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~

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- BIRTH NO.

1LED MAR 30 1953

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 PRIMARY REG. DIST. NO. M—.

State File No

Kegisirar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whnn deceased lived, 1f loatisation: residence befors
a. STATE%: b. courrrys Z ndinkuion).

b. ClTY {If ou eorpurata Limity, writs RURAL snd rive
township)
TEWN &[‘h Ky

¢. LENGTH OF
STAY (in this place)

0 e,

c. CITY (If outghde eorporats Limits, RURAL and cive townshin)
TOWN J M

g7/ 7

d- FULL NAME 6’1’-‘,(:: 20¢4a hosptzal or inatlsation, elys irest add or tostcc d. STREET. et %
INSI’ITUTION /o2 ﬁ Py >, /o2 7 ‘ ;ZQJ ,&iaj‘
3. NAME OF First, v b Middle} c. (Last)
DECEASED 2 (Flmst) ¢ 4 DS}'E (Month)  (Dey) (Year)
fmem'PﬂﬂU Jo etls pEATH 3 22 1553
V 5. cebea-eﬂ RACE NPD%%}EB g;s\\’rggcrgaﬂmm 8. DATE OF BIRTH I 3. AGE (o E Ueyen] # mmea | vo | oo o
(Bppelir) on! Hours | Min,
Sparred_ 0|2 28 1 64 | |

10a. USUAL OCCUPATION a‘h—ehlnd of work

done %ﬂmﬁu 1ife, wren if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Ml

11. BIRTHPLACE (Swuts or forelen wntr:)

= )

V&. / ZLcou

12, CITIZEN OF WHAT
RYL."

Aot

i!l:in. FATHER'S NAME

/(/now—v\

13b. MOTHER'S MAIDEN NAME

Mt fonewm

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(If yua, xive war or dates of servioe)

16. SOCIAL SECURITY 17. INFORMANT"

S SIGNATURE OR NAME

rasen

14. NAME OF HUSBAND OR.WIFE

nosicioe Accldent

boma, Iarm, [actory. stres!

Riverview Hotel

t, offioe bldx. . #10.}

St. Joseph

ADDRESS
{Yes, oo, or unktiowa)
2 h— 73- /4'4949MM /o ‘67"'}20
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAE EEN
Eater only onscanseper | 1 DISEASE OR CONDITION AND DEATH
Jime for (a), (5), and (¢) | DIRECTLY LEADINGTO @ — Hypostatie Pnenmonia I week
*Thiz doss not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) .S_EQD.th.E_
as hearl fatlure, asthenia, rise {o the above cause (a) stating Iy o
de. It meone the dip- the underlying cauze lost.
case, injury, or complica- DUE TO (e} &
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS e'neralized Arter
Conditions contributing to the death but nol iOSCIeI‘O Sis m.
related to the disease or condition causing death.
12a. DATE OF OP'IE'IRO?'E 195, MAJOR FINDINGS OF OPERATION E ?o ‘2 6 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g.. inorabouws | 2lc. (CITY,. TOWN, OR TOWNSHIP) . (CdUNTY) (STATE)

Buchanan Missourd

2id. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
iy 10=G=52  ? W L] e (@ | Jumped out of window during fire.

alive on

2. I hereby certify that I attended the deceased from ;ﬂ___, 19_53_, to _3.";2&, 19-53-, that I last saw the deceaced

_iZ_O-_C-"_, 19553

2, and that death occurred at‘&f_ﬂ-m., from the causes and on the dale slaled above,

TIGN, REMQV.

24a. BURITAL, CREMA-
{Bpedty)

Z

(Degree or titlo) | 23b. ADDRESS ~

-._b_ Jo)

23¢c. DATE SIGNED
NALAL, 3’_ 1953

(Bthte)

TE REC'D BY LOCAL
REG.
3

(Licensed Embalmer’s Ststement on Reverse Side)

&?xmon {Oity, zﬁm, ar oonnty)
",




. d
L3

P

STATEMENT BY LICENSED EMBAIMER

—————
p—"V
.

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

........ .. s Student Embalmer No.

working under my personal supervision.

SEUGENE wosnnenonceennnrns Signed.........._..Llf.ma._a,%.%m‘géﬁ.

S5tudent Embalmer
- : Licenzed Embalmer Noi?({i(.gﬁ? ........................

P. Q. Aﬂdress_S.fJW.)jM.z
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




