THE AVRIUON Or HEALITFM UF MIDOUURI .1

. No.300 -

I 113) JUI 14 195% STANDARD CERTIFICATE OF DEATH 54624 File Novurvumemmssoncs e
P 81RTH m —_ . RES. DIST. NO. ____é,z___rmnnv REG. DIST. m.l_m)_Q__ Regitirar's No 796
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars & 3 lived. If lostitodl idence before
a. COUNTY . &. STATE - b. COUNTY duisglon).
5111 Buchanan Missourd : Buchanar’s s ste
b. CITY (I outslde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (if outside corporate lirmits, write RURAL and give township)
b | i Py B ;
St J aseph 1on ﬁ_________L__ 7]
d. FULL NAME OF (if not in bospital or Instfvation, give etregh add or t d. STREET {11 rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION 1823 Seymour Ste. Bt. D. Ayr Lawn Add.
( Type or Print) Iulu VWood Blake oeATH June 30, 1952
5, SEX 6. COLOR OR RACE | 7. ‘mARRIED NEVESCMAR ﬁ 8. DATE GF BIRTH 8. AGE (Inn)u- l:rm P TEAR | O owoER o ns.
8 : Dare | B M
Fomale / White Ted May 3, 1885 7 l al
10a. USUAL OCCUPATION { [ 10b. KIND B SINES OR IN- | H. BIRTHPLACE
s OCCUPATION uﬁ::::?m: OF U Rori i (Btute o7 forelgn country) J’ 12. CW?FWAT
Housewife Qwn home Agency, Mo. e
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Lafayette Pilerson Murgaret Thompson Vesley He Blake
13. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) ] {If yus, Kive war or dates of servies) NO.
no nons Edith Schubert, 1523 Seymour 5t.

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only cnecauseper | 1 DISEASE OR CONDITION Q?Z; AND DEATH E

Hne for (8), (L), and (¢) DIRECTLY LEADING TO DEATH* ()

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, piving DUE TO ()
rise to the above cause (a) sal
a8 hear! fatlure, asthenis, Thee g0 fhe Sbooe cowe o ing Y

ele. It means the diy-
ease, infury, or complica- DUE TO (c)
Hom which cauaed degth, | 11, OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF QP_IE_I%AN 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

7 f!/ oX ves [ wo (Y]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 2lc. (CITY TOWN OR TO . (CO NTY) (STATE)
is-ltgﬁlglEDE ' boms, tarm, factory, itreet, offios bldg., at0) ] I ' )

-

21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED z:r How BID INJURY OCCUR? \
oF e et . WHILEA‘I‘D NOT WHILE
- TNJURY WORK AT WORK

A
2. 1 hereby cfitify that I attended the dgeeased frow, 19.5:1; lo _é___‘-.dﬂé:‘ﬁﬂ, 188°%~ that T lost saw the deceased
alive ni’&_?_ﬂ_ 19.,4'_._ nd that deall oceurred al _é_a_ﬁ.qn Jrom the causes and on the date stated above.
|| 22 ATURE; . 77 (Degroo ozgile) | Z3b, ADDRESS SIGNED
3= 1 rrdoiris S B et € o amz BT
%_4'%’ BURIAVL. CR_EHA; 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24c. LOCATION (Otty.ton.oroouﬂ'ﬁ) * {Btate)
8l ¥ | 7— 3 - >-+Phabant Big 4apqe| Buchanan County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ',NC 5, AUNERAL DY“‘:W —
REG. .
Tu.'y 3'?53—-(%(5;! %4\ Ltw.

.
o
ot

WRITE PLA_T.'NT.-Y—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’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 embalmed by me,

OF by e

. . s t Imer Noveosavooannonns Cresssaraans
working under my personal supervision. udent tmbalmer No

/

Signed....

Signede.cananana RO I S
Student Embaimer Licensed Embalmer Ng,...

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

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

G. (Failure to comply with

S

.




