& THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘}r—4
e | FULED AUG 29 1gsg  STANDARD CERTIFICATE OF DEATH et pie o IR 2D
BtRTH KO, REG. DIST. NO. L PRIMARY REG. OIST. m-_l.o_go_. Registrar's Nc....8..94...
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ! institation: residemce belors
a. COUNTY v -~a, STATE < ¢ b COUNTY aduninalont.
Buchanan Migsouri Buchanan
b. CITY (f outside corpurats limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. I Residence within HMmits of
rownship)| STAY (in this place? OR a flty ﬁwrpurlhd towh}
TOWN 8+, Joseph 8 Days TOWN gt. Jogeph,
d. FULL NAME OF (If not in hospital or iastitution. give atrect addross or loeation) STREET (If rars}, give location) l ! /
HOSPITAL OR * ADDRESS 2814 £ b
INSTITUTION  State Hospital # Two 814 Monterey Street,
36&%“&55%% a. {First) b. (Middle) ¢. (Last) 4, Dé-lF-E (Month) (Dey) (Year)
{ Type o7 Print) landon Chambers i: DEATH Aneygt 17th 1
5. SEX C 6. COLOR OR RACE | 7., MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UntER 1 TEAR | & (WOER &0 S,
WIDOWED, DIVORCED (Bpeclf; last birthday) Mnauul Davs | Hours | Bia.
_Male | White _.nay_an.mm:ued___ August 24th 1919 | 35 yr ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE - 12, CITIZEN
domdm-in:mmalvorlinuh.o:enI.lrotil:!) - DUSTRY (City and State or Foreign &“"’J . COUNTRY?FWHAT
Never employed- Invalid Havana, Cuba. UeS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE

BURIAL, CREMA- | 24b, DATE 1955 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town fir county) _ (Btate}
'nolz REMOVAL (Spodlv)
Burial Auguet 20th Memorjial Park Cemeter S

ﬂnh,__Miaﬂouni.......
DATE REC'D BY LOCAL RAR'S SIGNATURE ,+g5 5. FUNERAL DIRE rou 5 81 GNATURE ADDRESS
ﬁ_u#bg’_/ 55 _&ug) ?}LQML %‘%St' Joseph, Mo.

Q
:
=
H
3
=
%)
¥
< Landan I Woad, Sr omag none
t - . .

E 15, WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S5IGNATURE OR NAME 2814 ADDRESS |
< (Yes, 0o, or unknown} | (If yes, wive war or dates of sorvice) NO. .
T __XNo none none Mr, landon G Wood, Sr, (Father) Monterey.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN
2 || Poteroniyoneausper ¢ 1 BRRASS D O O BeATHe Status Epilepti o Days
Z || e for (a), (b}, snd (0) @ — us eptlcus 2 Days
i *Thia does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (1) Encephalitis ' _Chronje
- o8 keart fatlure, arthendn, | Tise (o the above cause (o) stating
=) ele. Ii means the dig. | She underlying cavse last. .

case, injury, or complica- pueTo ) _ Chronie- Brain Eyndrome Bpilepsy
v tiom which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the dealh but nol .
a related to the dizease or condition causing death. Psychotic Recent.
h: i%. DATE OF OPTEIF(‘)?'E lgb. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
E . - . 7. YES D NO
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabost | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A ?{%’EJEFDE bome, larm, {actory, sirest, office bidg., ev0.} .
-
g s |l 21d. TIME (Month) (Day) (Yesr) {(Houn) 21e. INJURY OCCURRED | 214. HOW DID INJURY QOCCUR?

- OF WHILEAT ] NOTWHILE

J* INJURY WORK AT WORK -
.;" | 2. I hereby certify that I atiended the deceased from _Aug 9th 1955 6 _Ang Y7 1955, that T last saw the deceased
'j aliveon _Aug 17 1955, and that death occurred at 11 2558m., from the causes and on the date stated above.
E 23a. TU ot ) mbz.or titie) 23b. ADDRESS 23¢. DATE SIGNED
. , wir State Hospital.# Two . (it E&=17-1955
=
5
-

(Esccmed Embdmo Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot tieta e e tee e st s

working under my personal supervision..

Student..... e emameeseeeeemorisssaraszasseeenanmase
Signature of Student Embslmer .

P. O. Address .. St, Joseph, !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
14 this body is not embalmed, fact should be so stated above.

-




