TAE LDIVISIUN UF REAL TA OUOF MiaoUUK] .
 Health, STANDARD CERTIFICATE OF DEATH STATEFILE%§§5’?
& Walfare ﬂL_ED JUN 3 1951 42 1000 R N 578
Bttt egistrar’s Ne.

. Public Registration District No. oo 10 Primary Registration District No. .
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: Rcsldnn;u before
- - admissio
D a. COUNTY Buchanan . . o STATE Migsouri = b COUNTY Bychanan f/
!D. 130506 b. C(I)':;Y (If outsida corporate limits, give TOWNSHIP nnly) Inside Limits €. Cg:;Y ] 7 |nsnda Limits
- oR S5t. Josenh Yesy Nem town St. Joseph D\ O | YesX Noo
‘ c. Iﬁg%}il’-i"lﬂmgglz (If NOT inhespital, givelocation)|Length of stay in 1b d. STREET {If outside, give Jocotion) Reside on Farm
3 iNnsTiTUTION 0. Meth, Hospital | 50 yrs apprEss 904 W, Noyes Blvd, YesO Noik
- § 3. NAME OF First Middie Last 4. DATE Monih Day Year
& DECEASED . - OF
e (Tvpe or print) James. . Steel Horrow cesth  May 21, 1957,
| o 5 5. SEX 6. COLOR OR RACE 1. £ 8. DATE OF BIRTH 9. AGE:{In years | IF UNDER | YEAR IiF UNDER 24 HRS.
e E' { , MARRIED [ ‘NEvER MARRIED O | last birthday) [Adomite | Dase | Hours | ifin.
=: Male White wiooweo [] oworcen ] April 23,1874 N
z : 10a. USUAL OCCUPATION ((Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT QOUNTRYT
E 3w during most of working life, epen if retired)
7 4 Barber Ovn Shop Illinois, USA
g- o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
9 un . .
a% 9 William Morrow Theresa ?
Z o w 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥en, no, or unknawn} (If pes, pive war ar dates of service)
8.2 W No 480=36-1626,] Mrs, Elizabeth. Morrow St.Joseph, lo.
et 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (0}, ard (c).] INTERVAL BETWEEN
g8 g PART i. DEATH WAS CAUSED BY: — — ONSET_ AND OFATH
| Ty W IMMEDIATE CAUSE (a) _ Q EREBR AL BEi!!M W RYAGE ;éé 240
1 = >
8
2 : =z Conditiona, if any, DUE TO () !--.-E'NE" B ! l Z E I> &B l E !2(Q SQLE.RDQJ L4 /0 -~
2% O whick gare rite fo g - . : S . I I L
Vv o above. . cause (8), - : - -
! s @ slating the under- )
ES =z lying cause last, DUE TO (¢}
2 - [=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 14 Was auTOPSY
ke [ 3 3 PERFORMED?
3% ¥ ) A L) . [ ‘Y ves [ weld
] > :—_" 20a. ACCIDENT SuICiDE N HOMUEIOE [206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
w0 & O O |
o o (¥}
TEg A = [ 20¢. TIME OF Hour Month, Day, Year
c 5 @ S| mary o m.
E 8 : E p.om. ) !
w8 g ZE | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
3 - | wHILE AT [] NOT WHILE Jarm, factory, street, office bidg., elc.) :
Ex W WORK AT WORK »)L 3
; E 2 -
‘z - R 21, I attended,the deceased from -2 57 , to Mﬁ"’ 2! ) ’?*5_7 and fast gaw )‘J::n. alive on/ d“ oL / d-_)
o "5' Daat.h occurred at i 35 Al m on the date stated above; and to the beat of my knowledge, from the causes stated.
o, s NATURE Degree or'title) o 225, ADDRESS - - - © | 22c. DATE SIGNED
e - ¢ o 0 $1 Viea -
3 Mk A - [k s)
5 " 23a2. BURIAL, CREMATION. |23, DATE 23! NAME OF CEMETERY OR CREMATORY T Mad. Locﬂlou (Cn'y town, or county) (State)
s g REMOVAL ( Specifr) s
g2 Burigl- vay 24,1057, | Memorial Parld Cemetery St, Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
I . A -
. ~a |Mei r-Fleeman, Inc St.Joseph, lb. 77’}
%54 |Meierhoffer-; s Inc., St.Joseph, 91957 )

{Licensed Embalmer’s Statemanfon Reverse Side}
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. .=+« STATEMENT-BY LICENSED EMBALMER C
RS : Gl -
) I hereby certlfy that’ the body whose name is recorded on the reverse side of this certxflcate was ér
by me, or by ............. e, s e SO N Student Embalmer No........

working under my personal supervision, .

Student. ..o
Signature of Student Embalmer

Licensed Embalmer No.. 52:

- T e T ’ - ' o P. O. Addreess_.........?tf?..‘.j.'?.=
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hlS OowN HANDWRITINC- (
) to comply with the above constitutes grounds for revocation of license), . .
+ -~ - U embalmed bya STUDENT, he also shall sign in his OWN handwriting.

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




