No. 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "':

!amm NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

U 30 1551

STANDARD CERTIFICATE OF DEATH
REG. DIST., MO, )_'Ea PRIMARY REG. DIST. MO.

State File Na.....%.oss....

1000 770

Registrar's No

o COUNTY Byechanan

2. USUAL RES|DENCE (Where decetsed lived, If lnstitution; residence before
. STATE : - b. COUN’ d:oisslan).
» Missouri ™ Buchanati ™™

¢, LENGTH OF

T’A‘(y@.n m.?.u)

b. CITY (It cuteide sorpurate limits, writa RURAL and give

oww  St, Joseph . tomehio)

<, CITY (If outslds corporats Umits, write BURAL ssd chve townahip)

oun St Joseph ) //7

d. FULL NAME OF (If ot io hospital or inatitution, glve streot address or location}

]

toeation) -
tNetanion 2502 So. 6th St. (home) “DD*‘E“Sa 502 So. "Bth St .
3. ﬁ‘gﬁ;"éﬁ s%r-": 8. (First) — b. (Middle) . e, (Last} s Dg;-g (Month)  (Day) (Year)
(Tvpe or Prine) RALPH APPLEBY DEATH 7 17 1951
5. SEX 6. COLOR OR RACE | 7. M&%EB, EWSECPESRR[ED. 8. DATE OF BIRTH 9. AGE unn;m n: ::.u lDt'u- P DNOER 8 MRS
Male ~ | White MATETed oo/ | 4-15-1881 2ol i il Sl e

10a, USUAL OCCUPATION (Give kind of work
dutizg most of working Life, aven if retired)

armerl

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Farm

11. BIRTHPLACE (Btats or forelan country) 12, CITIZEN OF WHAT

Elmo, Missouri UM

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Emerson Appleby

| O1live Williams

NAME 14. NAME OF HUSBAND OR WIFE

Jessie Appleby

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
ﬂ’mnrukw-nl ] (Hns.l_‘lnnrord.lt-olmﬁu_ ) None J-essle Appleby, 2502 SO- 6th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
e o o e | DIRECTLY LEABING TO DEATH"(y __ Cerebral Hemorrhage, Massive Right 12 hrs.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, going DUE TO (B) —_Arterios ros.Ls Genera‘llzed M_
ar heart faflure, asthenda, | rise to the above cause (a) stating
edc. It megns the dis. . the underlying couse last.
care, infury, or complice. pue 10 (3 Hypertensive Cardi® Vascular 10_yrs
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS renal disease
Conditions contributing to the death but not
related to the dlaease or condition cousing death.
18a. DATE OF OP_‘rElﬂoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSY?
o 42 x ves 1 o [
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofSos bldg.. e}
HOMICIDE .
214, TIME (Moath} {Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I auended he deceased from _,':zl;?_ 51. to _7=1%_ 19_51 that I last saw the deceased
alive on il 1 , ond that death occurred m , Jrom the causes and on the dale staled abdove.
23a. SIG TURE {Degree or tiﬂa) Bb. ADDRESS Kirkpatrick Building Zic. DATE SIGNED
MW, St. Joseph, Missouri T=1G=cy
Zﬂla BURIAL, CREMA. | 24b, DATE 242, NAME OF CEMEI'ERY OR CREMATORY 240, LOCATION (Oity, town, or 00?1‘3') (Biate)
0| 7-20-1951 Ashland Cepeyerm oseph, Missouri

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

%L 23, 951




. STATEMENT BY LICENSED EMBALMER : ‘

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, w=bre ____ .

. Student Embalmer No.esssosos..
working under my persona! supervision. udent Emdalmer No

Signed...@% (j(p L = ol

Licensed Embaimer NOJ;ZZ....

a .d . i /
P. O. Address_efileZ....... ) = 4 W Z

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.

51gnedeccacscrenrorenrs esanereann
Student Embalmer




