THE DIVISION OF HEALTH OF MISSOURI

S. No.300 |
e WILED SEP 22 1952 STANDARD CERTIFICATE OF DEATH e Fie o DI 0 ID
BIRTH NO. REG. DiIST. NO, _L[_Z_nmmw REG. DIST. NO. 1000 Ragistrar's No 977
7 1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whbers deceased lived. If inatitutlon: residence before
. . STATE . . in
) ] / ». COUNTY Buchaman s Missouri b COUNTY B\ chanan ™™™
b. CITY taide Umits, write RURAL and . LENGTH OF . CITY (If outaids Lmita,
0 oR (I!osut ao.?;nauemn te .:l'v;mp) g‘r.wmm.,hm. c oR (If ou eorporate te, write RURAL and give townehip) 6//&
TOWN . 7 days TowN  Rural Washington Township
g d. FS%P#::_EOOF {If pot in boapital or institution, give streot sddress or location} d.ASJI;iREE.TSS (1f rural, give oeation) 7
S INSTITUTION Ste Joseth Hoepital R# S5 Ste Joseph, Mo.
g 3. DNEACPEESOEFE a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
F { Twpe or Print) Charles Hardin DEATHSeptember 10,1952
E’i 5. SEX 0 6. COLOR OR RACE | 7. #iADI})T'EB' gIE‘\,-’SECIESRRIED., 8. DATE OF BIRTH 9, l:l?Eﬁg::,?" ,; u‘::n | YEAR | o weoEm m m
: . {Bpacify] . omf H
E Male White Never married /) |Bectober 15,1876 [ e | ™
108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
[ dona during mowt of working klfa, -nn‘}Im!::d ° DUSTRY fate or forclgn coustey) é} Iztgllj-l;’%vﬂor WHAT
a Laborer Common Labor Agency, Missouri USA
< [13.. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Notgiven Unknown . Unknown None
% I5. WAS DECEASED EVER N U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, oo, or unknown)} | (I yes, lvs war ot dates of NO.
Unkno None Mrz. Ernest Thornton 5 SteJoseph, Mo
= )
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm
& || Eaterontyonecausoper | I. DISEASE OR CONDITION _
Z | ine tfor (a), (b), and (o) | DIRECTLY LEADINGTODEATH(y __ Pulmonayy Edema 1 day
X *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Genehral_ﬂasm:lar Accident L days
. j a# bearifallure, asihenta,. | -Tit¢ to the abose cauae (8) staitng 5 .. S IR T
= ete. Jt means the dis- the underiping cause Iaat.
o caze, injury, or compli DUE TF) {c) : _
=z tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS - . foe A -
= Conditions contributing to the death but nod
a related to the disease or condition causing death.
* fs  |{ 19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION * + .0 ST i 2, AUTOPSY?
z - NP fo 321X ves [ we (@
) 21a. ACCIDENT {Speclty) 21b. PLACEOF INJURY (a.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - bome. farm. factory, strest, ofSos blds., sto.) A o .- :
] HOM!ICIDE . .
g 21d. TIME (Month} (Day) (Yewr) (Hear) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. - : WHILEAT [} NOT WHILE - . ‘
i IRJURY m. | work AT WORK : -
' 'E"' 2. T hereby éertify that 1 attmded the deceased from ___5=12 195_2_, to__9=9 19.2, that I last saw the deceased
;  aliveon ___9=9 ___ 1952 _, and that death sccurred al LEL ., from the causes and on the date siated above,
S 'z, s:GNATUmJ M (m% y 2. AbDRESS Tootle Building Z3c. DATE SIGNED
: /G%(M * St. Joseph, Missourd ¢ . - }9-15-52
E %NBU R lé\\,lr' CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY tLZAd. LOCATION (Oity, town, cr county) - (Btate)
tﬂn-ﬂ:l
; ﬁ‘uria 77 | Sept.13,1952| {0¢dFFellows Public Cemetpry . St. Joseph s Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 I = ‘wf RAL DIR : ADDRRESS
g REG. 2 z é-ué 2 ) Ste. Joseph,Mo.

{Licensed Embalmer’s Staternent on Reverme Side)




- STATEMENT BY LICENSED EMBALMER

Kok ko
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eceicee
*k Kk » koK Kk kkERR

. , Student Embaleer No.

working under my personal supervision.

* %k CER T ]
Student ..... Ceerreasarmavasanssanianin Signed... /...
Student E-balnor

Licensed Embalmer No.

P. 0. Address 8. Joseph, Missouri.

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

*If this body is'not embalméd, fact should be so stated sbove. .o




