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

!BIRTH NO.

‘HLEB NOV 5 1959 STANDARD CERTIFICATE OF DEATH Stae Fite No

THE DIVISION OF HEALTH OF MISSOURI -, 79628

REG. DIST. NO. _)_[.2_ PRIMARY REG. DIST. NOl_Q_O.O___ Rmu!;;rsNo 1107...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f institution: residence befors
a. COUNTY Buchanan s STATE  Mjssouri b. COUNTY By chanard*™""
b. CA};Y (If outside corburata limita, write RURAL and glve C. "gNiSTH pEF c. C{)TF;( (If outslde corporate limits, write RURAL a&d give towrship}
townshin) (in this place}
Town St. Joseph T8 years TOWN St. Joseph 2.7 /
d. FULL NAME OF (If not ia bospital or institution. give street address or Jocation) d. STREET (If raral, give loeation) 0
HOSPITAL OR B ADDRESS
INSTITUTION 729 South 15th St. 729 South 15th St.
I A
3£;EACNI’EIESOEFD 8. (First) b. (Middle) ¢, (Last) 4, DSI_'E (Month)  (Day) (le
{ T¥pe or Print) Maud Furman pearn October 26, 1951
S. SEX / 6, COLOR OR RACE | 7 \’\?IAD%F\\.‘!'EE IEI’E\\:'EECESRRIED. 8. DATE OF BIRTH . 9.&?5&::;;:. n:‘ u&m 1 TEAR | ¥ UNDER B WES,
. . (Bpecify) . on' Days | Hours | Min.
female white widowe “~  |[Juiy 21, 1879 T2 l N
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZENOF WHAT
done during most of working lifs, even 1f retired) . DUSTRY a COUNTRY?
housewife ovwn Home Unionville, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Haskins E. Macklond = | TPnekar na;
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (1f yes, rive war or detes of service) NO.
no 4 e none Miss. Buth Tatham.729 S.15th,St.Josenh.Mo.
18. CAUSE OF DEATH ICAL CERTIFICATIO mgg‘:lﬁgm
. Enter only onecnria: per 1. DISEASE QR CONDITION
Jline tor (a), (b}, ead ¢y | DIRECTLY LEADING TO DEATH® (o) %&71—/&—&;2___ 8720/
*This does not mean | ANTECEDENT CAUSES J’ﬁo -
the mode of dying, such | Aforbid condilions, if any, giting BUE TO (b) /
a# heart fallure, asthenia, rise to the above cause (c) stating .
ete. It means the dig. | e underlying cause last,
ease, infury, or complics- DUE TO (¢} - - S —_—
tion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but not * % -
relaled Lo the disease or'wndatwu causing death. M/[_‘_g W M M - 3
19a, DATE OF GP'FI%?G 19b. MAJOR FINDINGS OF OPERATION ’ B0 ’ 20, AUTOPSY?
2
Jd A2 | wllwd

T

INJURY

21a. ACCIDENT {Specify} . 21b. PLACE OF INJURY to.g..loorabows | 212, (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE}
SUICIDE home, Iarm, lactory, sirest, office bldg., eta.) - ' e
HOMICIDE

21d. TIME {Moath) (Dar} (Year} (Hour) 21s. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify thy

attended the deceased from __(’LZ_ mﬁ to _"C / el ‘}J 1987 , that I last saw the deceased

alive on 19_1.1 and that death occurred at _2_._2_t\m ., from the causes and on the daje stated above.
2. TURE () (Degroeor title) DDRESS 2. DATE SIGNED
A M /‘,a/-a,r\—e,w 1645 647
24s. BURIAL, CREMAS | 24b, DATE 24:. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
TION. REMOVAL Goncty) | - ) :
remov 10/‘-6119 Hi ghland ‘Kaneng

DATE REC'D BY LOCAGL
2, 1954

REGISTRAR'S s:en@ne _‘f*\héc»}\ 25, FUMERAL DIRECTOR'S $1GNATURE ADDRESS

T icansed Emba‘i:lin_.l-.sutlmcnt on Reverse Side) M' aﬁ-‘.ﬁﬁ-—z 7719.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. . . ! : Student Embalmer No.:vieao. Sreretsseneananns
working under my personal supervision, : .y .
’ ) ., ’ o » / :‘ K * .
L A - .
o .:" a ‘L ' S]mew
Stgnedecceccass J D S : o G- 37
Student Embalmer A ) : Licensed Embalmer No

; ‘ P. O. Addrp;eBI? IQ""/(/OA'C%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revacation of license.)

If this body is not embalmed, fact should be 5o stated above.




