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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
FII.ED MAR 27 950 STANDARD CERTIFICATE OF DEATH

7689

State File No

BIRTH NO, ae. p1s7. wo. _ U2 paiuary nee. oist. no._l__QQ._. Registrar's Nowm 3L )
1. PLACE OF DEATH : 7. USUAL RESIDEMNGE (Where decsased lived. If lnstliation: residence bafors
a. COUNTY Bucha.nan a. STATE Mlssourl b, c_oum'y Buchanan“‘“""”’
b. CITY (If outside corpurate Umlts, writs RURAL and cive e. LENGTH OF c. CITY (11 outxide sorporats Limits, write RURAL and give mn.m,)
OR St Jose h township) | STAY (in this plare) (
TOWN * p fe TOWN St. Joseph
d. FULL. NAME OF (it in hoapital or i i dd ! . STREET L, tooatd
brr Ay (If mot in hoapital or n, giva streot or d ADORESS Aﬂf rural, give on}) 0
INSITUTION St Joseph's Hospital 421 4lbermarle, Street.
SDNE‘?:MEESOEFD a. {First) b. (Middle) ¢ (Last) 4, DATE (Memth) (Day) (Year)
{ Twpe or Print) John Raymond _ Dockstader DEATH March 14, 1950
5. SEX 6. COLOR OR RACE | 7. m&%&g EIE\\I%}-R{C'ESRE!‘J, 8. DATE OF BIRTH 9. AGE (In n;n F OOER | YEAR | 7 vorm uoaes,
- - birthday] Months! Days | Houn | Min
Male @ White Never marrie Nov. 1‘&% 5'3 ' I

10a. USUAL OCCUPATION (CGibve kind of work
done during most of working lifa, sven if retired)

Stone Mason

10b. KIND OF BUSINESS OR [R-
DUSTRY

11. BIRTHPLACE (8ute or foredgn sountry)

12, CITIERIN‘I'_,OFM-!AT
S5t. Joseph, Missouri /

ilsa. FATHER'S NAME 130. MOTHER'S MAIDEN

ﬁeorgerDockstsder ]

16. SOCIAL SECURITY
NO,

I5. WAS DECEM',ED EVER IN U.S. ARMED FORCESY i
None

(Y-.-Nptunhown} I {If yem, chve war or dates of service)
o]

Margaret Bates

NAME 14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

17. INFORMANT"® ADDRESS

"Mrs. Nellie Williams-5t, Joseph, Missouri

18. CAUSE OF DEATH
| Rnter only cnecsmseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

iNTERVAL BETWEEN
ONSET AND DEATH

iine for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

A_‘éza_.la_,_\,_ﬂ /M 1V Ao

JM

the mode of dying, such
as heart fallure, asthenia,
de. It wmeans the dis-
ease, injury, or complica-

Morbid condifions, if any, giving PUE TO (b)
rise to the above catise (a) ltd.ﬁng - .
the underlying cause last.

DUE TO-(e) -

L e

Py [ = -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death.

tion which coured death.

5¢)]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,
T . s o ]

21a. ACCIDENT (Hpacily) 21b. PLACE OF INJURY (sg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIPF) . {COUNTY) . (STATE)
SUICIDE boms, (arm, [notory, rirest, ofice blds., ste.) ’
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

N , - WHILE AT NOT WHILE !
INJURY = | " wark AT WORK

2. I hereby certify that I allended the deceased from £ /3

alive on 19_.7_0 and that dca!h peeurred al

;"""‘"'_1119 50 1o [ ok 195 S that I last saw the deceased

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

o o ot ]

’

/7 Mg

ﬂjﬁm : Z3c. DATE SIGNED

24n. BURIAL, Zib, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL . .
urial 3=17-50 Mt. Auburn Cemetery {St, Joseph, Missouri

DATE REC'D BY Locm. REG! R'S SKSNATURE 3%-9, 25, E Y] aecwl GNATURE ADDRESS
M}! )?5’0 . ' O me-ﬁ5 $¢ h M{ssourd
. T (Licensed Embalmer’s Summt on Rm Side) .




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, 0f by meccericmnn

........ . Student Embaimer No.

working under my personal supervision.

Student ... cereeserers rrervereeernenns Smemmiy-%ﬁ/

Student Embalmer B )
Licensed Embalmer No...22. 5252

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




