e TRE DAVIION OF HEALTH OF MIYbSbYOURI ,._ Cm . ‘.
e (TEMAR 10 1952 STANDARD CERTIFICATE OF DEATH . s ruems. 2044 Y

v, 10.48 ~ S
BIRTH MO.________________ REG. DIST. MO, Qé__ promary rec. oist. w0. 1000  resitrars N,ELLQ______&” e

I PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers decsased lived. If imsth 1donce befare
) * COONY Buchanan . = STATE Mo,  COUNTB L Gha T & st
b. CI‘IF;Y (I oatnide corpurate latts, write RURAL .ndmgi'v:ﬂp] c. l#-:z:;TH ,z?::: c. Cg’g (If outalde corparaty Limity, write RURAL acd cive townsbip)
own  “t., Joseph 1 own  St.r.Joseph 8777
+ FULL NAME OF (If ot in hoapital or institation, glve street addrem or loextlon) d. STREET (If rarml, givs location)
’fn?s?%'?uhc?ﬁ er17 lafayette St, ABDRESS £717 lafayette St. d
3 NAME OF o (Fln.t) ) b. (Middle) T, (Las) . | 4. DATE (Month) Eémn g“m
(Typeor Piney W111iam Phomas Igoe DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, [B DATE OF BIRTH 8. AGE (In years| ¥ toom | YEAR | 7 WhoER &1 KRS,
Hate White | ERUBNEED g |, :Sept.. 17/ l917l Sgrian [poma) P | Boum | 2tta
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1T, B[RH‘H}ACE (Btats or forelgn oowntey) 12, CITIZEN OF WHAT
ek kee et~ ! Gas Co, OFTRY StyJoseph, ilo. d EPUNTRY?
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME T4. NAME DF HUSBAND OR WIFE
; Wm, Thomas Lzoe | Anpa Roesle : 4
E“W:’S’O?EE&EE? E\(fIER'J.N U.5. ARMED ?2&2’: 16. SOCIAL SECURhTJ 17. INFORMANT"S SIGNATURE OR NAME'! ™~ “w‘"‘DDHESS
vES | =t e 490-09- 1423 Anna Igoe St. Joséph, .o,

18. CAUSE OF DEATH MEDICAL CERTIFICATION .gfm,:,i Dsmmlmm
. Enter only onecauseper | |. DISEASE OR CONDITION N M’ NSET
line tor {8), (b), end (c) DIRECTLY LEADING TO DEATH* () P \“H ¢ 2

*This does 5ot mean ANTECEDENT CAUSES M M‘\—'—N._.r /k_/(_‘_\
the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b) Y

h rise to the adore cause (a) dali
o8 heart fallure, asthenia, the undentying cause Tod. ng

ee. Il means the dia-
eaae, infury, or complics- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition cqusing death.

G UNFADING BLACK INE-——MAKE A PERMANENT R.'ECORD——' -_—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 2.2 /
ves [] wo o
21a. ACCIDENT {Bpacify) 2ib. PLACEOF INJURY (s.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™~
ﬁlghci::glEDE . home, farm, fastory. atreet, office hids..ete)

21d. Tcl)gE {Moath) Dard) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

22, I hereby dy that I atignded the deceased from .2-_2‘L I9.5l—rlo _Z._R.Q_ ID_L—):- that I last saw the deceased

WRITE PLAINLY—USIN

alive on and that death occurred at LQ_-M : 1., from the causes and on the date stated above.
232, SI RE [7) (Demo or title} b. AD| 23¢. DATE SIGNED
. 0 Ve ; a'% 4 i M 379
2ia. BURTAL. CREMA- | 240. DATE ] 2. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, or county) - (Biate)
. TION, REMOVAL (Bpacity) . R "
A Eurisla 2/3/5¢ Mt. Olivet Ceme, St, Josepl Mo,
I

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

M qmc.h(-.J‘?StEE'

75, FUNERAE D1 RES Wlaamn . Ap n:ss -
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—



L

J ‘x-“ .
—_— 13
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by mocereoeen
................................... \ e —
working under my personal supervision, Student Embaimer No. il iiiciiiieniiaiis SRR
Signed.... ——M M‘y._..._._. —
51gNedesavrssessssncirasnsssitasoncecanans Licensed Embalmer No ‘2/

Student Embaimer i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




