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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. L@_ PRIMARY REG. DIST. no...lﬂ).o_...

State File No.._%%ﬁ__
767

Registrar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desessed lived. If instlsution: residence befors
a. COUNTY Buchanan a STATE peo b. COUNTYR 0 ha na ===
b, %1';\' (H outside corpurate Hmi, write RURAL and dv:-m §r AL"ENGTH OF , ¢, CITY (1f outslde earporats limits, write RURAL and give townahip)
) In -
oww St. Joseph, e SV YFEY  toww  St. Joseph, o, ars/ 7
d. FULL NAME OF (dﬁinmott-u Hord || d. STREET (11 rural, ghve loction} g
HOSPITAL ADDRESS
NSO TION. 914 no, 3rd sSt. 914 nNo, 3rd, J
3. NAME. OF 8. (First) b. (Mladle) ¢, (Lash) 4. DATE (Month) _  (Dey) )
DECEASE : g
DECEASED  ~ Joseph Sheets Alley OE Tuly 14, 198T
5. SEX /) | & COLOR OR RACE") 7. MLARRIED. NEVERCESRRIED., 8. DATE OF BIRTH 9 AGE un yean| ¥ Dot | Dﬁ T WO wn
(Bpweiy ] o H Min,
. W R waroh 5, 1862| “BEw || o | &)
108. USUAL OCCUPATION (Gwakiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien souatey) 12_ CITIZEN OF WHAT
dcde dusing most ol edtdlos s, even f rettred) i dme DUSTRY COUNTRY?
__sawmillopr, g 11 opr., N. Carolins Am. (LA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
" Thomas Alley Harriet Sheets
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | {if yes, glve war or dates of servies) NO.
NO None LB, Alley 518 . no. 19
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION 0"55““91{05“"
line fox (=), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) Bronchial Pneumonisa 2 weeks
*This doer not mean | ANTVECEDENT CAUSES
 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
- || e# beart feflure, asthenic, - rise to the abooe cause (o) sating _ - T . .- - B R T T T DR - -
etc. It meons the dis- | the underlying couae last.
ease, infury, or compli DUE TO (c)
tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~  _ ©  °
" Conditions contributing to the death but not
related to the discase or condition cauing death. Arteriosclerotic Heart Disease Unknovm
‘192, DATE oF*O?_‘F‘%\- *19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
D 49/ e 0 w0
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.e..Inosabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)
- SUICIDE bome, farm. Iagtory. strect, offien blde..ete) S ‘ .
HOMICIDE
210. TIME (Mooth). (Day) (Yer) (Houn | 2ie. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF -~ -l WHILEAT[—] NOT WHILE|
INJURY = | WoRK AT WORK

22. I hereby certify that I atiended the deceased from _321_7_._._ Iﬁ[_ lo _7_1’.1._.__ 1951_ that I last saw the deceased

aliveon __7 =3, 191\_L. and thal death occurred at

it i

(Demn of tlt.la)

m., from the causes and on the date siated above.
23b, ADDRESS . Z3c. DATE SIGNED

WRITE PLAI;\fLY-TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

240. BURIAL, CREMA-

Sl 1/ |"P

DATEREC‘DBYI.G:AL

9&54, L3, /4?5/

REGISTHAR‘S SIGNATURE

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 ocerccee e,

........ , Student Eabalmer Ro.

S Mﬁw

- %1 gncd WamsasenpeasssbidbidarERRSREaNREEREU RS TS Llunacd E‘nbalmer NO _____ g /& I
Studont Embalimer ’—é;
p. 0. Address. S T lcragrott. 2.

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

If this body is not embalmed, fact should be g0 stated above.

working under my persona! supervision.




