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

'LEiJ JUL 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

done doring most of working [ife, even if retired)
S

Sy. Foszee

BIRTH NG. _\3___,,,___ :"W REG. DIST. Mo. 4D ____ PRIMARY REG. DiIST. uolQQO_. Registrar's No 734
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. U jasti idence bafors
a. COUNTY a. STATE b. COUNTY, uhm-lon!
Bucwanan Mo we #3777
b. CITY (I outride corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outadds corporate limits, write RURAL snd give township}
OR townahip}| STAY (in this place) Q
TOWN S J—"Sﬁ'fﬂ . TOWN Jr. J&Sgp&-
d. FH&SLP#E_EOOF (1f mot in hospital or institutjon, give street address or loeation) d. ASDTEFEE‘S (If rara!, glvs locatton)
14
INSTITUTION Mg A€ 301 TR 29 23 Ne KTH St
3. NAME OF a. (First) 7 b. {Mlddle (Last)
pNE s S ( ) 5 a, DS’II__'E (Month) (Day) (Yean
( Twpe or Print) HARoN LENN DEATH 7~ - S2
5. Ex 6. COLOR OR RACE | 7. xlpb%man. F\}’SECESRRIED' 8. DATE OF BIRTH 5. :.?Eh&';.’,?" r veer :Dr'.-.n ¥ GMOER 4 HEp,
- ’ v {Bpecify) ) on| sys | Hours in.
emade | W 1 A “7- | |4¥%
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Staty or farelgn coustry) o 12, CITIZEN OF WHAT
L DUSTRY — /h COUNTRY
(2]

S/

13a. FATHER" § NAME

Jorin

U ‘-L/Afn CLENN

13b, MOTHER'S MAIDEN NAME

Wiviaw

14. NAME OF HUSBAND OR WIFE

&

Marian Goup
16. SOCIAL SECUREI{')Y 17. INFQBMA *S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS
(Yea, ng. or unknowa) | (If yes, dates of sorvice} -
“2-01 nown, . y“ WATr Or o8 Q o U/ ‘J . w. ‘Lq”% -4
18. CAUSE OF DEATH . OR CONDITION MEDICAL CERTIFICATION‘ lmgm%H
. Enter only onscausoper | 1. DISEASE -
Los for (5. 0y and (3 | DIRECTLY LEADING TO DEATH® () Awno xsh, /b M
| ANTECEDENT causes @ y /
*This does no! mean A
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) DH FANGwLS VREMATU AL Q [ 0 4 RS
.as heart faflure, asthenda, | - Tise.to the above couse (a) dating : C o -
de. It meana the dis- the underlying couse lag. 57__ M
case, infury, or compli DUE TO (c) 1724 /d ON _pART g F DT MEXR
tion which cawred death, | 3. OTHER SIGNIFICANT CONDITIONS
" Conditions amtrlbu.liﬂa to the death but not
related to the di r condition cauring death.
12a. DATE OF OP'IgIROAhi 19b, MAJOR FINDINGS, OF OPERATION ' 2. AUTOPSY?
779X | D w¥
21a. ACCIDENT {Bpecity) "21b. PLACE OF INJURY (es..inoraboat | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE .. home, farm. lactory, strest, ofce bldy., aia.) . i
HOMICIDE
2id. TIME {Month) (Day? (Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ”
WHILEAT[—] NOT WHILE
INJURY = | woRrx AT WORK

2. I hereby certify that I attended the deceased from

alive on

__tl_ IQ.‘i"'!hal I last saw the deceased

el 5_1:-[0 £ ¥
.ﬁg;l from the causes and on the dale slated above.

o , 18 T and that death occurred al
titley |'23b. ADD, 57 / 23:. DATE SIGNED
Z b | So08 Havyg 4//4:.:. Joscp, 7-F~59—

Z4c. NAME OF CEMETERY OR CREMATORY
Mt . Auburn Cem—etery,

2Ab. DATE

7-9~1952

24d. LOCATION (Cilty, town, or eoumy)

|_St. Joseph, Missouri

(Btate)

DATE REC'D BY LOCAL
REG.

uly M, fas

REGISTRAR'S SIGNATURE

ap

St. Joseph, Mo,

DREXS




STATEMENT BY LICENSED EMBALMER
me is recordz on 2: reversg’dc of this certificate was embalmed by me, oF®y oo
,QA 'y R ACAAA AP ... S— , Student Embalmer No.

SEUGENt vuvesnrnnscsssarans Sigmed..... el A A S NS

Student Embalmer /
Licenzed Embalm, Y..4.
P. O. Addr ot D
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact.should be so stated above. . - -

working un my personal supervision,




