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STANDARD CERTIFICATE OF DEATH

or84

line for (8}, (b), and ()

*Ths does not mean ANTECEDENT CAUSES
‘the mode of 2ring, stich Morbid aﬂdufmu Vdﬂs,
as heast fallurs, asthenda, - -m ; !m

cost, injury, or complica-

DIRECTLY LEADING TO DEATH‘m

' am DCT 14 1952 State File No.
BIRTH MO, REG. OIST. WO, _l!-é___ promary. mes. oist. wo. 1000 .. N _],.,_Q_l_-l.l
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd lived. If instition: reskieocs bafore
. COUNTY . STATE i . dciesion),
s Buchanan * Missouri b COUNTY 3 uchanan” "
b, CITY mmud.umum.munmt.mdu STAI:fE'[LGE;d?F c., CITRY mmmmmnmmdnw
townahip)
TOWN St. Joseph lyr.2mo 3qaysTDWN St. Joseph d// 7
d. FULLNAMEOF (If not In hospdtal or fastitation. give strest addrem or losation) d.AE'bID'REET {If tanul. give loaation)
INSTITLITION. Parkview Nursing Home 2009 Mitchell
3. NAME O'E j a. (Firt) b. (Middle) ¢ (Last} 4, DATE (Mcath) (Day) (Yer)
(Twpeor Print;  Ludu Fore DEATH September 30, 1952
5rSEX [o.' COLOR'OR RACE | 7. #&mm. NEVER MARRIED.) 8. DATE OF BIRTH . AGE Us renna] ¥ DocE ) i ¥ ot
. R ; 8 : Dy ours | Min,
female whi te Midoned - 42 | Ausust 3, 1880 | 35 [ |
10a. USUAL OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan soustey 1
done fine mom o . llh.miluth':d) : OUSTRY . o o) o/ T
ousewiie. own home Amity, Missouri d
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hannaea Margaret Thompson Charles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | T7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yem, 20, or coknown) | (1f yes, sive war or dates of services) RO. . '
Ito —————— -——— Mrs. Maxine McCord, Osborn, Missouri .-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only cnsesnse per | ). DISEASE OR CONDITION QQI’QDI’Ql Hemorrhage

DUE TO (b)

AT Yy
Qr-/bjer iosclérodigt s

_DUE TO (&)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Congdilions contributing to the decih bt not
related Lo the diseazs or condition cousing death.
19a. DATE OF OP_FllgA’i 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
331 w w0
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (ag..inoraboms | 21c, (CITY, TOWN.OR TOWNSHIP) .. . (COUNTY), (STATE)
SUICIDE borne, farm, fastory, strast, ofies bidg.. eve.) :
HOMICIDE )
21d. TIME (Mcath) (Day) (Year) (ﬂuw) 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?

IH!I.IA‘I’ NOT WHILE

TION, REMOVAL
bu riaf

10/5/1952 «.

Amity Cemetory

INJURY AT WORNK
2. 1 hereby W:uw:rmg 30-52 19 9Qw30-52 , 19___, that I last saw the deceased
alium@’ﬁis 13 aud;mdeqtbpecurredmm frmthcmmaandonﬁcdatedu!adcbue
2. BIGNA / or 23b. ADDRESS ~ . DATE SICNED
Z7a V. {218 North 7th Street 10-2-52
2a. BURIAL, DATE 24c. NAME OF YORCREIIATOR‘! . 2. LOC&TIQ! {Olty, town, of county) (Biate)

Missouri -
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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 oo

. Student Embalmer Wo.

working under my personal supervision.

STUAENE tevrrennrnaenanenes eerererrarens .
Student Embalmer

- v Licensed Embalmer No...75.4.. 3‘-(

P. O. Address_3/. Z,HM/ 2 '-"iﬁ’ré-

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRIT]NG (Feilure to comply with
the above constitutes grounds for revocation of license.)

-

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




