-

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~...HLED APR 23 1951

BIRTH NO.

STANDARD ‘CERTIFICATE OF DEATH

1000 State Fiﬂ No..iiﬁ.L ?
- Registrar's No. 2-1-25

REG. DIST. MO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institati idense before
a. COUNTY a. STATE R b. COUNTY adinimion).
Buchanan Missouri Harrison
b. C]EY (I catslds corpurste Umita, write RFRAL and give g:rALYENGTH OF c. CITY (U oatside sorporate limits, write RURAL and give townabip}
X wrahip) {ln this place)
90N St. Joseph e S ks |l _TOWN  Ravenwood ad%sd
d. FULL NAME OF (if not in hospizal or Institution, give streot addrems or lomtlen) d. STREET (If ronl, givs location)
HOSPITAL OR ADDRESS /
INSTITUTION Marey  Haspital
3. NAME OF a. (First b. (Middle) T (Last)
DECEASED ) 4, Ds}__’i (Month) (Dsy) (Year)
{ Type or Print) Hugh Wilson peaTH  April I8 I951
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| I UNDER { YEAR | I¥ ONDGR 34 WA,
WIDOWED, DIVORCED (Spwcify) last birthday) Mnnl.h-l Dass l!w.nl Min.
Male White Single 72 Sept,9,1883 68
102, USUAL OCCUPATION (Giws kindof work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (8uste or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY R a COUNTRY?
Ratirsed Farmer Farming Parnell, Mo. J.S.A.

138, FATHER'S NAME

Bendamin Wilson Betty Stute

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes.n0, or unknown) | (If yea, sive war or dates of service}

No

t6. SOCIAL SECURITY
NO.

13b.. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

None
i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Andrews Funeral Home Grant City, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
B O O AN 1. DISEASE OR CONDITION ONSET AND DEATH
| Enter only oneceuseper | 1. Cerebral Hemm
Jime for (8), (b, and (¢) | PIRECTLY LEADING TO DEATH" (4 orhage
«This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b)__Smil,e»A.x:tmo_Sc;Lems;..s
@ beart faflure, asthenia, | rise to the abore cause (o} dating. . ] .
cte. It means the dis. | he underlying couse lost,
eave, injury, or complica- i DUE TO (¢
tion which caured death. | 1. OTHER SIGNIFICANT CONDIIONS -
Conditions contributing to the death bul not
related to the disease or condition couting death.
1%a. DATE OF OP'IEI%APi: 13b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
.- . 33/X ves [} wo
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, office bldg,, ets.) . .
HOMICIDE
Zld TIME i{Month) (Day) (Yewr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from __MIZLEL 19! MIB,LBI_ 19

, and that death occurred atl'J_L m., from the causes and on the date stated above.

aliveon __LJI8 19

, that I last saw the deceased

2. SIGNATWRE 0 (Degroe or title)

- e E—

r ]

Z3c. DATE SIGNED
#2195

23. ADDRESS
23 Faraon St., St. Joseph, Mo

TIO BEEFR{OA\} CREMA- | 24b, DATE 24:.-NAME OF CEMETERY QR CREMATORY ‘24d. LOCATION (Olty, town, or county) (State}
My)
%urla | 4=20-51 Parnell Cemetary Parnell, Mo, -

\TE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE

20, /¢§;§?‘

75 _FUNERAL DIARECTOR'S SIGNATURE " ADDRESS




-

Aa

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, or by

Student Embalmer No.

working under my personal supervision, %
Student ........g..‘;..'.:.é;l;.l..-...........- w‘
tuden alimer
’ L Licensed Embalmer No 2 ;4 -3 S\

P. 0. Addnss_M

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

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

. (Faflure to comply with




