THE DIVISION OF HEALTH OF MISSOURI ’4@8?

5. Mo.300

e | THEDWMAR 10 195p. . STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. nzc. DIST. NO. LLZ PRIMARY REG. DIST. NO. 19_0__. Registrar's No 21”-1-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If inatitution:

id before
a. COUNTY @ a. SI'ATEM Py b. COUNTY sdictuion),

b. C(;EY (If outside corpurate limits, write RURAL and giv:.m %T Al?ENGTH N?F c. CITY {If outekls porporate limits, writs RURAL and ﬂv“n'mhln:
tow! 173 (in this place}

TOWN Ty -5 fird TOWN h’m) &6ty /6 £
HOSPl'IaAhIl_EO‘I)f @4 oot 12 hoepla! fou, Elew ateact add ¢ RS (It o St o locyslon) . /
SENSE Jad, Zaasodof 720 2. 1100 .73 % A

3. II)“EACNE‘ESOEFD . (First) ' 7 b. (Middle) c. {Last) 4. DS}-E (Month}  (Day) (Year)
(m:orPrinU T'V Fi //e LGROY Sf?? 4 t h DEATH M : .29’ - S-—-?—
5. SEX I LNDER M4 HRS.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 49. AGE (Io year| I UnNoER 1 yEAR

WIDOWED, DIVORCED /Specify) last birthday) |Montha| Days | Hours | Min.
mﬂ) ot T NP P e ,Qaj? A9 57. | |
108. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF susmfss OR IN- P11 BIRTHPLACE (Btate or forelgn oountry) = d v 12, CITIZEN OF WHAT
dgoe during moet of wprking Lifs, svgn if retired) DUSTRY NTRY?
]fahluv tprn -2 Q.u) ma'gon.ﬂq 7 cﬁ?,S A.
13a. FATHER'S Nm: lab MOTHER® s MA | DEN, NAME 14. NAME OF HUSBAND OR WILFE .
E{. WAS fof“SE? E\(fgn |N.iu 5. ARMaED ?Rc:ﬁ 18. sd'cm_ sacum'rv 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
‘a8, DO, OF TOW D, ¥ou, XIve WAr O toa sorvl 0.
ey Ve Pr8e  Pgntlo W Téﬁu g0 Ep3%
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
Enteronlyonscauseper | I DISEASE OR CONDITION ﬁ) d/ ‘ &J ONSET AND DEATH
Iine for (8), (b), and (¢ | DVRECTLY LEADINGTO DEATH' ¢5) Ly gR-An

ANTECEDENT CAUSES g
*Thir does not mean %
i i DUE TO (b) one’ ”L?/ W

the mode of dying, such | Morbld conditions, if any, glving
o heart foflure, asthenia, | 7iae 10 the abose cause (a) stating

e, It means the dip. | the underlying cause last.
ease, injury, or complica- . -DUE TO {¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ;
related to the disease or condition causing death. e
19a. DATE OF op;:l%k 19b. MAJOR FINDINGS OF OPERATION i o 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY {eg..inorabort | 2Ic. (CITY, TOWN, OR TOWNSHIP) | | (COUNTY) ~ , (STATE}
SUICIiDE - homs, farm, factory, sireat, office bldr.,ets.) - ’ . )
HOMICIDE
219. TIME (Month) (Day) (Year) (Honr) 2te. INJURY OCCURRF_Q 211. HOW DID INJURY QCCUR?
oF - WHILEAT NOT WHILE -
INJURY m | work AT WORK

2. I hereby certiiy that T attended the deceased Jrom #ﬁl_y 198% 1o Tt 29 , 19572 tha! I last sow the deceased ™
- alive on e - , 19572, and that death occurred at 22272 m., from the causes and on the date staled above.

2. SIGNATURE i (Degree or tit.le) 23b. ADDRESS I 23¢. DATE SIGNED
© Fonnesi-Hfpiras 7 L. & "{;q/w 20 5 8l Joopy 2 g | 2 [27 52
24n. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY

CREMATORY %4a. LOCATION (Oity, town, or coonty) ¥V (State) "
TION, REMOVAL (Bpadty)

Burial ¢/ |Mar.4,1952. | OddFellows Pyblic Cemetedy Buchanan County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;‘f[é 5. ADDIESS
o

Maceh 4,352, St.Joseph, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ;\ .Y




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

Student Embeimar No. ...

working under my persona! supervision,

Student I ST AN LI . Signed .. %wu 2 4 d
tuden almer
Licensed Embalmer No-, ¢ Q/ yd ,_‘3

P. 0. Address ? APl 4

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

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




