i THE DAVRIUN UF IMEALTRA Ur Mmilaauunl -
w0 HLEIMAY 26 1882 STANDARD CERTIFICATE OF DEATH eno. 42664

. 10.48 State File No
BIRTH NO. o REG. D)ST. no._Ll-a____n:mv REG. DIST. MO. 10_00 Registrar's No 528
7 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decsaasd lived. If inatl idence befora
| I I a. COUNTY BuChar;an _ a. STATE Miggouri b. COUNTY Buchana.n"‘“‘""“""
3 b. CCI)BY (If outeids corparate limits, write RURAL sod give LENGTH OF CBTF}' (If outakde corporats limits, write RURAL and give townabip)
Oy St. doseph e SV mawse] 7 on TG TRy - os/ 7
d. FULL NAME OF . . STREET )
HOSPITAL OR {If oot In hospita! or [natituticn, give strect sddrem or loeation) dADD ) (If raral, give location) d
INSTITUTION Poljce station 1523 Seymour St..
3. NAME OF First b. (Middle Tast
At OF B ELI)FFORD . [ ) ;;EE.)‘}ON . 4 DA}E (Month) (Day) (Year)
{ Type or Prind) oEATH May 3, 1962
E. SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE Us yean| 7 ooa | m- ¥ Gom u w,
. WIDOWED, DIVORCED (Spacity) | : last birthday} | Months Hours | Min.
Male Thite Divorced o |Kov. 17, 1904 47 i ol
102. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE arslgn
:omduﬂn; mowt of working u(!(:.":n: l'lﬁ':h) T DUSTRY . (Bllumf- eomte) . of lz‘cgbﬁ%ﬁNY?F WHAT
Laborer Various .Agency, Missouri . UsSe Ko
hlSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lafet Fierson ¥argaret Tho n .
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(You. 0, 0r unknowa) | (I yes, eive war or dates of servies) 0.
unknown 487-09-1955 Edlth Schubert 1523 seymour St.

18. CAUSE OF DEATH b : oR CNDITI
. Enter cnly onscanseper | ). DISEASE DITION
Hne for (a), (b, and (¢) DIRECTLY LEADING TO DEA"['H'“)

*This docs mt mean | ANTECEDENT CAUSES )

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (t)
a1 heart fatlure, asthenia, | rive to the above cause (o) stating

ec. It means the dix- the underlying cause larl.

care, injury, or complica- DUE TO ()
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the deaih bot mot
related Lo the disenae or condition ing deaih.

19a. DATE OF OP_FIROAIJ 15b. MAJOR FINDINGS OF CPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE o, farm, fastory, strest, offios bldg., ste)
HOMICIDE
21d. TIME (Montk} (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF . v WHILEAT["} NOTWHILE ;
INJURY ) E ? f WORK AT WORK
2. I hereby certify that 1 % ¢ ceased gt 1 _ L, 19 , that I last saiv the deceased
alive on , 18 , and that death occurr r.u/ y m., from the causes and on the date slated above.
s

{Degres ot uue)

NAME OF CEMETER , .
» 1952 {Pleasant Ridge Cemetery [ Buchanan Co. ilissouri

May

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

Tt BURTAL, MA-
ial A :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4‘/& 5 F RAL DIRECTOR'S S1GNA H Illiﬁ%&‘g“’"**
REG, ' : AVe.
gé;g 2052 | 5, O C.C2 LA %@%‘4@

(Licensed Einbalmer's Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by \cooonn...

. - 'Siudent EMbalmer Nousvuieuserassseannonnnnsenss
working under my personal supervision.
Signed...... &
Slgned..... ----- ..---.--o-..----..c.-.--o-- . T e Licensed Embalmer No 6‘4/23/ |
Student Embalmer
P. 0. Address,%_. r __Z/é
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Falure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 20 stated above.

.



