEMENT BY LICENSED EMBALMER i’

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was emb:
DY M€, OF BY - oeeeeeeeee oo oo oeeeeeeeeneeeeeenreeeeeanaaeeeeneeeannns b , Student Embalmer No............

working under my personal supervision..

| /v W)
Student..... e oF et Bbianr T Signed ... bt // ..... 3 4%
Licensed Embalmer No# .

P. O. Address. /‘ E s ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDé‘IN
to comply with the above constitutes grounds for revocation of license).

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

74 this body is not embalmed, fact should be so stated abave.

LS




