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5. Ne.300
R STANDARD CERTIFICATE OF DEATH State Fite No 115
- AILED MAY 25 1S3 J2 1000 580
- BIATH NO. REG. DIST. NO. 4 - PRIMARY REG. DIST. NO. =~ = . Kegisirar's No
1. PLACE OF DEATH / ,7 2. USUAL RESIDENCE (Whers 4 d lived. If inatitgtion: residroes Lefore
. COU ’ . STATE b, COUNTY diision).
° MY puchanan 4 " Missouri guchanan' X
b, CITY (If outclds sorpurats limits, write RURAL and give ’ ¢. LENGTH OF c. CITY (1 outsids sorporats imits, write RURAL and cive township) ar/ 7
t oBeph township) | STAY (ta thie placei|f TO\’?N at h
TOWN STe-J P . Lifatim ! gt. Josep 7]
d. FULLr_P:f_EO%mem‘ pltal or insth give straet address of locstion) d.ASDTSEEI' : (T2 rural, give boeation)
INSTITUTION 2308 5. 10th street 2508 5+ 10th street
3. NAME OF & (First) b. (Middle) e (Last) 4. DATE (Month) (Day)  (Yesn)
{ Type or Print) ROY rangston DEATH way 13, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tIOKR 1 TIIR | # meoam u #os,
0 DOWED, DIVORCED (Specify) . . bast birthday} Hon\hl Days | Hours | Min.
Male white wldowed ~cAuguet-24,1880 l
N o et ek | 100 KIND OF BUSINESS SRRy | - BIFTHPAE  tcitr wd seate ar Furvien comnern) | 15, GTUERIOF WHAT
Ret. gwitchman elt pR=-gt.7,.82ph Mo, ste Joseph, wissouri N/ 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
abe jangaton - 1 nattie mnkm¥=.— patherine t.angston
IS. WAS DECEASED EVER [N LJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkuown) | (If yes. cive war or dates of servios) NO.
Ne ok kb VAN Mrs. yatt. Rogers st.Joseph, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter cnty onscansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

lipe for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH® (a)

“Taly does not mean ANTECEDENT CAUSES

, T

|| a2 beart faliure, asthenia,

tAe mode of dyinp, such

AMerbid conditions, X DUE TO (b}
rize to the above am‘i{?;; m

ae. It the dis- the underlying cause lant. - s - ? . - = -
eass, dnfury, or complica- D_UE TO‘(o} — Lo
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS R TP 4 t Tt
Conditions contributing to the death but not
related to the dizease or condition causing duﬂ
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o R i "3 20. AUTOPSY?
21a, ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (s.g..in arabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNm {STATE)
SUICIDE bome, (arm, faetory, strest, 6fos bldy_4te) .. . N it U,
HOMICIDE _
21d. TIME (Moath) (Day) - (Yeur) {(Homr) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F S . WHILEAT[—] KOT WHILE ) ) R
lNJURY T M. WORK AT WORK .u P PR ) . AL -
2. I hereby certjfy that I attended the deceased from kl&.sefm_, lo .j_';@_, Ia:i;-'a? that I last saw the deceazed
alive on = s Isgmd that death occurred at 531008 m., from the causes and on the dote slated above,
. 2. IE, . eTot . ] 23. DATE SIGNED
l (g \5-19/-S3

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

May 15,

1955 | Memorial Pgr

24c. NAME OF CEMETERY OR

ATION (City, tows, o!ooumy)

. Bt
k Comete ry _St. Joseph, Missow i.

25- FUNERAL DIRECTOR' S S1GNATURE ADDRESS
0,‘% ‘W Foves

—~ " at.joseph Mo

)
B
ATE RECD BY LOCAL | REG S5 SIGNATURE ‘4 5’2_
Mzﬂ_z_&&@&mﬁ_

(Licensed Embsalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt k.

B ee—— Sk K . . Student Embalamer Ro. EZ LY AAEK.., -
working under my persona! supervision, . ﬂ /
r

fa .
Student ..ieisneed L3 S L T Smmm-ﬁM .
. S80UT} »

Student Embaimer
Licensed Embalmer No.......2 228 M

P. 0. Address___gt.. Josaph, gissouri...
Note: The sbove MUSI‘ 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 g0 stated above.




