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

THE DIVISON OF HEALTH OF MISSOURI

34236

Buchanan

PJLEIJ 0CT 20 ]952 STANDARD CERTIFICATE OF DEATH State Fite Novm e DD .
! BIRTH NO. REG. DIST. NO, _l'-_a_____ PRIMARY REG. DIST. lﬂ._]:g.c_)_o_. Kegistrar's No 1072
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f izstltutlon: residence befors
a. COUNTY a. STATE

Missourl b. COUNTY Buchan adinimion),

b. CITY (f outzds corpurate litmita, write RURAL and give c. LENGTH OF

¢, CITY (If outelde corporsta Limits, write RURAL and give township)

townghip) { dace)
Town  3t, Joseph "1 %4 “¥ra TOWN 3t , Joseph, ot 7
d. FHOUS-P?'&NI[EO%F (If mot in hospital or Institution, give streot sddres or locatlon) d.A%TgﬂfEESrs (If rural, give location) " J
instiution DeOeAs Ste Joseph'!s Hoapj 818 Pendelton St,
3. NAME OF a. (First) b. (Miadle) o (Las) 4, DATE (Month)  (Day) (Year)
DECEASED
(Tepeor Prinyy  NA1DIA Lois Ezzell o Oct s 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIE% g;svggCMDAREIEE: ) 8. DATE OF BIRTH 9 hA'("-iE (Io y-)u- ’:om |Dmx E UNDER b W3S,
(Spacily) : . ys ours | Min.
Female/| White | ““HiRF¥ed” | pec. 20, 1890 | '35 | |
Iﬂa. USUAL OCCgPATION (Gmunl;!ml; 10b. KIND OF BUSINESS OI;TI'{WY 11. BIRTHPLACE (State or forelgs country) ILCSHJT%?FWHAT
moet of worl
"Housewtfe ™ At Home Villisca, Iowa oSel s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ashmore Hattle As Ernest W. Ezzell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. m.cﬂpkm'u) (I you, Kive war or dates of service) NO. )
[+) Nonse Ern

M

18, CAUSE OF DEATH
. Enter only onecause per
Ilne for (a), (b), and (c)

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising OUE TO (b}

*Thir doey not mean
the mode of dying, such

ICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AgD DEATH

P

os heart fallure, asthenia,
de. It means the dis-

rise to the abope cause {a) dutina
ease, infury, or complice- DUE TO (c) y

the underlying cause last.

1l. OTHER SIGNIFICANT CONDITIONS - * -
Conditions contribuding to the death but not
related £o the discase or comdition cansing death.

tion which caused death,

) T WORK
1eweﬂ—1-o—g

19a. DATE OF OP_ﬁ%Aﬁ 195, MAJOR FINDINGS OF OPERATION oo ' / 20." AUTOPSY?
. , et e | ves (1 woX]
21a. ACCIDENT (Bpwcliy) 21b. PLACE OF INJURY (ex..inorabout | 2fc. (CITY, TOWN,OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE, bome, farm, factory, sreet, offios bldg..ete.) . e K - "
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy - o | WHILEATI) NOTWHILET ) . .. . e

, that I last saw the deceased

DATE REC'D BY LOCAL

CAL naemmssusmru/b \_ég/g
w

Ty v
271 hereby'éeﬂffy that I aticnded the deceasedXT0I , 18
. olive on. , and that death occurred al 4:2 vy from the causes and on the dale staled above.
SIGNATUR (Degrea or title) 23%. DATE SIGNED
e W}w (07 on | %0/g/r,
%_1’ BH R MIAJ. CREMA- | 24b. DATI A, NAME OF CEM 0N (Clty, town, or connty)  ABtate)
)
“Birial ™ | 10-¥l-52 Memorial Park St Joseph, Mo, .
RE

25, FUNERAL DI s 8) 6N ADDRESS

ro- 1t-11s3

;Eu_!_n:

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, or by
Student Embatmer Mo,

< 3308

wotking under my personal supervision,
Signed .. [
- Licensed Embélmer No
P. O. Address 3t. JOSOph, Mo,

Student ...sn tencsaanes
Student Embalmer

Note: The sbove 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 embalmed, fact should be so stated above.




