No. 300
10.48

Q,m WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |

FILED JUL 23 1956

22900

State File No..ummensmumsssion o .

! BIRTH NO. REG. DIST. NO. __1_2_______ PRIMARY REG. DIST. NO. 1000 Kepistrar's No 766
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. I institution: residence before
a. COUNTY Buchanan a. STATE Missouri. o county Buchanande=i-
b. CITY (If outzide eorpurate limits, write RURAL and give ¢ LENGTH OF c. Cg’g 4. 1s Residence within lumits of
- § la o) fi co
owi  St, Joseph tommablo) yre. owSt .. Joseph | ERTTRRT
d. FULL NAME OF (If not in hospital or inatitution, glve street address or location) at give location) /I /
HOSPITAL OR P 6
eSrinh 53024 Lake Avenue "abones 53028 Lake: Avanue
3. NAME OF . (FI b. (Miadl (L
DECEASED (gm) h (ladie g 1c ‘ im 1 4 o Mmm (D“'é &
( Type or Print) et nclalir DEATH 5
5. SEX gh® COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 9| 8. DATE OF BIRTH 8. AGE u y-:n r u::.a ' sz“u.: ¥ uaoth W,
8 3 on -
male White TEOWEE™ === ppril 8, 1971 v , Bows | 3ia

10a. USUAL OCCUPATION (Give kiod of work

T‘nhd-hl.afgfwotkiu Hfa, oven if retired)

10b. KIND OF BUSINESS OR iIN-
Foundry

STRY

13. BIRTHPLACE {City aad Srate or Foreign Gonnny)

Lexington Ky /

12, CITIZEI#?F WHAT

.’@ .A.

138. FATHER'S NAME

. Unknown

13b. MDOTHER'S MAIDEN

Unknown

14. NAME OF HUSBAND'OR ¥IFE

Unknown

NAME

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes,no,or unknown) | (If yea. wive war or dates of service)

16. SOCIAL SECURITY
none

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Seth Halpin St. Joseph, Mo

18, CAUSE OF DEATH
, Enter only onecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION

*This doey mot mean ANTECEDENT CAUSES

the mode of dying, such
as hegrt fatlure, asthenia,
ec. It means the dis-
ease, Infury, or complica-

the underlying cause lost.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" 5) _'uwug.-

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a) stating

ou:-:m(c)mﬂ.tcl.}h é XU M Mo,

INTERVAL BETWEEN

- QNSH AND %TH
m&%@@l_m____

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relafed Lo the disease or eondition causing death.

19a. DATE OF OP_F%PN 190. MAJOR FINDINGS OF OPERATION ‘ 20, ﬁ_«UTOP'SYT
{1935 | D
21&. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, farm, lagtory, sireet. office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Howr) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

, 19

a7 ﬁby certify that I M‘fhe deceased from ..,_.__?_____ IB:S_Z to
{v

,that T m/t ¢ deceased

, 18

and that deaih occurred al 2 -3091:1 , from the causes and on the date stated above.

. Mdg e?eoru J

23¢. DATE SIGNED

7-15-S¢&

“Z3b, ADDRESS

Phyo o s,

z’f- %

DATE REC'D BY I..O%AL

A

a. BURIAL, CREMA- | 24b. D. 7 24c. NAME oVCEMErERY OR CREMATQRY V| 244. Loanou (Clty, town, or county) (State)
T'ﬁ‘tﬁi‘ﬂ‘ﬂ:‘s"“"” 7/11/56 Mt. Olivet/e?metery St. Joseph, Mo
RAR'S SIGNATURE RAL DI §d : LENATURE ADDRESS

St. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

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

by me, @b, .. » Student Embalmer No.............

working under my personal supervision,.

<
Student...ooooono i Signed.@%{,. @ fol -~

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

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

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




