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BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

"

| P oct 31 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2.3 R tn oL ~2£4 Fasc. vist. wo. __11 2 priuary nee. o151, wo. 1000  registrers No.

State File No..o..

VIO

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desssed lived. If L idence bafore
a. COUNTY a. STATE . - b, COUNTY destiiont.
Ruchanan Missouri BuChanﬂh 7
I#  b. CITY (1 sutaide corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1t outaide sorporate limits, write RURAL and give townshin) . /
OR . townehip)| STAY (in this place} . ~ -
TOWN Ste. Joseph /) 1% days TOWN'. St. Joseph I
d. FULL NAME OF (I not ia bospital or institution, ;in streot address or Iocation) d. STREET {1t maral, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION. Migaouri Methodist Hoepital 2501 5+ Noyes Street
3. NAME OF - (First b, (pdiadl c. (Last
DECEASED 8. (Finst) (Middle) (Last) 4. DATE (Menth)  (Dey) (Year)
(Typeor Print) Russell Lee Filgram peaty October 21, 1949
5, SEX \ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r UnoER £ YEAR | O OrDEW o1 1,
,1 WIDOWED, DIVORCED (8pasity) : ﬁma.,) Months l TE Houm | Min.
Male White Never marriedi..” October 7,1949 , |
10a, ugum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn aouster) 12 CITIZEN OF WHAT
1 of king life, i retired) )
T nfant AT St. Joseph, Missouri UNTRY?

’Iaa. FATHER'S NAME

George W .

Pileram Jr. |

13b. MOTHER'S MAIDEN

Helen Joan

NAME
<] ne

{Yes. Do, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, xive war or dates of servies)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR;I'J 1. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

line for (8}, (b), and (c)

. *This doer not mean
the mode of dying, such

efe. It meana the dis-
case, infury, or licg-

62 heart fallure, asthenia, |

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO ()
.. rise to the obove cause (o} atating P

ke underlymn cause last.

No Ak R None George . Filgram Jr. St.Joseph,Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only cnecauseper | |. DISEASE OR CGNDITION W OW

DUE TO (c)

tion which causred dcazb

T1. OTHER SIGNIFICANT CONDITIONS ™ 7

Conditions contribuling to the death but not

75 44

fE&éy;
alive on

19

., and that death occurred at 41008

related to the di or condition causing death.
19a. DATE oropmh-- 196.- MAJOR FINDINGS OF OPERATION *- % - S T T T T e et “20. AUTOPSY?
TION : . .
Loar - Xz LT PR e U S L TBENOD
2la. ACCIDENT “(Bpacity) 215, PLACECF INJURY tox..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offie bldg.,a%e.) R T N U
HOMICIDE ] -
21d. TIME Mootk (Day) ' (Teat) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
; A tL- 'WHILEAT * NOT WHILE . T
- INJURY WORK AT WORK
‘2. I hereby that I altended th deceaaed Jrom , 19 , lo " / , 19 ; ; that I last saiv the deceased

m., from the causes and on (he date stated above.

wé,

| 22a, 516NAW 72 i

TS ST Gl P

&DA?

BURIAL,

Burial

24a. CR!
TION, REMOVAL mm)

24b. DATE

Qot .22 1040

24c. NAME OF CEMETERY OR CREMATQRY - -
Faucett Cemetery. . -

244."LOCATION (Oity, towr, or county) #- - /(Stnta) .
Faucett, Miesouris

DATE REC'D BY LOCAL

|\t 25 Pz

REG! RARS§!GN:TURE : 389..

1 Embal:

on Reverse Side)

FUNMERA DIRE.CTOII S SIGHATURE -
o Ft 17 1gi6 ¥R o




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, B FP XA AR KK

S T T I XK K EEAR Student Embatmer No. podiadnoatiati

working under my persona! supervision.

ok Rk KK ‘ ,
SEtUJENT .u.viinnensssvensrannraassnsanssase Signed..../

Student Embalmer

P. 0. Address.Ste Jogeph, Missouri.

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.)

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




