THE DIVISION OF HEALTH WF MISSUKS 1336 4

No. 300
10,48 I STANDARD CERTIFICATE OF DEATH State Fite Noweoeooooo
'ammlmU MAY 4 quﬂ REG. DiST., NO. h-z PRIMARY REG. DIST. MO, 1—002.. Registear's No........._...’.‘.l:g.g ......
' /’ 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd livad. I lnstitation: residence bafore
a. COUNTY . STATE N . b. COUNTY Jnission).
. __Buchanan .. A : Misscuri " Buchanan
O b. CITY (If outelds corpurate limits, writs RURAL snd give %A%Eﬂm::' ¢ Cg’;{ (If outside oorporate imits, write RURAL and glve towmehins
. Aownahip) {l
g TOWN  St, Josevh 12 vrs Town  St, Joseph 27/ 7
d. FULL NAME OF (1f not ln bospital or institution, sive street addrems or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
8 INSTITUTION. 't . Joseph's Hospital 1533 7th “ve. d
ﬁ 3. :I,NE%ME OF . (First) b. (Middle) c. (Last) . 4, ns:_‘s (Month) (Dsy) (Year)
F (Twpeor Pringy  (FRRALD STHMERLY pEATH  April (12 1953
E 5. SEX 0 - | 6. COLOR OR RACE | 7. #iADROmED NEUER MARR]ED 8. DATE OF BIRTH 9.:.:3E G,-,u'l  CHODN ID;,.'III ; GO N
+ D oure | Min,
male white never married s | oct. 10, 1939 Ty l |
% 10a. USUAL OCCUPATION (O kind of work: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn aountry) d 12, CITIZEN OF WHAT
st of warking retired . - .
i usen oo Elementary Se¥iool Marvville Missouri U, R
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Chester Simerly Carrie McMackin , none
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, orunknowa) | (I yes, give war or dutes of ssrvies) NO. .
g "o | ; none Chester Simerly St. .Josevh, Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFIGATION INTERVAL BETWEEN
i | Enteronlycnecaus 1. DISEASE OR CONDITION )9/ DEATH
Z ([ inofor (e, (9, and () | DIRECTLY LEADING TODEATH*(5) _Li/ate¥ion a Ca #7( i
>,
E *This does mot mean | ANTECEDENT CAUSES Ml[oehﬁaf)[\l O—L ed'\*
the mode of dying, such | Morbid conditions, if lﬂl‘ gioing DUE (b
j a2 heart fatlure, asthenda, | rite o the above cause (o) Hating ]
€ Hete. It meons the gia. | e underlying couse logd.
o cass, njury, or complica- DUE TO (e)
5 || tiom which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
= Ounditions contributing to the death but
a related to the disease or ondition cauding auta.
& |l.19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TN - WS E i Miw O
=] - ves Ll no
o |l 218 ACCIDENT (Bpectty) 21b. PLACECF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, [astory, street, olfios blds. eta)
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHLLEAT[=] KOTWHILE
I IN.IURY -8 AT WORK
P . o ! Ss
E 22 [ hereby certify that I atiended the deceased from %U_Blbp& -~ f) 19 , that I last zaw the deceased
alive on 3923, and that death cocurred m., fro-m the causes and on the date stated above.
E Z3a, SIGNA (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
d mE 30(7 ¥ M /he .
E %.d“a W.ﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY t 24d. TICN {{City, town, or county)
g Biid Al Aor. 14 1953 | Guilford Bemeterv Guilford’ Missouri
DATE REC'D BY LOCAL | REG S SIGNATURE 9’-3’5 25. FUNERAL DIRECTOR’S SIGNATURE - ADDRESS
. REG. e
Lirie Jo, (953 2. A
{ s Ststernent on Reverse Side) 7




o et

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

nassrsanae

Signed.....\gz-

3igned.cssrsrcceransnrsnennns trsrratasanen ’ _—
‘Student Embalmer . . Licensed Embalmer No.... 6 7?

. | . . . P. O. Address_aé.{...

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.) -

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




