ealth, THE DIVISION OF HEALTH OF MISSOURI ) 58_020965

Welfare STANDARD CERTIFICATE OF DEATH" - & STATE FILE NUMBER
arvice “_EB JU L 7 19585g|stmnoq p_.:tgct No. Primary Ragmmtlon District No. s eoam e e st e Raglsrrar sMNoo o
I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceosed Iwnd 1i institution:"Residence before
300 a. COUNTY Buchanan o STATE Missourd ™ CONTY {alayefRg™y)
-57 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 5 .7[‘9 Inside Limits
oW St, Joseph Yes X Mo ) Town  Odessa 0 Yes[§ No[T]
c. E(':'J)Lll;l NAII_VIESF (If NOT in hospllul, give location} | Length of stay in 1b d. S-It-)RDEREEES (if outside, give location) Reside on Farm
SPITA Al .
INsTITUTION State Hosp. #2 3 days 103 Golf Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLTAM HARVEY EMIS DEATH  June 30, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDPCXNEVER MARRIED[ ] : {In yaars .
male O white WIDOWED[ ] } DlvoRCEDD h'l&l"ch. 10’ 1869 89]“; birthday) [ Months I Days Haurs I Min.
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) J 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INQUSTRY 8
¥oNkRet. Butcher uikiiGim unlnowk  Pa. UsA
130. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unlmown wrknewn  Elizabeth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N
(ras no o m;k.lnqwn)] yos, gixe vor ondetes of corvic prlmosn State losp. #2 Records,St. Joseph, lo.
"] 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) UnKs

chronic nephritis: uremia

w
-
o
A
[w]
o,
v
1ss
E
g .
u Conditions, if any, | DUE TO {b) arferiosclerotic heart disease unic.
> which gave rize to -
L obove couss (a), }
=z tating th, dwrs
8 g l’yiﬂg gtou.uwl.u;:. DUE TO (¢) 4200
< =y I PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
T X z PERFORMED?
2 & YES[ ] NO
- % 2| 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= — w
FEERVE O d O
g YE<
o S5 2c TIMEOF Hour Month, Day, Year
L aps INJURY  aum,
E 5 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.. Y] WHILE AT[:] NOT WHILE O form, factory, street, office bldg., atc.}
5 ol | work AT WORK
E 21. | attended the deceased from ere 27 3 1958 , to June 30 1958 and last :uw{: allive an June 29 1958
5 Death occurred gt m on ﬂ'm date stated above; and to the best of my knowledgs, from the causes stated.
- 22a. 81 ? (Dagrc M 72b. ADDRESS 2%c. DATE SIGNED
nl
< /%W"e )7ﬁ State Hosp.#2, St. Joseph, Mo. | 6-30-58
: - BURIAL, CR EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. REMOVAL (Spacify} . . .
:‘fo emoval 6/30/1958 Daderville, Mo. Cemetery |Odessa Missouri
2‘ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- Bocinre s’ St.Joseph, Mo. 0“:& 3¢ #SY | P

(Licensed Embalmer’s Statement on Revdrse Side)




8561 0 g BNTY

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ot e s e e , Student Embalmer No. .....occvevennnn,

working under my personal supervision.

Student -covriiiiiii e e s ensans Signed ,
Signature of Student Embalmer /

’

L1censed Embalmer mf
P. O. Address, A/’é M

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

to comply with the above constitutes grounds for revocatxon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



