FILED JAN 12 1953

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . '
> o0 STANDARD CERTIFICATE OF DEATH . -4
J ' BIRTH NO. REG. DIST. NO. LLZ PRIMARY REG. DisT. no._ 1000 Repistrar's No 2
; 7 1. PLACE OF DEATH Z USUAL RESIDENCE (Where detetsed lived. 1f inatitution: residooce befoie
* l a. COUNTY 8. STATE . b. COUNTY aduimion).
, Buchsnusn tissouri Buchenon
B b. CITY {If cutzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporsts limite, write RIVRAL and give township)
V- wwaship) [ STAY (in this place? /
- TSN St. Jdnseph B2 Yrs, O St. Joseph /v /
S . FULL NAME OF . d. STREET !
b . r jnat b . - . locat
o Q HOSPITAL OR ¢ ‘&i’é’""ﬁ"aui’*‘“"ﬁ&ﬁﬁ’!‘rfé’“’rfé“ﬁ‘&“’ ADDRESS (Lt ramsl. glve locarton) G
o INSTITUTION 8 Sp, 10th St 10258% Charies
! 3. NAME OF . (First b, (Middl . (Last
: & DECEASED o (First) (Middle) o (Last) 4. DATE Jombe, Qﬂyf /&m
o H (Typeor Pint)  [larTy Frances DeBord OEATH  Usgr, ~ 18837
& 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| 7 UROER 1 YEAR | & GwDER 2 s,
b, o WI'];OWED, DIVORCED (8pecify) a8t birthday) Hon‘.h’ Duays | Hours } Min,
: ; _Trepale | Wnite | Widowed Mar. 14, 1874 78 |
- : 10a. USUAL OCCUPATION q - 10b. KIND OF BUSINESS OR_IN- | Ti. BIRTHPLACE . . X
4 © done during mma_t-orun.u(z(.‘.h.::f:ux:l; DUSTRY {City sad State or Forsiga c"'“/'” Izcgb'lu_ﬁl:’?r WHAT
| it gousewife Home llorgan Co., EY. USA
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WiFE
W - ¥Willis DeBord Susen Fougett 1 Y ot .
o I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. < (Yea,no, or unkpown) | (I yea, elve war or dates of servios) NO. . :
;= no gope Louis DeBord St, Joseph..
' % || 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION %&Tugggﬁgm
i . hEnter ofily onpecauseper | 1. .
i o forfay, (b5, and (e | DIRECTLY LEADING TO DEATH® (5 Cerebral Vascular Accident 2 weeks
, = + uot mean | ANTECEDENT CAUSES .
- &) f Gring. uch | Mosbid conditions, if any, giving DUE TO (B) Cerebral Thrombosis Unk
' Niture, asthenia, g:e fodthe’ :’:wc e::u&) dating ]
s underlying cause last.
;A wpeistvnd DUE TO () Arter:.oscleros:.s Tnke
Tt g oA coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . .
e = , Conditions contributing to the death but nat
-, 3 - ! * reoated to the diaease or condilion cauring death. FI3R X
B % DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . { 2. AUTOPSY?
. = TION
R wil wK
g m || e ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE)
h SUICIDE Ivaczg, larm. tastory, street. officw blAg.. o) .
. HOMICIDE )
g 21d. TIME (Meuth] (Day) (Year) (Hwwn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : mnu.\r NOT WHILE|
J' INJURY : T WORK
. []
8 || T hereby cer!qg’ that 1 auendeg the deceased from _119.2.8_ 19.52_ lo %—-/7755"\01 I last saw the deceased
: ," <y 5’ alive on , and that death oc m., from the causes and on the dote slaled above.
R T RE u)m 1 titte) Bb ADDRESS 301 T1linois Ave, 2. DATE SIGNED
' ; So. St. Joseph, Missouri 1-1-53
. y
* E 24a. BURIAL, CREMA- | 24b. DATE 24c NAME OF CF_MEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) . s
; Hemoyal Jen, /R34 uramhupm__c Albanvy, Lo,
REGISTRARS SIGNATURE -2, ADDRESS

REC'D BY LOCAL

s, /953"

,_____\ 0'25 FUNE

Hiceond Embaler's Statement on Reverse Side)

TOR'S _$1GMATURE




STATEMENT BY LICENSED EMBALMER

-3

Student Embalmer Mo.

working under my personal supervision,

Student ceverencansononnes weerenevaneenn . Signed... &2 é &W
'f

Student Elnbalmer
Licensed Embalmer No

* . . . P. O Address_Cﬁ .

NoEe.; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply J‘wii.ll'n? .
the above constitutes grounds for revocation of license.) i

If this body is not’ embalmed, fact should be so. stated above. . T




-

1l not-be accepted; draw one line through error and write above it.

r

* Affidavit§ containing erasures wi

——d 1
S 1 X37817
7

W The al_)ove'fs true to the best of my knowledge, information and belie

THE STATE BOARD OF HEALTFI OF MISSOUR!I
stateof... Migsouri . - BUREAU OF VITAL STATISTICS State File No 2 73
County ofBUChanan} *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No........... 2
On this J-L day of Februarv ....... , 1945.3.. before me appears
Sharaon E. Waggoner, M.D. , who, upon ... 118 oath, states that the original record ofd[g:fﬁx
for. Mary Frences DeBord ... . . _ . i&eﬂ Dec 31 , 1952, in the State of
Missouri, and which was filed at St . JOSBph on Jan 5 , 19._5.3, should be corrected as follows:
Item No..ooooecoee.___should read. . e
Instead of : <ot o 1505 g B s
Item No....... 22 ................ should read..._. Agg‘e}nggfEggﬂdggegggdsj‘i:‘orfg‘gg ...............................
Instead of Nov. 28,.1952 to. Jdan 1,.1953
bl
Item Nowoee SHOU TRA. e e em e ane st ee e ee e
Instead of
Ttem Nowoceeeeenee BROTII FEA oot b e s s e e ke e
Imstead of o
Ite;n | should read... e v SR
. T T I OO =
. Item No.. should read e eeeeeemeeeemarmeoe£ oo ee Do oL oo e ot oL L e ee e Lot e eee e eak A o105
,‘ Instead of. -
Item Now.ooo should read SO
Instead of.
Item No........ S—— should read
A I S A
g

i .
(SeAL) Affant e
-~ Relationship.
by 301 Illinois Ave.
. Present Address.
‘o ' )
"~ Subscribed and sworn to before me this Ll- day of Feoruary . l945.3.

My Commission QXPMXS“QE!E!“ESSEO" Expires Nov- 3! 1955 3%/ iﬁ%......l\htary PLIbliC.

*
+




S (2V-273




n

2 . . - . . -~ . . -
. Affidavits containing erasures will not bef accepted; draw one line through error and write above it.

) ‘ ] .
) b
un:n V. 8 135
50M—-8—43

{l X817
t

-

THE STATE BOARD OF HEALTH OF MISSOURI-
State Of...mo _____________________ } BUREAU OF VITAL STATISTICS State File No..... A LT ..

g, N
County ofﬂuc.kl .............. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noa.

Ont 51- ........ day 0!3-@"‘ . 19828, before me appears..m.g LOKI S
D e Do & ............... ., who, upon h LS oath, states that the original record OF-
ﬂf— ------- EMhCes ....... .De, BO &d d'ed ....... Jan... { , 1923, in the State of
Missouri, and which was filed at.. St Td ‘.2‘0 ....................... J&J’l-g. 19.5.‘.;.’., shounld l?e corrected as follows:
Item No.._...... eeraesans should read
Instead of - .
Item No....... ‘!‘ ................. should read DQ__E . 3,i /¢ 5 °z'
Instead of -ja,h - """"“": , f 6-3 et ree e e e
Item Nooe e should read e eenem e ememan e mee e Ao At £ttt e th e ettt e
Instead of.
Item No should read
Instead of

Item No 2 o J— should read.....ccoveeeeo. Deqwfh a CVC ‘Lff/eea a—f_ J-'IQ&M,

Ttem Now.oiieeeicrecnnes 31T 10 1 I8 ¢ U OO OO SO
TRSERA OF ettt maare sarscane s s e e e et en e e
Ttem Now oo should read
Instead of
Hem NoOwoomoeee should read.....
Instead of.......

The above is true to the best of my knowledge, information and bel%

- (5eaL) Affiant

Subseribed and sworn to before me this...... ald'da} of}d"v T 19%.3.,
My Commission expiFﬂX Commission Exmms Nov. 31 155 Qrg’ﬂ(?ﬂﬂ __________________________ Notary Public,

-
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