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HLEDAUG 20 1959

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 26223

lne for (a), (b), and (c}

*This doer not mean
the mode of dying, such
o4 heart fallure, asthenia,
etc. It means the dis-

4,

case, injury, or complica-

1. DISEASE
DIRECTLY LEADING TO DEATH* ()

Sitate File No........ .......4.... rvererr e esas o
BIRTH MO. REG. DIST, NO. _l}'_2__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No, 86
1. PLACE OF DEATH J//,7 2. USUAL RESIDENCE (Whers decesssd livad. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY adunimical.
Buchanan - Misaouri Buchanan
b. CITY (It outcide corporate Umits, write RURAL and give c. LENGTH OF || «¢. CiTY {If qutaids eorporata limits, write RURAL and give township)
OR . dp)| STAY dn this placeii //
TOWN St, Joseph, Mo ife ToWN St. Joseph, Missouri @477
. FULL NAME QF bospital or i ion, v ad loention}
d HOSPITALEO% 'cu oot in o . givs street ar d. ASJDRESS (If rural, give location) 0
- INSTITUTION = 2nd & Atchigon 924 Fdmond Strect
B.gE%ME %FI.:D a. (First) b. (Mlddle) ¢, (Lnst) 4 Ds}'g (Month)  (Day) (Year)
{ Type or Print) Ronald Wivrick pEatTH August 15, 1951
5 SEX 6. COLOR OR RACE | 7. wﬁ)Fg!“I‘.EB NE‘\’ICE’EC%SR?EE", 8. DATE OF BIRTH 9:.?5;:‘:’:'? l:' u:.u ID& P UNDER 0 wms,
3 (Bpe on Houre | Min
Male o White Never Married//| May 3, 1940 | > |
10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE (Stte or forelgn eovntry) 12 CITIZEN OF WHAT
done during mows of working life, sven If retired) DUSTRY - COUNTRY?
School none _ St. Joseph,  Missouri U.S.A.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Arthur Bergo nzonie Geraldine W c | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, b0, or voknown) | (I yeu. xive war or dates of service) RO.
no " None Geraldine Bersonzonle 924 Edmond
18, CAUSE OF DEATH MEDICAL CERTIFICATI|ON INTERVAL BETWEEN
 Enter only onecenssper OR CONDITION ONSET JND DEATH

Ll o 4

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

DUE TO (¢}

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4
related to the disease or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
TION 63 / 5‘ / EF298
: < 2, Yes D no &4
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY e Iaorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (STATE)
SUICIDE ' n. lastory, . .éa,., / y
HOMICIDE A / . (A /11‘41.4. LA
21d. TIME (Month) | (Day)  (Tear) GHeun | 21s, INJURY OCCURRED How DIFINJURY OCCUR?
WHILEAT ] NOT WHILE
rmuavézf WZx 1 27 AD AT WORK m M M &E% _
2. ] hereby rtify that 1 Geracsely,, deceased Sogww, 19 , to that I 1451 saw the deceased
alive on , 18 and that death occurred at __________ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE {Degres or title)

S dum Cal
Burial Aug, 17,51

Memorial Park

3t, -Joseph

DATE REC'D BY m!.

LA s, /7 I‘?J‘I

REGISTRA.R S SIGNATURE i%b

z:nu Dl;ﬁcﬂ)zl ::agmzc /;7‘;:;:3; . __g

d Embal 'y &

ot Reverse Side} &




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, of by el

_____ Student Embalmer No.

working under my personal supervision,

Signed..... Ll e M e e e mis s s rmrarrereanend
230
Signed......... s.;.:d...;..E..;.a.'..;; ............. Licensed balder No
uden m m
P. O. Addressﬁ W )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (F:( ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . '




