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WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANE

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

9 1953
FLED JAN 1 ats. oisT. wo. U2

PRIMARY REG. DIST. NO. 1000

1. PLACE OF DEATH
. COUNTY
" Buchanan

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No

406
Lo

2. USUAL RESIDENCE (Where d
2. STATE M4 gsourd

d lived. 1f iosti

before

b. COUNTYRY) oy na ===

b. CITY (If outside corpurate Uimita, write RURAL and r}vo c. LENGTH OF

TowN St. Joseph

| B

c. CITY (If outalds corporste limite, write RURAL sod give townahip)

own St Joseph

2777

d. FH&SLP#AP?_EO%F {If not in hospital or institution, give streot address or d. Agﬁl)iﬂh‘gs (If rural, give location} é’
wstiruTion General Osteopathic HOSE 3304 Doniphan Ave.
3DNEACNéE S%FD a. (First) b, (Middie) c. (Last) 4 DSTE (Maonth) (Day) (Year)
(Typeor Pring), LUCY Mahalie Willls peath Jan 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, h[I’EIEVERCIgBRR[Eg’.) 8. DATE OF BIRTH 8. 1:\.?E [+ roam ;: mr rDmmu ; DR % KA.
¢ - birthday! ol ours | Min,
Female | White "WEHBWEN ™ 922 Dec. 13, 1864 | ‘B8 | |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (3tate or forelen souctry) 12. CITIZEN OF WHAT
dope during moss of working ife, even if retired DUSTRY / COUNTRY?
Housewlfe At Home Brown Co., Ind. «SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Weddle |Martha June Danlels V ] N

16. SOCIAL SECURITY
NO

I5. WAS DECEASED EVER IN Lf. 5. ARMED FORCES? ‘
None

W-.ﬁ.or unkoown) l (If yoo, glva war or dutes of kervice)

17. INFORMANT' 5 SIGNATURE OR NAME

Mrs Martha Hayes

ADD S

3t Joseph Mo

_Enter only onacaussper

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lipe for (a), (b), and {g) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)
riee to the obove cause (a ) slating .
- the underlying couse last.

*This does not mean
the mode of dping, such
a2 heart fallure, esthenia,
ete. Jt meana the dis-

ease, injury, or complica- DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BEIWEEN

O,NSET AND ZTH

11. OTHER SIGNIFICANT CONDITIONS ® ¥

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

of 222X

“19a. DATE OF OPERA- /| i5b. MAJOR FINDINGS OF OPERATICON: an o ol VL W] 20 AUTOPSY?
TION .
L R L mD NOE

218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..In orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, factory, street, ofSos blds.,wto) . SRR S .

HOMICIDE
214. TIME (Month)  {Day) nr-.: .uam) _21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ] . WHILEAT ] NOT WHILE o . .

TNJURY WORK AT WORK

1652 1o

" ot L . * o
;&-u_Lﬂ_, rsﬁ_ama: I last saw the deceased

., from the causes and on the date staled above,

2. I hereby cegiify that I attended i
alive on iﬂdﬁ_m, 19

or title}

deceased fromgﬁg_y;,
and that deat¥ occurred Mm
7/

23b, ADDRESS

*

i

2. DATE SIGNED

/=/O-

244, LOCATION (Olty, town, or county) ',

2 euam‘}. EMA- TE 24c. NAME OF CEMETERY OR CREMATORY (Blate)
1 )
bR : 12-53 l Mt Auburn St., Joseph, Mo.
TE REC'D BY LOCAL REGISTRAR'S SIGNATURE ATYRE ABDRESS /

LTS

/\ 52

zs:r;iénenl. DIRFCTOR'S 31

(Licensed Embsimet’s Staternant on Reverse Side

s

V274



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ...

Student Embatimer Mo.

working under my personal supervision. W
Student c.ccevasraces Signed -k
uaee Student Embalmer i ’/
Licensed Embalmer No 5308
P. O. Address St., Joseph, Mo,

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.)

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

&




