THE DIVISION OF HEALTH OF MISSOURI

.5, No.30 [Kijii: . 1 [3 Tk §
e rw.tu FEB 4 1952 STANDARD CERTIFICATE OF DEATH State File Nowwo D
’ BIRTH NO. REG. DIST. WNO. _'-‘;— PRIMARY REG. DIST. NO. _IQQQ__. Kegistrar's No.__._.m...._,......_,.
1. PLACE OF DEATH T - .? 2. USUAL RESIDENCE (Whers deceased lived. If iastitution: reskienee before
a. COUNTY he @ j; ¢ a. STATE__ b. COUNTY adzission).
Buchanan MO . Ruchanpan
b. Cé'lé‘l (I outelds corpurats Lmits, writa RURAL and ﬂ & ALYEN:TJ: £F c. ng (It outkdie oorporats limits, write RURAL and give townahip)
townabip) ¢ e}
ToWN  St, Joseph = - TOWN a+  Toseph A1v7
FH&.SLPII'J_FALIE OF (If aot is boapital or instiution, glve streot address or loeation) dASI;rgFEEESrS (It roral, ghvs location) '
erroBuchenan County Jail 1507 So,. 10 0
3D’“EA(:PEES%FD a. {First) _b. (Middie) - e, (Last) 4. DS‘EE (Mon“:l (Day) (Y ear)
(tveorPrin)  Hayo | d Yraaklin graves peATH Jan.27, 1952
5. SEX C‘ 6. COLOR OR RACE 7. MARF“'E% gﬂ'gﬁ lgénngn. 8. DATE OF BIRTH S.I:?E {In v.;n h:' ur 'D.g F CROER u HES,
) . (Bpedfy) o Hours | Min,
M. ‘ ! 37 | Dse.ad, 1909l WL ' |
‘ 10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLALE (Bite or foredgn sounur) O 12, CITIZEN OF WHAT
done during moyt of working \[fs, sven if retired) DUSTRY : CW
M&aﬂ M s Mo, | B,
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME, 14. MAME_GF MMUSBAND OR WIFE -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, B0, or unknowa) | (If yes. sive war oc dates of service)

2 =

18. CASSE OF DEATH ] CONDITI
. Enter only oneceuso per DISEASE OR CONDITION > . . )
Lo For (8), (b, a0 (@ L otRECTLY LEADING TO DEATH* o) _ [ A2 b ort e st ,q el

*This does mol ieans ANTECEDENT CAUSES )
the mode of dying, such Mmmmmduwm, i mg, giving DUE TO (b)%ﬂ m_
. Bear? rise to abooe cause (g . .
o beartfalure ahenda, | Bt R dertying cause last.

ete... It meany the dis-
care, infurp, o i DUE TO {c) /P2

tion which caused degth. | 11. OTHER SIGNIFICANT CONDIFIONS

16. SOCI
NO,

17. INFORMANT 5 S LGNATURE OR NAME ADDRESS
Soo. o1-t¢Ns' WB«/M , 28,

. ICAL CERT]FICATION INTERVAL BE‘I’WEEH
ONSET ARD

Conditions contributing to the death bul nof - y
rdattdwmdh?nuwmd“loummmm ol po 3220
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . £ V. " W 2. AUTOPSY?
TION . »
- ‘ S K AR //' P »X . Yes D mg
21a. ACCIDENT =11 (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, oﬂuhldl ) Y ’
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Houn 2ta. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? P BT
ey . . WHILEAT [] HOT WHILE B v ~
s} = | WORK AT WORK .~
2. I hereby certify that Vmﬁl;e dmascdm_’%ﬂ;_ 19# lo , 19 , that I last saw the deceased
alive on , 19 and that death occurfed at _u__,Zd ., from the causes and on the date stated above.
P& =

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

:s-nua S SIGNATURE X 1 p © - 'ADDRESS
y e / 2 - ]

Jz;n.a?l?s*:_ @;LC_? Co

(licensed Embalmer's Statement on Rm Sldf)




yg61 6 1 ud¥

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 byeen.m..
working under my personal supervision.

Student Embaimer No.
Student ..

............ Slzned--M ] oty

Student Embalmer ~2/
Licensed Embalmer No.. /2\,____
P. Q. Address..__'..‘(. y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




