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Qw WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 26022

FILED SEP 17 1958 STANDARD CERTIFICATE OF DEATH 51016 File No.oorrsomesnerenmerrsssrns .
'BIRTH NO. . _ REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _m_ Kegistrar’s No 986
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If lnatitatlon: rmidence before
a. COUNTY - - a. STATE . . b. COUNTY adininsinn},
Buchaonan M Missouri: - Buchanan
b, CITY (1t outeid ts limita, write RURAL and gi c¢. LENGTH OF ¢. CITY
QR o 4 corpomts fimia. =rite " la-‘n‘.hin} STAY (ia this place? QR . ?w&%‘lﬁ:&f’m&ag
TowN  St. Joseph 1 week TOWN St. Joseph . Y o
d. FULL NAME OF (1f oot in hospiwl or institutioun, rive streol address or location) o STREET {If rura!, give location) ,I } [7]
HOSPITAL OR ADDRESS W
INSTITUTION = % : H : _B‘ R, #4
3. NAME OF a. {First b. {Middle] ¢, {Last
DEE DR ) ) (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) ISAAC RANDOLPH AUXIER DEATH Sept. 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C"B. DATE OF BIRTH' 9. AGE (Io years| iF UNDER | TEAR | F UWDER M HES.
WIDOWED. DIVORCED (Bpacify) Laat birthday) .Monthc' Days | Bours | Min,
_male. | white | never married  |May 2, 1801 65 _ |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE : : 12, CITI
domdurin.:mmtu!-orﬂuuh.l:unnﬂ :)udr:) - DUSTRY _ (Civy -nd State or Farsifa mm,:TP COUTN%%NOFWHAT
farmer | farm Bucthanan Cojnty, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issac H.Auxier, Sr. Louisa Barne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
(Yes. no,or unknowo} | (If yes, kive war or dates of service) NO. . .
yes W W, #1 unimown Miss Lela Auxier,R. R. #4, St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g:_}mﬁaﬁwtm
. Enter only cbecause per 1. DISEASE QR CONDITION s - AND D%TH
Jine for (a), (b), and (¢ | PIRECTLY LEADINGTO DEATH* (5) W’A O~ w @n_.. 15 v,

— : U I EmsolKs

Tt oo o | ANTECEDENT causES j / (T | n X Cf,ag
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) ] t J Lirloa.,
a8 heart fallure, osthenia, | rise to the above canse (o) stating
ee. It wmegna the dis- the underlying cause laat.
¢ase, infury, or complica- DUE TO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related Lo the disease or condition cauaing death.

19a. DATE OF OPERA l 190, Mmow gl Y/’(w\ 20, AUTOPSY?
7/7/(@ / s A YESD NoEI

2t ACCIBERT 7 (pueity) 21b. PLACE OF INJURY teﬁ..’nnubwt 21e. (crg TOWN OR TowNery) O V' (COUNTY) (STATE)
bomas, [arc, fastory, :rn!o =]

HOMICIDE
216 TIME omtt)  (Dsy) (Yeus? (Houn | Z1e/INJURY ocq)ﬁRED 211, H%\NBDI?JURV OCCUR? |
WHILE AT NOTWHILE
INJURY @;““) 3[ Sé 7’“5 WORK AT WORK I~ Mvd_

2. ] hereby cemfy thal I aucnd eceased from g%i, I&:EL {o _%u_, Igé;, that I last saw the deceased
a}wqan nd that death oecurred at 123 Q00N0ATYrom the tausés and on the date siated above,

w : E (Degroo orm!e)cru 9?nRE'ss /V g/ )2/ W }Z!c DATE SIGNED

wcnzﬁ” 24b/DATE 242, NAME OF CEMETERY OR'CREMATORY 24d. LOCATION (Cify fown, or county) ™ ' @uﬁ?}
{Bpedty}
7 9/9/1956 Fraziérr Cemetery Buchandd County, Mo.
REC'D BY LOCAL RE! RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
J,;t 13, 195% E;@Q . IQJZ&M) W, - /oAt

(Licensed Embalmer’s Statement on Reverae Side) !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
by me, or by ........... Nemeesasaesmstesseseatesesetererears s iranerartttaasttasnanus heenanas » Student Embalmer No...............

working under my personal supervision..

Student ... st ra i araaaaae
Signature of Student Embalmer

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




