THE DIVISION OF HEALTH OF MISSOURI

.5. Mp.300 ’
oo |FUED ¢ 766 STANDARD CERTIFIGATE OF DEATH s pie o 3A2D?
: NOV 10 1952 2 1000 8
'mievu 0. - " REG. DIST. mO. L__ PRIMARY REG. DIST. WO. =2 Y . Registror's Nooe.... __,}_}_3 _____
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lved. If institation: residence before
= a. COUNTY . a. STATE b. COUNTY admivelon).
Ve Buchansn Missouri Buchanan
D b. %‘I';Y (It outeide sorpurate limits, write amamdgi:;m , §T I?ENCT; l’IC.H") [ ng (If outwide curporats limits, write RURAL aad give township) IR
to ) { 0} .
Towk 8t , Joseph g TOWN St. Joseph 477
' d. FULL NAME OF (If not in hospltal or institution. give strest addrwe or losstion) d. STREET (1f rarsl, ghvs location) b4
HOSPITAL OR ADDRESS
wsTiTuTion 8t ., Joseph's Hospital 2527 Tovers Lane
3. 35%“&5 s?ar-l-:» a. (First) b, (Middle) c. (Last) s DA-EE (Month) (Day) (Year)
( Twpe or Print) David Laney oEATH Nove 1, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [|}8. DATE OF BIRTH 5. AGE (Jo yexrs] ¥ DER | YEAR | O wER B WE3.
L) WIDOWED, DIVORCED (Specify) Iast birthday) |Months , Dsys | Houra | Min
Male White Hever Marriéd Oct.24, 1952 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen ecuntry) 12. CITIZEN OF WHAT
doned ot of working life, swen if reticed) DUSTRY D COUNTRY?
one None St. Joseph, Mo, aSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herold Laney 4 Genevieve ipruNoneaney
:3. WAS DE(iEASE:) E‘t’l::R mﬂu.s. ARMdED F(E)Rcﬁi 16, SOCIAL SECUREOY 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, B0, OF UDKDOWD, s Y8 WAr Or teoa of sorv .
™ None Harold Laney St. Joseph, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH s OR CONDITION
. Enter only onscausoper | 1. DISEASE NDI
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

MEDI%RTIFICATION

ONSET AND DEATH

*This does ned mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heast failure, asthenta, | ride to the above cause (o) staling _ . . m eem e . - e e . ..
ete. It means the dis- the underlying catise last.

care, injury, or complica- . _ DUE TO {¢) _ —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ L -

Conditions contribuling {0 the death but not
related to the disease or conditien causing death.

19a. DATE OF-OP'FIFE)APC. 19b. MAJOR FINDINGS OF OPERATION T N o ottt © 2. AUTOPSY?
| . 776X | wl B

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY {e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, stiees, offiow bids., 0.} F oo R RTIAH

HOMICIDE
21d. TIME (Month} (Day) (Yemr} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE i . o
INJURY WORK AT WORK -

2. I hereby” cefttfy that I attended the deceased from ;&% ., .&(éz_L 195:__ tha! I last sow the deceased

alive on ML_ 1957 and that death occurred al _..._OPn fram the eauses and on the dale stated above,

23a. S1 T o - (Degree or title) | 23b. ADDRESS 2. DATE SIGRED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ¢.

24a, BURIAL, CREMA- 24b, DATE 24c. NAME OF €EMETERY OR CREMATORY '] 24d. LOCATION (o@y’ town, At county) . (5tats)
"°B&?°i"é‘1""‘"’ 11-3-52 Mt o Olivet B Ste Joseph, Mo, . -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5, FUNERAL o s "
Row &, r957 | (oo 2. C (?2¢L474Lq/) >

(Licensed Embalmer's Staterment on Rm Sadrf




2 ..
. - hd » t -
L} n - "
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 o

........ , /gtudunt Embalmar No.

working under my persona! supervision. i ‘

SEUENE teurrenanas teerreeeeresareraees Signed ,WM

Student Embalmer - Va /
Licensed Embalmer No 3308

au

P. O. Address—_ 3t . J03eDhs Moo ...

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 embalmed, fact should be so stated above. . -




