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FILEDMAR 31 1o5{ STANDARD CE}R/TIFICATE OF DEATH .
BIRTH MO, REG. DIST. NO. 5 (:) PRIMARY REG. DIST. W0, 1 / Registrer's No...... 3.0............ .
q 0 ~1. PLACE OF DEATH 2. USUAL RESIDENCE ' (Whare deceased lived. If lustitution: revidence befars
/0 *, a. COUNTY Warren , e STATE M{ssouri b. COUNTY adiobalon).
b. C(I)EY (1 oatrids corpurate Hmits, write RURAL asd give * | c. LENﬂHh ﬂ?F\ c. Cg’g (I outaide corporate Licits, -ru-iz%nu and dnhvuum b 9'
N townghtp) {l )
TOWN . Warrenton, Mo. A Toun Jefferson Clty
d. F'ULL I{I"RAT.E OF (11 not i hoapital or Institation, give strect sddress or looation) d.ASE')TDRREETSS (IF raral. give hadm)
'Ns"'T'-‘T'O"‘K atle Jane Memorisl Home
3 S‘E%“éﬁs%'é 8. (First) b. (Middle) c. (Last) 4 DSTE (Month) *(Day) - (Year)
(Typeor Privey W1lliam 4] Daniel oEaATH March 6 - 1951
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED Negggcagmnu-:n 8. DATE OF BIRTH 5, AGE E o ren v woes Dn.: ¥ moo u o
I (Sndh) ours | Min,
| Male White Wi dovie Sept. 11,18p l |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF -BUSINESS on m- 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dote during most of wi Uw, even it ) DUSTRY cou Y
Clerica’ Penick, Mo. () - 5.
‘laa._ﬂm:n‘s NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Danlel 0live Tullett Rhoda E. Coleman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkocwal | (11 you, nive war or dates of servioe) NO. ’ .
' : lione Mrs., Geo. Kakta Wellsville, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly anecauscper | 1, DISEASE OR CONDITION _ M DNSET AND DEATH
tno for (a), (1), snd (o) § C'RECTLYLEADINGTODEATW'() ¢ Pulmonary nboess £_weelks
. ANTECEDENT CAUSES A“‘f"‘}k‘:"‘\ M Py .
This does not
oy DUE TO ) S2sx

3
»

WRITEAP.:LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{he mode of dging, such
a# heart fallure, asthenia,
‘ete. It means the dis-

Morbid conditions, if any, giving
rise to the above caude (a) slating
the underlying couse last.

eate, injury, or
tion which cavred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt
related to the dizease or condition cauring dedb {3y

e 0.0 2/ W ﬂwﬂfﬂm

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

' ves [ we (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fustasy, strest, offior bldy.. eve) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT KOT WHILE
INJURY = | Cywork AT WORK
22. I hereby certify that I attended the deceased from Nov .29 1048 lo Moy 6 1881 | that T last soiv the deceazed
aliveon Moaprcn G, 19851, and that death oceurred at 7+ A0 pym., from the causes and on the date stated above.
23 SIGNATURE . Degree or titls) n%& B / Z3c. DATE SIGNED
, el Tl i i | e 2 224 3—gy7
MR‘TAL CREMA{ 24b. DATE 24c. NAME OF CEMETERY R CREMATORY 244, LOCATION (Oity, town, or county) (8tate)
S-TION, REMOVAL (Specify l) 1
Buriasl Mareh 8, 51Sunset Cemetery St Louls Co. Mo,

DATE REC'D BY LOCAL

’/2—--5'?56'

25. FUNERAL DIRECTOR' 8 SI1GNATURE
Buescher Funeral Home
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icensed Embalmer’s Statement on Reverse Side)

Ead

Je#ferson Cig:
Ma.
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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

working under my personal supervision.

Signed, 2%
3Tgnedivessecannnaas ressnesnanaas

Student Embalmer Tt . J/?7
. LI \
' P. O Addressu*m%.../.%@,

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.)

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




