No. 300
10.48

T

ERMANENT RECORD - %

]
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WRITE: FLAINLY—USING UNFADING BLACK INK—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13358

State File Voo e misieinsisniasssssios em

13a. FATHER'S NAME

{Yea, no, of usknown)

i5. WAS DECEASZD EVER IN U.S. ARMED FORCES? é knlo O

{If you, plve war or dates of service)

SIRTHHHG D_MAY 11 lgb‘- REG. DIST, MO, _l&__ PRIMARY REG. DIST, m&_ Registrar's Nn 507
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lived. 1 lastitntlen: reskienos befoie
a. COUNTY 2. STATE | b. COUNTY adichmion’.
Buchanen Missouri _Buchapan
b. CITY \ . LENGTH OF . CITY  lizsits, write B - )
A (If outaide corpurate Umite, write RURAL and give , 'CSTAY NGTH OF c A 444 ouu@. corporat. ta, URAL sad ¢f -tvmhir.a //7
ToWwN  St, Josegh X+ ||___TOWN ~t, Josenh i
. FULL NAME OF d. STREET 7
% MosrraLon ' Tt ;ffg’ “Hdﬁ'i‘"“NﬁFMffg' ADDRESS arelesHeur Nyraihg Home
INSTITUTION So. 10th S5ty 0
3. SIEACI\EE s%lg 2. (First) b. (Middle) ‘ o, (Last) 4 Da}-g (Month)  (Day)  (Year)
(Twpeor Prine) © ALONZO Howland DEATH  April, £2/B3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| If UNGER ) TAR | @ motn 1 #m3, |
. R w ED DIVD D (Bpacliy) last birthday) Mnnlh, Daye | Hours | Mia.
Mele = | Vinite Dec, 22/187¢ | 74 |
10a. USUAL OCCUPATION (Qwiekind of » 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . ]
domdnrh]mmdluuul;limll:dr:g OF BU DUSTRY [City asd State or Toraiga Countsy) Izcgl';“%ar;?r WHAT
Isborer SA

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

16. SOCIAL

4071007315

URITY | 17. INFORMANT' S5 SIGNATURE OR NAME

18. CAUSE OF DEATH

MEDICAL CERTIFI ION

. ADDRESS

INTE AL, BETWEEN

DATE REC'D BY LOCAL
REG,
5,

2a.
TII. RE!&OVAL (Bpesifz)

1, DISEASE OR CONDITION . AND DEATH
O e vy | DIRECTLY LEADING TO DEATH;y Cerebral Vascular Accident Unknown
ANTECEDENT CAUSES
*This doet not mean 3 x n
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) Essential Hypertension
@i beart failure, asthenia, | rite fo the above cause (a) dating N
de. It meens the dig. | e underlping catcae bast: : : " - -
caae, Infury, or complica- DUE TO (c)
ion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - }ﬁrpet'benSJ.ve Heart Disease "
Conditions contributing to the death but not -
related ta the dizease or conditlon eaucing demih.
I9a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION ' . : 2. AUTOPSY?
] L. . SF/X yes L] wo EJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (actory, sirest, office bidg., o) < e . R
HOMICIDE i ‘ 4
21d. TIME (Mooth) (Dey) (Tesr) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T : wmun NOT WHILE
AT WORK -
2. I hereby certify that I attended the deceased from A1=1l __ 1022 10 _ Lw22-8%0o 53, that I tast sow the deceased
alive = , and that death occurred at 2 L m., from the causes and on the dale stated abore.
¢/ (Degreoorgitle) | 23b. ADDRESS 301 T1linois Ave. 2. DATE SIGNED
- Iﬂ% St. Joseph, MO, - }-23-53
URIAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) . (State)

ADDRE 53




— w—————

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Student Embaimer No.

Licen Embalmer No

. . ' P. O. Addussi7 e A D

.  Note:' The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HAND G. #(Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated ebove.

working under my persona! supervision,

N
S5tudeant Lacercesctesntsnaarernenanseaantns Simci__m

Student Embalmer




