THE DIVISION OF HEALTH OF MISSOURI

300
el T 21953 STANDARD CERTIFICATE OF DEATH s i 20786
' BIRTH NO. REG. DIST. NO. __,-é_ PR IMARY REG. BIIST NO. 1000 Regigirar's No. 698
1. PLACE OF DEATH . 2. USUAL RESlDENCE (Whers Jdecossed Hved. If instituticn: resklenoe before
a. COUNTY - e. STATE . b. COUNTY admbuaion).
Buchanan Missouri Buchanan
b. CITY telds , wrl L and . LENGTH OF . CITY (I ouwide Hmita,
oR (1 ou corpurate lUimits, ta RURA hdn o CSI'AY prghall c oy {tf ou sorporate ta, write RURAL a2 cive township) 0// 0
TOWN  St. Joseph = Yife TOWN Faucett /
d. FH‘ISSLP#&EO%F {1f not in hospital or lnstitation, give streat address or location) d. ASDrSF;EE.;rS - (If rurel. gve location)
ST ION reet Nursing Home
3. SE%ME %IB 8. (First) . b. (BMiddle) ¢. (Last) 4, DgIE {Month) (Day) (Year)
{ Type or Print) Diadema — ooz _Bobinson | DEATR Jyme 2], 1953 .
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yan| & DOER 3 TR | F DoeR b ko
WIDOWED, DIVORCED (Spegity) iast irthday) Hnnlhl Dwre | Hours § Min
_female white widowed =< | 0ctober ‘2, 1874, 8 |
IO:;“ USUﬂg&FgF:ATION H:Ic:.w.:‘k:u:qhm; 10b. KIND OF BUSINESSD%Rsr g«\; 1. BIRTHPLACE (1) ond' State or Forsign Couatzy) Iztgm_lz_glyr?rmn |
i honsewife own home Faucett, Missouri o UsA ‘
ltlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - [14. NAME OF HUSBAND OR WIFE inson |
. r . /| _ ide James Hepyy flav
IS. WAS DEC%ED EVER IN U.$. ARMED FORCES? | 16. SOCI 17. INFORMANT' § SlGHATURE OR NAME ADDRESS

SECURITY
(Ywe. 0o, 67 unkoown) | (If yew, Kive war or dates of servics) NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \R

nn —— none alyvin Robinson, Fancetf, M3 ssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL m
. Enter only oneceuseper | 1. DISEASE OR CONDITION :
Hime for (8}, (b). 80d (o | PVRECTLY LEADING TO DEATH® ) du._.z.,.f . 4_”_,*_4_'_
*This docs mo¢ mean | ANVTECEDENT CAUSES . . 9
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO () /
as heart failure, usthenta, | .Tise to the above couze (o) wating . - Y2 _
de. It meams the du. | (B¢ underiping conse loxt. ) ' T SRS B :
care, injury, or compilea- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS-- -+ i P
Conditions contriduling to the death bul not i
related to the diseare or condition cousing death.
19a. DATE OF OPERA: |*19b)-MAJOR FINDINGS OF OFERATION: N JE . Cooc L .| X.-AUTOPSY?
. TION 3 3 / X
L yes L. wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, larm, tactory, streset, offios bldx.. wts) ' . L .
HOMICIDE ) : :
21d. TIME (Moathe (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INSURY - — - o | "work | "::ﬂé:‘:‘ :
2. 1 hereby certify that T atlended the deceased from 195l toé)g—a_& 1953, that I last saw the deceazed
alive on , 1 9__.5.'.2 and thai death occurr at . ., JromPthe cauaes and on the date slated abore.
2. SIGNATURE . . oY oruué 23b. ADDRESS ,é " 2. DATE SIGNED
R 7 ,f’_%”&.ﬁ,%. | 2o A ¢ 2, 8ly 230’53
Zia. BURIAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, ¢ towndor county) ¥ (Btate) .
TION, REMOVAL (Specity)
buria 624/1953 Toas Cemetery Buchanan County., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . m w| 25: FUNERAL DIRECTOR'S SIGNATURE '~ ADDRESS
55 , -
(Licansed *s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision. /
4

Student vevenecvraanaranas Cerarerarresinaes Signed......, ek
- Student Embalmer
Licenzed Embalmer No é{ 772/

P. 0. AddrusiéféW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wif
the above constitutes prounds for revocation of license.)

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




