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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 16 1958 STANDARD CERTIFICATE OF DEATH state Fite No. 1O T A9,
'"BIRTH NO. REEG. DIST. NO. _42____ PRIMARY REG. DIST. NO. ._2_114_.._... Registrar's Na..,.....,......?ﬁg...,..........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. M Institution: residence befors
a. COUNTY . . a. STATE . . b, COUNTY sdaimion).
Buchanan . - Missouri- Buchanan
t. CITY (1t outsld to Limit, .m.num‘x. nd c. LENGTH OF || ¢ CITY .
OR ouleide carpars * ::::.hip) SI'AYﬂnzhi.pl.m OR o Sgu?m"‘"‘“'m“““mﬂ:‘
TOWN Bupal:: Washjngton Twp.. ~|-2 1ife TOWN St..Josephm: - - | . Y4 Q. Neg
d. FHIO-'S-PNAMEO%F (;I;lat in bospital or institution, give strect addres or location) - AEE-)r[I)qREEESrS .(.lf rursl, give locatlon) D[’ UU
INSTTUTION1 2 mile southeast of St. Joseph R B: #4-
NG, o™ e
{Typeor Print)  LEIOYD - -+ .0 - WEILSON~-. -~ - "7 ATHAI "= DEATH July 5, 1956
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f | 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER [ YEAR | IF ONDER o1 mis,
" . WIDOWED, DIVORCED (Speei! e e hlt birthday) Mon_uz-] Daye | Hours | Min.
mile white married- -~ ... . (A.ugust ¥8, 18907 65 i l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : - ¥ 12, Cl
done during mutofworunsﬂlu.o:anu:eur:;) : . DUSTRY _(c'“’:_.d Stnt? or F""_.n Country) .. COl TIZEI;?FWHAT
farmer - - Farm Buchanan- County,-Missouri.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert K. Atha . L Nmmuhmmmmb-w"”“Amume;im
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) l (1 yoa, give war or dates of service} 89‘32 3228 ‘ - i . . )
no L A ———. -~ A e C A RooH:. s h MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggkls‘BEfw‘EEN
| Enter only onecauss 1. DISEASE OR CONDITION AND DEATH
Per ‘DIRECTLY LEADING 70 DEATH® ;) Coronary -Thrombosisg Sudden

line for {a}, (b}, and (c)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenio, | Tise to the above cause {a) statiing

Chronic mcharditis

ete. It means the dis- the underlying ceuae last. .
case, injury, or complica- |2 BUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A
related to the disease or condition cousing death. Art er io sc 18 res i 38
19a. DATE OF OP_FI%UH “19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . H20] | wl wk
21a. ACCIDENT {Specify) 215, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, larm, factory, strest, office bldg.,eve.}
HOMICIDE ,
21d. TIME {Moath) - (Day)  (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ' = | “WoRK AT WORK

2. I hereby cerujﬁ that I attended the deceased from _Mnroh 19 39 to . 1A8Y ~  19D6_, thot I last saw the deceased

alive on _D6, and thet death occurred al T3.30pP.m., from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

( Dyorosor tile) [ 230, ADDRESS §% .~ Joseph, 1lissomr |2 DATESIGNED
V@a\fzpn D.o, iok Bldg, 7-7.56
Zn BUFIAC CREWAY| 20 m‘rs\ 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or connty) (Stte)
Epecity) g e o -
burial | 7/7/1956- Welnjit Grove-Cemetery.-~~: | .-~ Buchanan County, Mo.

SIGNATURE 39

{Licensed Embalmer’s Staterneut on Reverse Side)

DATE REC'D BY LOCAL | REGTRAR'S SIGNATURE Voo 25. FUNERAL DIRECTOR’
J;’# 10, l?.gf. @ Mlﬁfw ?AZ‘“/




STATEMENT BY LIéENSED EMBALMER

N

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

by me, or by : ; e ., Student Embalmer No,..--.._...

working under my personal supervision.. /

Student ...ttt e i Signed... 3% T L AETT TN eraeneaaaes
Signature of Student Embalmer

Licensed Embalmer No Tl &.. ./
P. O. Addrese-z/fé/?.é:

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. |

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



