No. 200

THE DIVISION OF HEALTH OF MISSOURI ' )
19551

orss 13 | ED JUL 14 1952 STANDARD CERTIFICATE OF DEATH State Fte No
'BIRTH NO. i REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Repistrar's No 703
[ f” i. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f inmtitath ldence belfors
) a. COUNTY a. STATE b. COUNTY adnission).
Buchanan 3 74
f b. CITY (I outaida corpurats Hmits, writs RURAL and give ¢, LENGTH OF || _c. CITY (U outside eorporate limits, write RURAL wnd give township) T
OR townahizy| STAY fin this plaes){| ~ .
Tows  St., Joseph 2ye TOWN _St, Joseph « o
d. FULL NAME OF (If not in hospital or institution, give strect addrom or location) d. STREET 3] . adve location)
HOSPITAL QR o ADDRESS -
INSTITUTION a3 8051 ]
3. gE‘r‘:“éES%’B a. (First) b, (Middle) ¢. (Last) A DA;_-E (Maath)  (Day) (Year)
(Twpeor Printy ~ Fletcher Yinod s DEATH g/ 28 / ®m2o
5. SEX 6. COLOR OR RACE | 7. xﬁ)ﬂvﬁg gﬁg&cgsnmm ; | 8. DATE OF BIRTH s I:A'GE (lnn;m ;: ok -Dfr.n' ¥ oo u .
3 1 (Bp-dfﬂ t birthday] o aye ours | Min.
Hgle White single %.u& _7(1 1560 &N | |

MAKE A PERMANENT RECORD

—

WRI'I‘FE‘-PLAI’NLY—USING UNFADING BLACK INK

10a. USUAL OCCUPRATION (Givekind of work | 10b. KIND OF BUSINES OR_IN- uurlord.;n sountry) 12, CITIZENDOF WHAT
iffs most cffworking lifs, syefYif retired) f STRY - LINTI

| - , L ollros /

ltma' F% g e v ng

] e B
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY f ANT'S SIGNATURE,OR NAME
{Yea. 0o, or unknown) | (IHires. rive war or dates of service) NO,

V) 49/, 24 -3
18. CAUSE OF DEATH MEDICA ;
Enter onlyonscauseper | 1. DISEASE OR CONDITION AND DEATH
Jide for (a), (0. ond &) | DIRECTLY LEADING TO DEATH® (5) 3 Ds , Thnknowm

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
ar heart fuflure, axthenia, | riee fo the above cause (a) stating - . R .. . - - - N
o’ It meons the dig. | he underlying couse tast.
case, injury, or complica- - DUE TO (e}
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS = .
Condilions contributing to the death tnyd not
related to the disease or condition couring death, Fractn r.[d Hin .
- T " n F onp aca m - H T
"19a. DATE OF OP.FIIB}; 19b. MAJOR FINDINGS OF OPERATION - o 2, AUTOPSY?
M 7 FLon F ves (1 o [4]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.4..Incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) -, . {COUNTY) _(STATE)

SUICIDE boms, larm, lagtory. street, offfes bids. ,et0.) ’ . - . -

HOMICIDE -
21d. TIME (Manth} (D) {Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-1 - . . WHILE AT NOT WHILE .

NJURY WORK AT WORK

2. I hereby cegtify that I attended the deceased from 625 1952 ,10 _6m2Bm 19—52- that I last saw the deceased
alive on LL_ 195&, and that death occurred at T2 B0 F m., from the causes and on the date slated above.

h . NATUR - or title} 2Z3c. DATE SIGNED
e G s S i itk ma. s, |5

#a %HEJ%L CREMA. | 24b, DATE / 24c. NAME OF CEMETERY OR=GREMAGRG. | 244, LO IN - Y, Lo, bf tonnty) (State)
pweiiy)
i | g ke 5,;|

1
,-': Q "J
DATE REC'D BY LOCAL REG;STHAR o SIGNATURE

7 , 25. FURERAL DLBECTOR SIGNA RE
Woly 7,250 | B0, G Coo & 6\ 2 E@Mq QJ 2

(Licensed Embalmer’s Statement on Reverse Side)




R ~
- -
c - - e
u')"b :
ce s ' ‘
[N
[
STATEMENT BY LICENSED EMBALMER g
s
I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by ... o
........ , Student Embalmer No. |

working under my personal supervision.
Simed.m C? W
4(,‘2. /A

Licensed Embalmer No.....

Student
Student Embaimer

' P, 0. Addresn T {fFAA I,

. T[?G j(Failure to comply with

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.




