i

THE DIVISION OF HEALTH: OF MISSOURI

"2 cilFD JAN Y 1952 STANDARD CERTIFICATE OF DEATH state rite o BUCHS
‘ Bli.TH NO. REG. DIST. NO. _lé_ rmnu'mr REG. DIST. NO. ___:L@__Q_ Rggi;frar'] No 1339

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased itvad. I institution: residence befors

a. COUNRTY Buchanan 0 / /7 a. STATE Mo, b. COUNTYBuc han an-dmi-!w

b. CITY (I outsids corpurste mits, write RURAL nod give ‘;l.c. LENGTH OF €. Cga’ (If cusslde oorporate limits, write RURAL agd cive townahip) / / /r

Tow 3t. Joseph, Mo, RS9 YES) oW St. Joseph, No

=
-4 d. FULL NAME OF (If not ia hospita! or jastitgtion, give street sddres or location) d. STREET * (I ronl, gve baton) .
HOSPITAL OR i ADDRESS .
8 INSTITUTION Mo. Meth, Hosp. 1513 o, 10 o
8 = NAME OF & (FinD) b. (Middie) o (Lasy) \OATE  Ma®) (De (Yew)
TR (Typeor Prims) _ J €58€ * Janmes Reeves oean Dec, ,8 1951
g 5. SEX 6. COLOR OR RACE | 7. #WLN.EMW 8. DATE OF BIRTH 9. AGE dox rwn| v oo -Dv‘m v Gt 1w,
N ) ¥ oo ays | H Min,
2 M. ﬂ W s /9/81 ] |
§ lﬂa USUAL OCCUPATION (Cibve Kiad of work 10b. KIND OF BUSIKESS/OR IN- | 11. BIRTHPLACE (3tate or foreigo sountey) 12, CITIZEN OF WHAT
ﬁ DUSTRY . cﬁuu Y7
ﬂ-u 7 o IOVJ& / . gi- A ]
, NAME 13b. MOTHER(S MAIDEN NAME 141 NaME OF HUSBAND OR WIFE :
< Frank Reeves | klora Slaughter 7
;’ i5. WAS DECEA‘SE:J E\(a'IER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cumr"rg 17. INFORMANT 5 S)IGNATURE OR NAME ADDRESS
- -, no.orunhm. wn! yoa, give war or dates of service) L 1
,T e ; 4o/ -10- 32 14 Blanche LaTour, St. Joseph, lio
18, CAUSE OF DEATH ~  MEDICAL CERTIFICATION . INTERVAL BETWEEN
i Il Enteronlyoneomseper | |- DISEASE OR CONDITION _ _ONSET AND DEATH
Z |/ yne for (), (), and ¢y | DIRECTLY LEADING TO DEATH® ) _Bxﬂ.manary_Emhnlism : 6 _to 8 hrse.
] iy M e mean ANTECEDENT CAUSES . s
o the mode of ding, tuch | Aforbid conditions, if any, ginmg DUE TO (b) Thrombo Phlebosls 3 dw
3 s Acart failare, astheniz, | rite (o the abore caude (o) dating - . H .- .
B |l 1t meons the dip- | Fhe underlying cause lost. :
‘ case, injury, or complicg- _ DUE TO {¢) i .
2--'— tion which coused decth. | 11, OTHER SIGNIFICANT CONDIFIONS . - . £ FOZD
= ' Conditions contributing to the death bul not: o7 O
g reloted to the dircase or condition causing deatln,
"t [l 19a. DATE OF opﬁr& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z [ 12-5-51 _ . Open reduction with nailing of 1eft hip ‘n ves [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tag..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) ‘\,%’(c_ouuw) ‘ (STATE)
o SUICIDE a3 dent, borms, [arm, fagtory, sirest. ofbos bids.,ste) : - :
% HOMICIDE . Home 2 Missouri
. . RRED . HOW DID R? .
£ [z TIME tMol:th) (Day) (Year) (Houn :‘:: uu::uav uﬁ ¥ 21f. HO' INJURY Gocu Patient slipped on
‘ J‘ INURY  Waw. ' 30 51 7a= | "worx L] arTwosx (3 floor
=l 2 I hereby certify that I attended the deceased from _12=__l._., 18_8), 10 12aBa 1951, that [ last saw the deceazed
E alive on _l&-.'?;__ 19_51 and that death occurred at _b A m., from the couses and on the dote stated above.
. E. WANRE /fmgm ortitle) | 23b. ADDRESS Kirkpatrick Building Zi. DATE SIGNED
ﬂ. C = < St. Joseph, Missouri 12-18-51
' é [ 24a. BURIAL,. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {(Olty, town, or county) (Btate)
TIONﬂEMO\g\L(T-JI
& urialdl] Dee, 10/501  Ashland Ceme, at ., Toseph 0.

DATE REC'D BY L(%:AL REGISTRAR'S SIGNATURE % 2, F“ERZL“ECTO. s Slﬂﬁwl!%%_/
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 byme, orby

A——————— e

Student Embalmer No.

working under my personal supervision.

Student ...... . Signedm_—é?m

Student Embalmar R / R
Licensed Embalmer No //5( 2 / a?

|
P. O. Addressé e A LFes,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)
|

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



