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CAL REZ:RAR'S SIGNATURE

STANDARD CERTIFICATE OF DEATH State File No.... IR
....mfﬂw ree. pist. wo. 12 eromany nte. o151, wo. 1000 Registrar's No... 232
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d ¢ lived. I institot] idence befors
a. COUNTY . STATE b. COUNTY diaimion).
Buchanan . Missourt Nodaway .
b. Cl'lr‘Y (1 outside corpurate limits, write RURAL and give c. LYENETH OF c. Cg‘;{ (1f outelds corporate limits. write BURAL and give townsbip)
171 p) 1| o8 .
TOWN St. Joseph YA BmooZ5da TOW"  Clyde - Rural 4 7%0
d. FHéSLPrﬁh;I_EOOF (If not in boapital or institution, give strect addres or loeation) d.%l’g%s (I rursl, sive location) /
____WstmutoN  State Hospital #2 RR
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Mouth) (Dsy) (Yesn
DECEASED OF
0 6. COLOR OR RACE | 7. #&%}E% E%Ec’é‘é‘“fﬁ' 8. DATE OF BIRTH 9, 1:vfr-: dn ran Jx tYERR | O ER N s
3 birthday, i Min
male white never marriea/ June 19, 1895 | ©F 01T | ™|
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE areden
uring mowt of working ll(:lc-‘.i:'uk:nlf::ﬁrdk ° . DUSTRY . : {Bate or t oot} a Iz.c(c):{,rl‘ITz%}\"?F WHAT
armer - Farm Clyde, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Luke | Elizgbeth unk, | none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkbowa) i (If yom, xive war or dstes 4f service} - 3 R :
no none Alphonse Luke, Clyde, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION loﬁgrvhgw
I. DISEASE OR CONDITION
e v | DIRECTLY LEAGING TO DEATH®(5y Brain Hemorrhage sudden
ANTECEDENT CAUSES
*This does not meen
the mate of dying, sueh | Adortid comdiions, if any, giving DUE TO (1) Sclerotic changes recent
a8 hearlfailure, asthenia, | rise to the above cause (o) stating .. P UL S -
‘ee. It means the dia- the underlying cauvse lost. . ——— R - n [ RN ST .
ease, infury, or complicar DUE TO (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. - .. T~ ~ * " R
ndith ibuting to the death but not
iated to e divease Io’:'gcondd{anwmuam; aean, M Oron high type
19a. DATE OF op_lgl%nﬁ 195 MAJOR FINDINGS OF OPERATION' - - , L o ._'3/ ' 20. AUTOPSY?
R . 3. X ves [ wo E
21a. ACCIDENT (Bpocity) 21b, PLACEOF INJURY (eg. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fastory, street, offion bldy., e10.} s .- - N '
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY - . WORK - AT WORK
22 1 hereby cerg{y that f auende ¢ deceazed from May 1 19_5_3 lo ___ﬂ'_l_ 19_5_3, that I last sow the deceased
aliveon _ "8y 1 , and that death oceurred al £20 m., from the causes and on the date stated above.
(D or title) | 23b. ADDRESS 23c. DATE SIGNED
_ oy . > 0| State Hospital #2, City | 5-1-53
- NTE 2lo. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (State) -
rémoval May' 1,1953 Stanberry, Mo,
TE REC'D BY LOCAL 25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

7759771 2 S
{Dicensed Embalmer’s Statement on Reverse Side) - Yoregad  D2te.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

 Student veeeneaeess vesenue tvesrersansan vane Signed ’/4'”14%

=7
Student Embalmer
Licensed Embalmer No FS 3L

p. 0. Address 327 K anh 10 ,g/%zﬂ

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.)

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