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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED Jut 1671951
REG. DIST. NGO, 42 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22119
722

State File No

M_. Registrar’s No

_ )| a# heart failure, asthenia,

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbid _conditions, if any, giring DUE TO (b)

rize to the above cande.(a) ltaﬁna
the underlying cause lagt. -~

*This does nol mean
the mode of dying, such

ete. It megna the dia-
case, injury, or compliea-

at'\vxo'(“(‘

o+ L@E& wa,\wmw

BIRATH KO, PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dusomssd lived. If iostitatlon: residencs before
a. COUNTY Buchanean a. STATE  Missouri b. COUNTY  Buchana pylistea.
b. %EY (I outeids corpurate limita, write RURAL and uu“u c. IVENGTH 1’EF c. Cg’g (I ousxido oorporsts imits, write RURAL and cive townshiy)
", { )
owN  Ste. Josemh o R St. Joseph osr 7
d. FHOL%P?_]{\MEOOF (If nct in hoapital or izstitation. give strect address or location) ADDR& rursl, slve location) (6
institution  Ste Joseph Hospital 2004 Mulberry Street
3. NAME OF . (First b. (Mladfe e, (L=
DECEASED a. (Finst) ( ) (Lasi) 4. DS"'F"E U\t i:.l (Dey)  (Year)
( Type or Print) Richard Sykea Haworth DEATH 95l
5. SEX 6. COLOR OR RACE t 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a yean| whoben s Tk |0 socn u .
Hours | Min
Male White Barred " “3° | Pebr. 20, 1905 o | |
10a. USUAL OCCUPATION (Give kind of w 100, K USINESS OR [N- | . BIRTHPLACE (Bute ot . CITH
?dm CCUPATION (Givekind of sork WO PF PUBBESS SR IN: ta or lorelsn countiy) 12, CITIZEN OF WHAT
gtore Front Letimator Pittaburg Paint &| Leavenworth, Kansase.
‘330- FATHER' S NAME 13b. MOTHER'S MA[DEN_ NAME 14. NAME OF HUSBAND OR WIFE
Richard G. Haworth Cappdtola Certer | Loretts K« Haworth
15, WAS DECEASED EVER IN U.S, ARMED FORCES? ['16. SOCIAL SECURITY | 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
"8, no, or unknown, yob, givy war tes of )
No VR |48 2.10-6730 | Mre.Loretta K. Haworth  St.Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO N %‘LEEI‘VAAL BETWEEN
I. DISEASE OR CONDITION g ) ! E E E!
- Enter only onecausoper | B, [n2 s, PRARING TO DEATH® (4 exepYa era AL 3

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a.¢oAT'E-or-' OPF%‘N -195. MAJOR FINDINGS OF OPERATION DEEE R ' 20. AUTOPSY?
e g Caiis ms 2.l
. .- s e : ) . QAL 33’/“)§" B ves L] wo [

21a. ACCIDENT. (Speciy) 21b. PLACE OF INJURY {es..lnorebous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

SUICIDE . boma, larm, {actory, street, offios bldg. ma.) . . FooTaol '

HOMICIDE
2td. TIME | (Mocth) (Dex} (Year) (Houwr) _ | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? “arw

© | wHRLEAT NOT WHILE O . . N
INJURY = | work AT WORK .

. I 'hercbirr;:i'aﬂify that. I attended the deceased from ﬂ - Y%

, o _ - S 195_ that I last saw the deceased

155\
m., from the causes and on the dale staled above.

- alive on, , 191SL, andthat death sceurred at

WNATUR (Degree or mle)

_23b. ADDRESS 23c. DATE SIG
5\0 - L")'TD

BUR|AL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY CR CREMATORY de\I.OClTION (Oity, town, or county) . . (Gtate)
TIOH REMOVAL (Brecity). )
Removal Z [July 9,1951. Chapel Hill Cemetery. .-

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR 4{
Conp O aa

70, /75T

(Licensed Embalmer's

v

». F RAL DIFEC ‘S S1 TURE ADDRESS
A 8t .Joseph, Mo.
ent ?LFM Sicle} v
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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, Mvsﬂ.!.!!..!‘..........‘
EEELR sREEER LES X2 0

udent Embaleer No.

working under my personal supervision.

T \
Student .icuvesvsarerancena Cesbbsvnduseranny Slgned.. A
Student Embalmer

- 4
Licensed Embalmer No 4413 Missowri.

St+ Joseph, Missouri.

P. O. Address

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




