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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L

IFME BAVIRIUIN UF reALill W

STANDARD CERTIFICATE OF DEATH

il

State File No.... 1329.3...

{Yes, Do, or unknown)

15, WASDECEASED EVER IN U. 5. ARMED FORCES?

(1 yes, sive war or dutes of eervice)

1,

HLED MAY 4 195: ‘
mntliEno. \ - 19‘)") REG. DIST. WO. __‘-I-2__n|wv aee. oist. wo. 1000 g iiirars ve 493
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If Instiiution: rwidence bLafore
a. COUNTY a. STATE b. COUNTY sdwision).
Buchanan Missouri : Buchanan
b. CITY (f outeide sorpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oumbds sorporsts Limits, write RURAL snd give townakip)
OR ‘ towrehip)| STAY (in this place) OR / 7
TOWN g4, Joseph. 50 Yre TOWN g4, Joeaph 4/
d. FULL NAME OF (nmh‘ pital or instivotion, give strest address or loeation) d. STREET (11 rusat, give location)
HOSPITAL OR ADDRESS Vi
INSTITUTION ] 51 r eet t
3. NAME QF Flrst, b. (Middl c. (Last)
5 8 ( ) ( ) 4. DATE (Month) (Day) (Year)
{Type or Print) HENRY. Ea B DEATH pAppil 27, 1953
5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. PATE OF BIRTH 9. AGE Coyeam| 7 ovoem 1 TEAR | & (e 1 mmn,
WIDOWED IVORCED last birthday) Muthl Dayw Bmll Min.
_.Male White -
10a. USUAL OCCUPATION kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE p s 12, CITIZEN
donndwh.nmd-othull‘g::w I‘t:l’:) ﬁl ? i1ture DUSTRY {City wad State or Farsign Country) COUNTRY?OFWHAT
af ghing 0ol Fort Worth, Texae UsSshe

|3b. MOTHER' S MAIDEN

16. SOCIAL SECURITY
NO.

4B7=-14-U4 666

NAME 14. NAME OF HUSEAND OR WIFE
res Ma beock

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Yee
18. CAUSE OF DEATH
. Enter only onscoanse per
lips for (a), (b), and (0}

*This doer not mean
{Ae wmode of dying, such
a3 Beart fafluse, csthenis,
ete. Il meona the dis-

World War #
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if my.
rise to the abore couse ()
the underl

ANTECEDENT CAUSES

ying couse

ﬂ"‘" DUE TO ()

CERT CATloﬁ R lmmum

om%nﬂm

case, infury, or complics-
tion which catsed death.

11. OTHER SIGNIFICANT CONDITIONS -

Oomditions eontributing to the death but not
related to the diseaze or condition causing deafh.

19a. DATE OF OPERA-
. TION

-9b. MAJOR FINDINGS OF OPERATION
[

{

(Bpacily)

21b. PLACEOF INJURY (s.4- In.crabout

INJURY

{Duy)

£z

)f

WHILE AT
WORK

- NOT WHILE
~ AT WORK '

21a. ACCIDENT 21c. (CITY TOWN JOR 1P) (COUNTY) (STATE)
SUICIDE bome, larm. lastory, nrest, offices bidy..ete) il i} s VoL iyme
HOMICIDE B - . <3 ‘

2td. TIME (Moath) (Tesr) (Hour) 2lo. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

alive on

2] herel;i;[cér'ﬁjy -thd{/“ud tze deceased
and thal death occufred at

19.2_2 to ,. Ib thal I lcut taw the deceased
_dij_QD ., from the causes and on lhe daie stated above,

23 SIGNATURE- ' °*

P HEMOVAL
i Burial

f | Apr-50 1955

, 19

Jo

RAR'S SIGNATURE

L.

{Degree or title)

i)

65




I

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- enveesampernrsersnes eansnnnsarnne U . . Studont Embalmer Xyt

working under my persona! supervision.

SEUSONL 4oprpecoctocnavarannonnsansnsnennss Signed / M“._._m T

Student Embalmer ) )
Licensed Embalmer No.# Jﬁj
P. 0. Address. Ste Joseph, Miesouri.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, falt should be so. stated above. : '




