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WRITE PLAINLY—USING UNFAD!NC BLACK INE—MARKE A PERMANENT RECORD

ALED DEC 28 1955

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

2JO0 ¢

BIRTH NO, REG. DIST. NO. ___42__ PRIMARY REG. DIST. NO. 1000 Registrar's Na._.l3:45 .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livedl. 1l inatitution: rewidenee befors
. COUNTY ottt - . STATE b. COUNTY adinimion).
; Puchanan . Missouri Buchanan”
b. CITY (1t outeide eorpurate limits, writse RURAL sod give ¢. LENGTH OF c. CITY d.Is Rnidcnn withln limits of
R townabip) [ STAY (in this pluce) OR s oorpmua town?
TOWN S5t. Joseph Lifetime ToWN  3t. Joseph PR
d. FH&P?#AT.EOOF (If mot in hospital or instizntion, eive streot sddress or Loeation} . ASJ&EES (If rural. sive location) / [ /
INSTITUTON 1211 S, 22nd Street 1211 S. 22nd Street L
3'6‘[—:%%%3%‘;—3 a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) John J. DeMond oeati December 17, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNOLR 1 YEAR | o UNDER #4 KRS,
DOWED, DIVORCED (8pecit Inst birtbday) |Months l Daya | Hours | Dia.
Male White Married July 15,1895 60

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working tife, even if retired}

Painter (Houss)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self emploveed

11. BIRTHPLACE

{City and State or Forsign Onnnlry)

S5t. Joseph, Missouril

i 12, CITIZEN QF WHAT
Y

133, FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Lucille DeMond

John DeMond Eda Raffouf

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME
(Yen.no,0r unknown) | (f yea. ive war or dates of service} (o}
No ok 491-22—6241}

. Enter only one cacse per

18."CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (8), (bY, and {¢) DIRECTLY LEADING TO DEATH® ¢,y .

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the cbose cquase (a} slating
the underlying cause laat.

*Thir does nol mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-

DUE TO {c}

4

ADDRESS

R - . INTERYAL EETWEEN

MEDICAL CERTIFICATION

ONSEY AND DEATH

eaae, Infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioma contribuling to the death but nof
related Lo the disease or condition cousing death.

faw SN ! /-/%])
Pl prce. Botnabztio

%QAJU"

19a. DATE OF OP'FFOAPJ 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
YL O no W——m ves [ o K1
218, ACCIDENT {Boecify) 21b. PLACE OF INJURY {a.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID! boms, farm, factory, sirost, ofBes bldg..eto}
HOM]ClDE M

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2id. TIME (Month) (Dey) (Year) (Hour)

iR Y\ Sy g Ay =

211. HOW DID INJURY QCCUR?

(Degres or m.ly

Q0148 d YN

24a. BURIAL,. CREMA-
TION, REM VN.(Bmdlr)

ur

Def, 20,1955

Independence

DATE REC D BY LOCAL

Dec 23, 1955

A oy Y

Z4b. DATE F 24z, NAME OF CEMETERY OR CREMP((]RY

{Licensed Embalmer’s Staternent on Reve

19__'-_‘_‘5, lo M 19*—3 , that I last saw the deceased

2. I hereby cegtify that IQI nded thde deceased from aO_M._Li
alive on \ 1895 and that death occurred al _J230P m., from the causes and gn the date stated above.
zazmnm-:ss 21

Z3c. DATE SIGNED
lce /7D

-

ide)

LOCATION (Olty, town, or cobhty)

“emﬂtnrléﬁ SLgﬂaztﬁle Iﬁl Mjﬂgon:j
25, FUMERAL DIRECTOR'S §) ATURE ADDRESS )

[{ (:?.Elté?:B

-




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o tieiiiininii i iiranaao o omem o esaanenaraansatsr st sara e

working under my personal supervision..

LEE AN § 11

Student ccooeiriorncineeriranncaraaata s anraaaan
Signature of Student Embalmer

Licensed Embalmer No. 4413 M
P. O. Address....... St.daseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, . .




