.5, Mo.300
$0.48

0['1

LY.

WRITE:‘_PLAI'NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 9

BIRTH NO.

a. COUNTY

3 1950

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

1000

PRIMARY REG. DIST. NO.

s

State Fik No.

218

50

Registrar's No.

1. PLACE OF DEATH “ .
___________Buﬁhanan

T

STATE
& Missouri

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residencs bafors

Buchané.n

adinimfon),

b. CITY {1 ontelde eorpurate Limits, write RURAL .nd‘:;m) %I_ALE:I:EI. b&}:‘ c ng’ (I outdde u:rfm:u limlte, write BURAL and cive wowrabi) - {7/ / 7
TOWN St.. Joseph ¥Irad TOWN 8¢, Joseph 0
FULL NTMt.EOOF (1f uot ia hoapltal or Instltation, give streot address or location) d A%TSREETSS . (it rona), eive locatlon)
INSHTUTION. 220 Hammond St. 220 Hammond St.
ng%héEs%% a. (First) b. (Middle} ¢, (Last) R | 4, DSTE (Month) =~ (Day) (Year)
(Typeor Priny  WILLIAM VIRDO ° CLOUD pEATH .1/ 14/ 50
5. SEX O 6. COLDR OR RACE | 7. MARI-‘H,ED gIEVEchBYgIED N 8, DATE OF BIRTH N 9.:.?5 (In years ; m::n 1. !'m F DDCR U MEs.
birthday) on! H Min,
Uale Thite. M rriad = |11/ 17/ 1897 55 v el

102. USUAL OCCUPATIO

KPPy geTatY S n BR

N (Gh’e kind of work-
iI nl.ircd)

10b. KlND OF BUSINESS ORIN-.
American Appraf;alco.,

1 B|RTHPLACE {Btate or forelgn mntry) e

Allendale Mis souri 0

12, CITIZEN OF WHAT
RY?

FATH[R § NAME -,

'!ISn.
Frank Cloud

T mm:n s MQﬂiN‘NME
"Elia Ha.rroun, .

(24 -ﬁco or unknown}

I5. WAS DECEASED EVER IN . 5. ARMED FORCES?
a wlve war or dates ol service)
"None )

150-09-6707

-16. SOCIAL - SECURITY

14. NAME OF HUSBMD OR WIFE:

Elizabeth Cloud

Elizabe th Cloud

12, lNFORMANT"p S1GNATURE, OR NAME

ADDRESS
320 Hammond S5t. St.Jose

18, CAUSE OF DEATH ) - MEDICAL CERTIFICATJON - . o INTERVAL BETWEEN
 Enter only onscousoper | 1. DISEASE OR CONDITION ONSET AMD DEATH__
tine for (a), (b, and (&) DIRECTLY LEADING TO DEATH ()
o This does mot mean | ANTECEDENT CAUSES ) -
the mode of dying, such_| Morbid conditions, if any, giring DUE TO (b) N mad
as heart failure, asthenis, | rise £ the abode cause (&) &ating * - - i - ‘/ s
dc. It means the dis- | the underlying canae last. . -
cate, injury, or complica- : 2 DUE TO-(c) . e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [4 '
Comditions condribuling to the death but ot M%
, related to the disease or condition cauring death. . -, 1 o
15a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
r . . PR YES D NO D
21a. ACCIDENT (Bpeddty) 21b. PLACEOF INJURY (ex..inorabeut | 21c. {(CITY, TOWN, OR TOWNSHIF} - + * (COUNTY) =+ (STATE)
1CID home, larm, factory, street, offios bldy.. ste.) i
HOMICIDE . ,
21d. TIME {Month} (Duy) (Year) (Heur) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK

alive on

9___

a7 hercby certify that I auended the deceased from _Z_ll:_'.f[.,qu
____, and thai death occurred at P~

Jlo

/Y '.5-0 18

, that T last saw

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

he deceased

(Degree or title)

23p. ADDRESS

-Yaldd

8 87 Jomei 272

(-1

Z3¢, DATE SIGN

ay

-zu 'Bm-:uo ‘lr.AL gmm X -24b7DATE - © - 24c. NAME OF, CEMETERY OR CREMATORY | 24d. LOBATION. (City, town, or county) (5tats)
urial v 1/1 7/1950 Memorial Park Cemetery 3t. Joaepli Miasouri
REC'D BY LOCAL | REG|STRAR'S SIGA 25, EUNERAL DIRECTOR'S 3 DRESS

REG. i 3$%’ y 7 . 12.0 Ill. St. Joseph Me -




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 — .o,

e ereehaen oS eaS e n it f et kA A meat b L et Aet e 4TSS £t a1 A4S A4R R EeoAR ST SRS EALA Atk S bk bR RS AR R AR RETRETTERR A £ ar s R inramsearn s snen vras \ Student E.nl-\r Ro.

working under my personal supervision.

Signed.i.cisceas-sasccsascannsnsesraasansansann Licensed Embalmer No 467
Student Embalmer "
P, 0. Address_St...-Jos0Pphy—das—mreeeroriem

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

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




