. No.300
. 10.48

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 14 1953

S1RTH NO. REG. DIST. NO. 1"'2

PRIMARY REG. DIST. NO. 10_00'

8841

Siote File No... R

Regizstrar's No J_|_2Ll_

1. PLACE OF DEATH
s COUNTY Buchanan

2. USUAL RESIDENCE (Where decoased lved, If institutlon: reidence befors
2. STATE yps . b, COUNTY ad:aimion),
Missouri Buchanafi™

b. CITY (I oywide corpurate limits, write RURAL and aive ¢, LENGTH OF

c. CITY (If outaide ocorporata limita, writs RURAL and cive township)

R
romm St. Joseph omnatio| STAY dyinpecl S St Joseph &// 7
d. F#!‘SLPTTAAT.EO%F {If pot in hoepdtal or Jostitution, give strest address or looation) DDR {1f ranl, give Joation) J
INSTITUTION St, Joseph Hospital 326 Ohio St.
3. NAME OF a. (First) b. (Middle} c. (Laat) ' 4. DATE (Month} (Dsy)  (Year)
DECEASED . " TOF
(Twpeor Primty,  CLARA M. HISEL DEATH 4 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NE‘YEQC%ISRRIED, 8. DATE OF BIRTH 9, AGE und.:.)“- !: T |Dfun ; UNDER 2 MRS,
] {Bpeaoify) | on Min.
Female White WIS 52 | 171873 “go" Tl
10a. USU{\L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ?JgTIRl.“Y- 11. BIRTHPLACE (State or forelgn country) O 12. CITIZEN OF WHAT
HBusapaspas™ """ Home Platte County, Missouri | TB¥RV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Barnes | Unknown Robert Lee Hisel (de)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
Pgyoo-cevnkmowa) || (il yeu. xivo war or dates sl sorvice) | None Grace Roach, Stewartsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Lo for (o), (b9, and (@) | DIRECTLY LEADING TO DEATH"(5) Arteriosclerotic Heart Disease Unknown
«This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
s hear! follure, asthenia, | riae to the abooe cause (o) eating
ete. It means the dig- | the underlying cauae last.
case, infury, or complica- DUE 70 (¢}
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Carcinomatosis TUnknown
Conditions contributing o the death bul ot ;
related i?fm diar:ue ‘(:T:vmdiﬂo;amuain: death, CYStit'iS Unknown
19a, DATE OF OP'FFO‘;i 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
LROOCH | [ w[F
2la. ACCIDENT (Bpecity) 2§b. PLACEOF INJURY (o.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory. streat, office bldg., wro.} :
HOMICIDE
21d. TIME (Month) {(Day) {(Yeur) {Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE ' .
INJURY WORK AT WORK
22. I hereby certify ha I altendcd 58 deceased from __.LSjo to " 19__53, tha! I last saw the deceased
alive on and that death occurred al m., from the causes and on the date staled above.

2a. SIGNA% 4 Z %Zormlc)

23c. DATE SIGNED

4~7-53

z3b. acoREsS  Tootle Building
St. Joseph, Mo,

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

(Licensed Embalmer’ 9 l'nz'ul on Reverse Side)

) 24a. BU RIAJ‘. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or county) (Gtate)
Epeetty) % .
TSN RO %t -8-1953 Westlawn Cemesery) v/ BeRayb, Missouri
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE HgS ,9(' weppl o1 gedTon”s sighajprg ‘AbDRESS
gl 9, 1953 ea DU (12 lier I\ Ortecl D ALt £ - Joseph, Mo,
L4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, byt v

.......................... . RO Student Embalmar No,
working under my persona! supervision.

Student c..cieisereesasrsseraransranans rese
Student Embalmer

Note;: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




