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o 18 STANDARD CERTIFICATE OF DEATH S1616 File Novvun-mmmsmsmssssece s
BIRTH NO. REG. DIST. NO. ___4_?___ PatmsRY REG. DisT. wo.__ 1000 Registrar's No 359
" 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed lved. 1f inatitotion: residence befors
a. COUNTY a. STATE b. COUNTY - adimiseian),
Buchsnan . Missouri Buchanan
b. CITY (I cuteids corporate limits; writa RURAL and give ¢. LENGTH OF ¢. CiTY : d. Is Residen wmnn Uit
" townghip) | STAY (in this plave) OR S Joseph '-cuy
TOWN . 3t. Joseph 7 yrs TOWN , t. Jo P , Y= D‘"a/}7
d. F#&PI;I#A{EO%F {If Dot in hoapital or Institution, Eive street address or location) .ASJDR;:ES (If rura!, give location)
INSTITUTION. Mi ssouri Methodist Hospital 1918 N. 30th Street
3 EJE%AEE SOEFI:'J a. (First) ‘ b. (Middle) ¢, (Last} 4. DgTE {(Menth)  (Day) (Year)
{T¥pe or Print} Forrest Louis English pEATs April 1, 3955
5, SEX O ' 6. COLOR OR RACE | 7. #FD%%EB Nle\ygscgqnman 8. DATE OF BIRTH 5, AGE‘rgud:nu o e YOAR | F UNDER B RS
(Bpecity) . ) on Days { Hours | Min.
Male " | White Marriod February 16,1908 47 7 |"| l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . '
done during mont of working Uie, even if retired) | DUSTRY (City wd Stata or Farsige c“‘““[”  SUNFay ST WHAT
Pharmacist Drug Store Minneapolis, Kanses.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Louis English Flora Drew =~ | Hage 3
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, 0o, or anknown} | (If yos, give war or dutes of gervice) NO.
No BEEEREE 487-0%3-2654 | Mrs, Hazel M, Enzlish Stn.lQE_Dh.Fo.
=-|l 18. CAUSE OF DEATH - _—» - - _ e - . . .MEDICAL CERTIFICATION e IN;;E_}-’%S%EN
I. DISEASE OR CONDITION o ' H
- ioer ouly oo per DIRECTLY LEABING TODEATH"oy ___ Carcinoma of lung months

line for {a), (b), and {c)
*This does not wmean ANTECEDENT CAUSES

the mode of dping, such | Morbid condilions, if any, piving DUE TO (b)
a3 heart faflure, asthenia, | rive to the above cause (g} ;{aﬁaq

“Neete. 1t meani the dis- . the underlying cause last. B LR o A L . .t e . T
cese, Infury, or complica- i DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . .
T " | conditions contrivuting to the death but n . . PR s
. reluted to the disease or condicion careing death. CNFONICEFfiberous pericarditis. 1 month
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L. P 20, AUTOPSY? .
TION : SN e
Sl 3 X YES iil vo L)
21a, ACCIDENT {Bpecify) 215. PLACEOF INJURY (ex.,Incrabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, tarm, factory, street, offios bldy., eta.) . )
HOMICIDE LR . . . .
21d. TIME (Mgath}) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF e WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

22, I hereby certify. that I atiended the deceased from M._ 195‘1 lo ___pm,_._l_ 1955 that. I last 2aw the deceaced
alive on _A.pm.l_l_ 1955_, and that death occurred af _l_EO_P m., from the causes and on the dale siated above. |

T, SIG (Degmaortnle) 23b. ADDRESS [ e oaESIGNED
a 'K'f% 0 gz 706 Francis St., St Joseph, Mo. L/5/55

WRITE ‘P‘LAIN;"'LY—'_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF Ci METERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (5tate)
TION REMQVAL (Bpecify) - - LR ERE T . .o
Burial Anr.4.19‘3‘5 Memorial Park Cemetery .St 5
IRECTOR'S 3§

RE g ADDRESS .

St. J:-seph, My
= L

REC'D BY LOCAL | R RAR'S SIGNATURE 4_9 g 25, Fuufmu.
@%&w /
( = j. Ferahal, I‘ [




STATEMENT BY LICENSED EMBALMER

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

L L T L]
s , Student Embalmer No......-.--

DY INE, OF DY oot oo imitaaar e iiaat s s m et s s a s e ot

working under my personal supervision..

Student............. Y-\ s SO, eSS Signed.,

Licensed Embalmer No. M15

P. O. Address ___.. St.Joseph,

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 handwntmg

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



