IR WAV W PRALIF WU MiaaJune 424416

S. Mo.300 1
ww | ALEDJAN 81952  STANDARD CERTIFICATE OF DEATH Stae Fite No
) BIRTH NO., REG. DIST. NO. _.2_1-_Ll_ PRIMARY REG. DIST. mO. M Ragistrar's No.............._.’.....................
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. I institution: sesldenos befors
)?«,&; ¢ CONTY — Nodeway *STATE Missourd > COUNTY Buchana ™=
xp b. CIEY m whid.mmnu.l.lmiu. write RURAL and give " g_ul‘.'gl;fm H?L c. CE’TY (If outadde corporate Limits, write BURAL aod give w'mohl;)’{ 0
a TowR  Moryville TOWN Avenue City
. NAM . . STR
B d FU(‘:TsLPl'rALEo?qF (H not Lo bu.:lul or instlvation, give vireet nd.dn- or locatlon) d ADDREESTS {11 rural, give location) /
3] INSTITUTION 5, Francis Hospital
8= NAME OF =& (Finy) b, (Miadle) . (Laat) _ LOATE  (Math)  (Dmp)  (vem
e { Type or Print) FRANK (BUS) SAXTON DEATH 12 31 51
E 5. SEX - | 6. COLOR OR RACE |} 7. MIARR“IIFE.D Nﬁsgc%ntgfg ) 8. DATE OF BIRTH 9. I:?'E o yean| @ oo | TR | ¥ moar w e,
rr 4 4 - birthday, Dars | B Min,
Male £/ White l ever merried 3/27/69 gp | |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htts or fw 12, CITIZEN OF WHAT
dobe during of workiog U 1] DUSTRY , RY?7
é Paper Rongerore 1118@ Own zccount t. Josephf ?: Missourl R 1y
< lilaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. um: OF HUSBAND OR WIFE
John Ssxton Nancy Bloomer none
':g I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes,n0,0r unknown) | (If yes, sive war or dates of servics) NO.
5 [ nd none Mrs, Moy Kistler, St. Joseph, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"fégr\'mgw
M || Enter only onecsnseper | 1. DISEASE OR CONDITION MW
Z  |[ e for (a), (b), aud () | DIRECTLY LEADING TO DEATH® () > J.M,&c‘ g 30a. .
E *Thir doer ot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Y
3 as heart fallure, asthenda, | Tise io the abooe ) fa) deting .
B [l ete. 2t means the dn. | the vnderiying cause Lok, "2
) cose, injury, or complice- DUE TO ¢ /'QJ w?
5 || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS : ' -
= Conditions contributing to the death but not
a related to the disease or condition cousing death. -
|| 19a. DATE OF OP'FME 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
& |/a/ai/les) , . L 20 f v O i
o 25af ACCIDENT (Bpacity} 2ib. PLACEOF INJURY (s.g.. lnorabiut | ZIc. (CITY, TOWN, OR TOWNSHIP) JCOUNTY) (STATE)
SUICIDE . boma, tarm, tagtory, street. offios bidg., e38.) .
z HOMICIDE
g 21d. TIME (Mooth)  (Day) (Year) (Houn) | 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY . @ | “work AT WORK
E 2. I hereby certify that I altended the deceased from &Aa_% 1957, to Dec. &1 , 18 51, that I last saw the deceased
; alive on , 19 , and that death occurred ai L m., from the causes and on the dale staled above.
E ! 0 {Degres or title) | Z3b. ADDRESS -Z3. DATE SIGNED
i M. D. Maryville, Missouri J=-5 2
E %3}: B }il R Ml SVALCRE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (Btats)
§ | rémoval z¥| 1/1/52 Mt. Auburn St. Joseph, Missouri
DATE REC'D BY L%CE%L R P 17 25, FUNERAL DIRECTOR' 3 S1GNATURE AbDRESS
- -S> Price Funeral Home, Msryville, Mo.
(Licensed met's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4
- e

I o I

I hereby certify that the body whose name is recorded on the reverse side of this certificate wzﬁ\..:mba]med by me, 0F by o emeerreeemne

i

working under my personal supervision.

31gN8deciscsattsnananssntrvrrsannnnna snsann
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure. to comply with
the above constitutes grounds for revocation of license.}

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




