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STANDARD CERTIFICATE OF DEATH

.

JSOd

State File No.........

<O

LT PN VT LT Ty,

Buchanan

Hisasouri

BIRTH NO. REG. DIST. NO. _,-‘-2_"!!!‘!'{ REG. DIST. lo__l'g_(_)_o_. Registrar's No 1215
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If & 4 id belors
a. COUNTY a. STATE b. COUNTY Buch.anan sd:nimiont,

b. ccl"T‘Y (1 oataide corporate Hmite, write RURAL and give

c. LENGTH OF

¢. CITY (U outids sorporate tmity, mnummmm;

townahipt| STAY (in this plaes)
TOWN . oy Tnar_mh 4 month Town  Halls 477 &
d. FULL NAME OF . ?
HoSPITRE o (é 1al otm% rul ar loeation) d NSJI?)‘REEETS 41 l‘u\:ll- shve location) /
INSTITUTION. Tdle gur Nursing ome \ .
3 NAME OF a. (First) b. (Middle) v. (Last) N DAT'E " (Month)_ (Day)  (Yea)
(Typeor Print) ‘Thomas Cleveland . Duty pg,mq 11/25/51
5. SEX d 6. COLOR OR RACE | 7. #I.\nnn-:n NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ren| ¥ noa s YOS | v oo o
Male Wnhite ?g‘&EDW ORCED ‘sl"}”’" Oct. 17, 1884 ' Momh-‘ Dan Hnﬂn, Min

10a. USUAL OCCUPATION (Ot kind of work
dooe during most of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry)

7,

12, CITIZEN OF WHAT
TRY?

—Retired laborar | rain mill Halls, Ho edele
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemuel Duty Eliza McCoy Edna Duty
If!';{. WAS fokl;:‘ASED EVIER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURH(’)Y 17. INFORMANT" 5 SIGNATURE OR NAME ADDﬁ_ESS
-‘lnféor own) | (If yea. sive war or dates n!mie.. ] none . Jes 5 D’uty 49 1 l Kj_ng Hill Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION l&mﬁm
. Enter only oneceuseper | |- DISEASE OR CONDITION
line for (a}, (b), and (c) | D/RECTLY LEADING TO DEATH®(y) Cerebral Hemorrhare Unknown
ANTECEDENT CALISES
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} Cerebral HemOITh e 3 MO.
s heart fallure, asthenia, .|  rise to the above couse (o) stating
de. It means the dis- the underlying cause last,
case, infurg, or compli puE To ) Arteriosclerotic Cerebral Vascular
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS " Disease Unlnmown
Conditions contributing to the death but not
related Lo the dizease or condition cansing death.
19a. DATE OF OP‘II::EJ,}Q— 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY? s
i 3 <1 'x ves L] wo [
2ia. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, fastory, streat, office bidy., w10
HOMICIDE .
214. TIME (Menth)  (Dary)  (Yesr) (Houn) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

aliveon _J1=3Q=

2 I hereby certify ‘that I auended the deceased from

B8=18

, ond that death occurred gt 23 TOA 61 41

19.5) to _11=25 __ 1851_, that I last satw the deceased

m., from the causes and on the dale slaled above.

NATQR or titls 23b. ADDRESS atrick lldln D3c. DATE SIGNED
: e %/ MM St Josep kpM:.ssour?.u € 11-29-51
BURIAL., CREMA-; | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
G- REMOVA psr) 11/27/51 | Bothel Cemstery Buchanan County Mo.

DATE REC'D BY I...U.'IAL REGISTRAR'S SIGNATURE

L_d. 19 5‘!

N 12y

25 ERAL Dlltc‘l'nl' SIGHA
;21 Z 120 Illinois

{Licensed Embalmet’s Sut-mmn on 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, or by o ____

. - ’ Student Embalmer Noeeeuweseesoncass
working under my persona! supervision. Y mealmer Ko

Signed.... (42 @Al L. L
3Tgned.cassssnasiacanns trrteersssinanriran :
viane Studant Embalmer . . Licensed Embalmer No.._.:.%z_._.s....

.-Note: The sbove MUST BE SIGNED,. BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of ficense.)

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




