Neo ., 300
10.48

i,
IPLEB DEC ) 198y STANDARD CERTIFICATE OF DEATH Stete File Mo...

THE DIVISION OF HEALTH OF MISSOURI 8’?"?49
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BIRTH WO._________________ REG. DIST. NO. i_rmmv REG. DiSY, m.L.O_Q,_ Regittrar's No 1215
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher ¢ d Tived. Uf lowtltutlon: reddence before
a. COUNTY - a. STATE . . b, COUNTY ad:aimion).
Buchanan - A Missouri Burhanan
b. CITY (If outeids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate lim!ts, write RURAL and give townahip)
OR . wenabip) | STAY (in this placs) OR 7
TowN St, Joseph . sevieral vrs|l TOWN St. Joseoh 477
d. FHOL%P?'I'SAI:‘.EO%F {H not in hospital or Izatitntion, glve street address or losation) d'Asr.;rgREEErSS (If rusal, give location} f
wstimumion  St. Josenh's Hospital 33/, So. G
I3, NAME OF First b. (Middle T, (Lot
HaNe 2% s. {First) (Middle) (L) . 4. DATE (Manth) rmm (Year)
(Typeor Py ~ CHARLES MeGue pEATH .| Nov, 15 1952 ¢
8. SEX 0 | 6. COLOR OR RACE | 7. #IAD%%EB g%gcgnglng 8. DATE OF BIRTH g'szE a..,.;u. o moex .D"m” ¥ mex u
v 1% e birthday) |Monthe ours
Male White Unkmown ] unknown Abt,.8) | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or torelgn country) a 12, CITIZEN OF WHAT
dona during mest of warking Lite, wesn f rotired) DUSTRY courfngrr
__ Laborer Savanaah, Missouri 1 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NHUSBAND OR WIFE
|15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SBCURINTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, o7 unknown} | (If yes, xive war or dates of sarvios) .
Ink, ' Unk., Social Welfare Board Records St.Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter only onecmeper | ). DISEASE OR CONDITION ] ONSET AND DEATH
DIRECTLY LEADING TO DEATH* () ~_(pronary Occulusion 1l to 2 hrs.

line for (a), (b), and {(¢)
~This doet na mean ANTECEDENT CAUSES

tAe mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
as hearifallure, asthenia, | Tise to the above couae (o) daﬁnﬂ .

de. It meons the dia- the underlying couse last.

case, injury, or compll DUE TO (¢}
tion whieh cavused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

19a. DATE OF-OPERA- | 190, MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
ity 2 420/ 0 w0
FA ! YE3 NO
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY tex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
al(.l}lﬁ:gﬁ)s boms, farm, fastory, strest, oios bldy., st}

214. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK

2. I hereby certi that I aucndeg he deceased from _Q,:lg_s_ 6915_2 lo &lS___ 195_ that I last sow the deceased

alive on , and that death occurred at 2222 2 m., from the cauzes and on the daie slated above.

msu% Z »] “;Demormla) Tooﬁe Building, St.Joseph, Mo. z:h AI%S-?‘ED

- b
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

24s. BURIAL, CREMA- | 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
TION e hm“;?’ Nov.19,1952 Long Branch Cemetery Near Avenue City, M:less:om".i.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '\‘%9!.6 ERAL D|RECTOR'S SIGHATURE - ADORESS

Nov .?6','}155.;(5' St. Joseoh Mo,
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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 — e,

working under my personal supervision,

Student Embalmer No....

Tt ddesesa e

‘3ignedecsiriracanas ereres

Student Embalmer

Signed... @&ﬁg & mm_"_

Licensed Embalmer No ")/ &.2 }

P. 0. Address
Note: The “sbove 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes ground.s for revocauon of lxcense.)

I« 1t thia body is not embalmed, fact’ should be so stated” above. a
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