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

e ATYENWIY W PR Lais ol 3?746
Non e - . STANDARD CERTIFICATE OF DEATH State File No,meme e 0 22T
BIRTH NO. — REG. DIST. MO. __ ‘LS PRIMARY REG. DIST. m;L__._.__.. Regirirer’s No, 1217
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & A Uved, If inetitatd kiance before
a. COUNTY a. STATE b. COURTY adiimion).
Buchanan Hissouri Buchanm
b, CITY (i outedde sorpurste lmits, write BURAL snd aive ¢. LENGTH OF ¢. CITY (If outaide corporate thmits, write BURAL an give townshin
CR township) | STAY {In this place) OR 7
TOM _ St, Joseph |7 Ho, | TWN St, Joseph 47/
d. FULLNAMEOOF (If 6ot ko bospital or lostitution. sive street addrass or lovation) d.ASDTI? . (it rarl, give losstion) J
| INSTITUTION. 1822 5th Ave. 1822 Hth Ave,
3. NAME OF a. (Flm? b. (Middle) c. (Last) | 4. DATE (Month)  (Duy) (Vesr)
(Typeor Prine) 1@ land - leo Lundy DEATH liov, 18 18562
"8, SEX’ '6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tn E o yeun "I UNDER ) YEAR | I UROTR M mas
. WIDOWED, DIVORCED (Epacity} umh-, Dars | Houm | M,
Male | White Married 7 |_Sept. 11, 190b 47 |
10a. USUAL OCCUPATION (Giwwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12. CITIZEN OF WHAT
dona during mot of working Ule, even If retired) . DUSTRY . COUNTRY?
Set Glass St. Joe Art Glass Ridgewey, Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yau, 5, s imbnowa) | (I yus, eive war or dates of servies) NO. A
no 500~ 07 78m, Mrs, lelnapd T, Jundy, St, Josepn

lu.ﬁfuﬂw [g —/4 52 12 ]s = | AT ] NoTwine

18, CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
Enter culy cnscsumper | 1. DISEASE OR CONDITION _ . ONSET Azw DEATH
line for (a), (b), and (6} DIRECTLY LEADING TO DEATH (e
*This does mot mean | ANTECEDENT CAUSES %ﬁg// / ﬂf?%
the mode of dying, such | Morbid conditions, if any, mﬁ; OUE TO (b} 2 '
as Aeard follure, asthenda, | rise to the abore amu ( ﬂ) - . - 74
ce. It meonr the dis- | ‘A¢ underlging ca
case, infury, or complico- - DUE TO ()
{ion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the dealh bud not
related to the discase or condition causing decth.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Tion £ 7
, X w0 ek
2ta. ACCIDENT {Bpacity) 2%, PI.ACEOFINJURYMIM:M 21¢. ( . TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e , strpet, offics bhdy., o)
HOMICIDE a4
4. TIME (Month) (Day) (Year) 2le. INJURY OCCURRED DID INJURY OCCUR?

MJ‘ wwroundwdy aca b Zadle

2. I hereby certify that I 1"

, 10,52 t0 , 19, tkai I last saw the deceased
m., from the causes cmd on the date slaled above.

alive on 19___, and that dcab‘a oecurred af
2. SJIGNATURE iy

2ia. BURIAL, CREMA.
TION, REMOVAL (Bouelts)
Kemoval & |liov, 1R 19KI2 Beelevill

L. DATE SIGNED

17 ) ey

¥ OR CREMATORY ' | #ad. LOCATION {City, town, ot county) / 4Btats)

Cemetery Bazlevilie Mo,
CTOR' 8 SIGNATURE - ABDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 774t [{
Nov. .1.5',1‘75‘65' gi, g gz Q%& 5%2@
s Ststement on Reverse Side) --




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

.......................... $tudent Embalmer No, p

working under my persona! supervision.

Student ..,ciceecccaracens teattnaatananenns Signed....... Mn._é,"

Student Embalmer
Licensed Embalmer No /ﬂ Xl /)\'

P, 0. Address g T‘W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. G{ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 7 ST

1




