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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 15885

Stote Flk No... PO T A
! BLRTH NO. REG. DIST.. NO. ZL PRIMARY REG. DIST. WO, Z{ZO___. Registrar's N~ é_ng_Z mmmmm
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsmsed lived, If inetltction: residence befors
. COUNTY . STA c Jsnlasion).
B Bucharen *STATE  Misgouri b- COUNTY. Buchinan ="
b. C‘l)EY 01 outzide sorpurste limits, writs RURAL and give & IQENGTH OF || ¢ CITY (If oatede corporste timite, write BURAL sod give townahip) 7
townshlp) (In this place)
TOWN St. Joseph A ays Town St. Joeph Al f /
d. FULL NAME OF ar tal or 1 ion, give ad Location) STREET ,
HOSPIratE (If not in hoapi 1:: n, glve streat or d. ADDRESS (If rorsl, ghve eation) o
INSTITUTION-  Missouri Methodist Hoaspital 2744 Penn Street
3. EI;IEACME OIE 8. (First) b. (Middle) c. (Last) Ta. DATE (Manth) (Day) (Year)
( Type or Print} James Robert Applegzate DEATH May 23, 19%50.
5. SEX | 6. COLOR OR RACE §j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| & mioer | n'u ¥ GO M ms.
. WIDOWED, DIVORCED (Specify) last birthday} |Monthe Hoars | Min,
Male White Marri ed May 9, 1928 22 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (ftate or forsles soustzy) WHA
diring most of workd w..wnﬂruir:) b DUSTRY e o / |Z-£HJTEIR1‘:'?F T
Mechanic Tractor New Richmond, Ohio. USA
“ma. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Applegate ] Amelia Stevenson Wilma Mae lepate
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL sscunm’ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wn\m.qumvn) m!- . wive war or dates ol .
o i R e e 486-32-5766 Henry E. Applegate Clarksdale, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter anly onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Itne for (a), (b), and () | PJRECTLY LEADING TO DEATH® (5) o
*This does not mean | ANTECEDENT CAUSES
the mode of drming, such ﬁeargdmmﬁt;m if 7115 § i
a# Beart faliure, asthenia, above cause (a
e, Jt means the dis- fAe underlying cauas lodt CZ&(L'/
caze, injury, or complica- DﬂE"I'U'(c) - <
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
Conditions contributing to the death but not &,
related Lo the dizease or condition cauring dealh. W
19a. DATE OF OPTE'IF(!)AN-I 19b. MAJOR FINDINGS OF OPERATION , a 2. AUTOPSY?
. . NO# ves [B wo U
21af ACCIDENT (Bpacity) 21b. PLACE OF INJURY ¢es.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
~HOMICIDE . (Loidiie e % .
214, T‘I#E " (Month) (Day) (Year} (Houn /| 2le. INJUR URRED | 21f. HOW INJURY OCCUR?
WHILEAT/ ] NOT WHILE
|NJURYM lo 7 m =) worx AT WORK -rér:u,aj?’

alive on , and

2. I hereby mﬁ{fy__ha! I atlmded he deceased from _nﬁ_én_ Iﬂ o _E_ 1
2 2% 13

that,death eccurred ot

, that I last saw the deceased
m., from the couses and on the dale stated above.

2 SIGNATURE ﬁ Z @ fd-

or title)

b. ADDRE‘.S 3. DATE SIGNED

2560

%hwoggﬂl# CREMA- | 24b. DATE 24¢."NAME f ETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)
Buria May 26,1950 | Pleassnt Grove Cemetery - Clarksdale, Mo
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" STATEMENT BY LICENSED EMBALMER

ok F Aok ko L5k 3

working under my personal supervision.

Signed....Z.. @f IHELLR T / /
W ek ok kokok ¥
51 gna ducetnasssonannnsasasnsnnbntasssnansessnsne Licenscd Embalmer No......_..g.’.z.!'.}u.ﬁ...m.aﬁ.o.\&li.s...

Student Embalimer

P. 0. Address—._§4. Jopaph,-Migsowriy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




