THE DIVISION OF HEALTH OF MISSOURI
pt. Hoalth, -3 EE ?'_?{i .....
. & Welfore F”-ED S E P 2 9 1958 STAHDARD (ER‘"H(A'" OF DEA‘H E FlLE%

5. Public 4
{th Service Registration District No. 42 Primary Ragistration District No. _____}_99_(_).______ Regmmr » No. ._____!_99_______
lf.’_' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b fore
s. 300 o COUNTY  Buchanan STATE Missouri b COUNTY Buchandf{"*3"
v, 1=-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limits G- CETRY Fa) // 7 Inside Limits
yown St. Joseph Yes ] No [ tomi  St. Joseph [ Yesfc] Ne[]
€. FloJLFEl MNAME OFél %I' in ho: ital,, giv loc:t:nmn)sj Ic.)en th of stoy in 1b d. STREEES {If outside, give location} Reside on Farm
HOSPITAL OR R ADDRE
INSTITUTION go . ?[ T 10 ¥r ' 122}, So. 6th Yes [] Mo (X
3 r!rA.ME OF DEfEASED First Middle Last 4. DATE Manth Day Year
{Type or print OP
LEO ALLEN peatH Sept, 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MarRIED[] ¥
3 rthda: Manth - Haou Min.
Male © | vhite wooweod 2 oworceo[]| JaNe 13, 1890 | pgleriotden [hens Jome T Howe T W
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ' 12. CITIZEN OF WHAT COUNTRY?
uring mosg of king life, avan if retired) INPUSTRY N
Ret. {3} Laborer Railrozd Decatir Co,, Iowa USA
132. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l‘l_l\!éBAN[_) OR WIFE
George Allen Minnie Merritt Anna
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, , v
(Yas nNeor unknqvm]](ll yos, give wor or dates of service) J+91-10—56M Elmnett LOE St . JOS eph , MO .

18. CAUSE OF DEATH (Enter only one cause per Fine for (), (b}, and (c).) : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Wavf / 2 ?-‘L ONSEL?ID DEATH
4 Dot ey

IMMEDIATE CAUSE (o},

Conditions, f any, . DUE TO (b} af /W Me A" M M M

which gave rizse 1o
above cavse (a),

riag cmvas. tomn } DUE 70 (¢} M 4300

USE‘&«ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, stc. must use enly stonderd nomenclature in item 18. No symptoms will ba listed.

z
_2- E PART . OTHER SIGNIFICANT CONDITIONS COHNTRIBUTING TO DEATH but not related to the temino! dissoss condition given in PART | {a) 19. vpfégég;{ﬁgsy
5 £ YES[ ] NO
- £ 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART Il of item 18.)
= w
E v L—_I 0 O
8 3 .
o 2| 20c. TIME OF .Hour Month, Day, Yeor
2 a8 INJURY  a.m.
'g' £ p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
] WORK AT WORK ) . L, 4 o
'E‘ § 21. { ottended the deceased From W /?"— JYN ;F Rusf hw nlin on M / ? -2 J
é 3 Death occurrad at 10: 0'5 A @ on the éft stated obove; and to the bnl of my knowledge, from the causes stated.
- D t] g ATE SIGNED
R1= N /(/ (w--g SR % AM%@ 5
ERON ~AO0SF
\\ 3o BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
AN PN e Mt. Olivet Cemet St. Joseph, Mo
-~ N jBurial Bbept, 22, 58 . ivet Lemetery » vOS€Epn, .
\' UMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S SIGNATURE
Q( '5 an &M_

nt sn Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........ccoeuues

working under my personal supervision.

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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. )




