-5. No,300
ey, 10.48

T
e

RD -3

WRITE . PLAINLY—USING UNFADING B;L.ACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI 282

l 26 1054 STANDARD CERTIFICATE OF DEATH State File No
QEJLED JAN REG. DiIST. NO. 42 PRIMARY REG. DISY. NO. 1__._000 Registrar's No 87
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hved. If lostitotion: residence before
a. COUNTY . STATE . . b. COUNTY dmimlon).
Buchanan i Missouri Buchanan™"
b. CITY (1f cutcide corpurate limite, write RURAL snd give c. LENGTH OF ¢. CITY {1 cutside sorporats limite, write BURAL and ghve townahip)
townabip)| STAY (in this place) OR p-]
TOWN S¢. Joseph 4 years TOWN St. Joseph a7/ 7
FULL NAME OF T . STREET , .
d. frr At oy OR (q horqlbl o Inf et address or [ogation) d ADDRESS (U rursl, sive loeation) &
INSTITUTIGN inia Con escent Home - 2609 Renick St.
3IJNE¢3%ES°E|E 8. (First) b. (Mldjd.le) c. (Last) 4, DATE (Month) (Day) (Year)
{Typeer Prine)  Edd Erixton DEATH Jamary 17, 1953
5. SEX 6. COLOR CR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] i Webim 1 TEAR | F NDER 3 mAS.
WIDOWED, DIVORCED (Specify) . Last birthday) umh-, Days | Hours | Min.
male whi te widowed _ ‘4~ |April 3, 1869 83 I
10a. USUAL QCCUPATION (GiveMind of work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5 1,
done durieg most of working llh.m[!ut;:'d) DUSTRY . e or thﬂ‘ o) . y 'z.cgn-l'ﬂfol: WHAT
farmer farm St. Joseph, Missouri 3,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF NUSBAND OR WIFE
Peter Erixton . Melly unk. | Christena
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.oruckoown) | (If yes, xive war or dates of sarvios) NO. - e . .
no —— none Mrs. Rita Milier,2609 Renick,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ - / /" ) ONSET AND DEATH
line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH® y) 1 R S rRrRaT i A oy iSehle [/ ?,e N
Py ANTECEDENT CAUSES %
Thix does not mean
the mode of dying, such | Morbid comditions, if eny, giving DUE TO (B) K7 &4Lio5Ce sROS /S Ut knvows
s heart fallure, asthenia, - ?a to the above cause (a)ttathw B ——- . S . Tee e e L
de. It means the dis- ¢ underlying cause last. 4/0?(0 0
case, injury, or complica- i _DUE TO (f)
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS * - T e o
Conditions contributing to the death but 0t -
related to the diseare or condition causing death. /Vl‘-f 240 Ly skos!sS U”/C.UDWA)
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - =+ . =« o} £ e T T 20, AUTOPSY?
TION
N _ ves (1 v ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {a.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE home, farm, fastory, street. offioe bldy., a0} . K . ST ey
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [7] .NOT.WHILE hq-yq, o e
INJURY WORK AT WORK -

" 19‘ry, o /- L3 , I!)ﬁ., that I last saw the deceased

2. | hereby 1 y'that'I attended the deceased from &l
alive on _f_l_u- -3

19373 and that death occurred at _ L2003, an., from the causes and on the dale staled above.

{2, s1GNA U (Desreanﬂma) 23b. ADDRESS Z3c. DATE SIGNED
("Uﬁ -—24&%4 Mo - Jeg FrAwers ! =19 45
Ty summ. CREMA- | 24b. DATE S p.:_mz OF CEMETERY OR CREMATORY . | 23d. LOCATION (Olty, town, of Gounty) . - - (Btate) -
"L E5P i/19/1953 | Ashland Cemetery .| St. Joseph, Missouri .. -
25, FUNERAL DIRECTOR’ S SIGMATURE ADORESS

DATE REC'D BY L%CEAGL E;RAR S SIGNATURE ;
! fce

nsed Embaloser’s Statement on Reverse Side)




a

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 Embaimer No.

working under my personal supervision.

STUJONT coveraccnversosssanacsnasas Simed..%&rﬂ:t_e

Student Embalmer

Licensed Embalmer No. ?{5"—)’ S

P. O. Address I4Z..5: //%; W e 2L

7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the sbove constitutes grounds for revocation of license.)

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




