THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ ' -
o2 | b0 GEP 14 1953~ STANDARD CERTIFICATE OF DEATH surriene OIS
"BIRTH NO. REG. DlslT. NO. !Qg PRIMARY REG. DIST. NO. 1000 — Rmmrcr:No.............Qﬂ._.-.....
/ I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decossed lived. If Lnstitution; resklence befoie
. CO . . admhslonl.
[ a. COUNTY Buchanan 0. STATE gy 58 3 b. COUNTYR )
b. CITY {f outedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids sorporsta limits, write RURAL anJ give township?
) townabip) | STAY (In wsis place) // 7
TOWN St. Joseph YTE, TOWN St Jaseph o
d. FH!‘SLPP'PA'{EO%F {If not Lo hoepital or institution, give street addres or locatlon) d'ASI;r[?REEEgS . (I raral, give loeatton) [#]
INSTITUTION 2608 Renick St, 2608 Renick St.
3'DNEAC%ES%FD a. {First) b. {(Middle) ¢ {Last) rs DSTE {Month) (Day) (Year)
(Typeor Pringy  RALPH CHESTNUT HOLLAND oeath Sept. 1, 1953
5. SEX (O} & COLOR OR RACE ) 7. MARRE% EIEVEEC'ESRR'EE{ 8. DATE OF BIRTH 5 AGE tla Ten| 7 oo | s | @ oo u .
Male white 1R P e | pee, 28, 1890 3 | e

102, USUAL OCCUPATION (Gikve kind of work

BeputyCotnty " X8a880:

100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy sag Seate or Foreiae Comtry) /]

Frazer, Missouri

12, CITIZEN OF WHAT
Col Y?

24b, DATE

b3

24a. BURIAL. CREMA-
m VAL (Bpacity

24c. NAME OF CEMETERY OR CREMATORY_. 29, LDC_ATION (O!t!.}t:qw:n,otmty) <, ‘,(Bmtc)

o
:
E
-
< 13a. FATHER'S NAME {3h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellridge Hollarnd Martha Chestout Verda Holland .
a I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yes, no, or unkpown) | (Il yes, glve war or dates of sarvice) RO.
3 500-07-471L, | Mrs, Verda Holland,2608 Renick St,,City
| 15. CAUSE OF DEATH MEDICAL CERTIFICATION '3"..53‘,”:%.3‘;%‘;{‘
. I. DISEASE OR CONDITION
E ﬁ;‘m"’(‘:;ﬁ:":‘;"‘(’; DIRECTLY LEADING TO DEATH®¢y) Hyperrephroma, Right 5 mos.,
' g This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving PUE TO (b}
. 'S,_ a2 heart failure, asthenda, | rise to the nbove couse (a)ltatiug e o e e e e m e e - -
; = de. It means the dis. | e underlying cause last. T : - - - - e AT
! o caae, injurt, o compliza- - BUE 7O (")
; 5 || thon which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - Met&static Carcinoma spine & lung 3 mos.
‘ [ Conditions contributing to the death but not
' 3 related to the di or condition crusing death.
I Y 192 DATE OF OPFE,‘,i 19b. MAJOR FINDINGS OF OPERATION” .- - .r 2.0 . '; P it} AL SR - i | 2. AUTOPSY?
| ,.:z;. . A - 1 s . /EOX YBD NO@
o |21 ASCIDENT (Bpecity) 2ib. H.ACEOFINJURY (s Enovebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, factory, sureet. office bldg..ete.) T E R S
Z HOMICIDE : .
g 21d. TIME (Momth) (Duy) (Yean) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l..-wum. o S g | WEREAT "g;;'a“k‘ e e e . A
B [l 1 Aereby “Kgg%f .atiend %e d from Mar 23 19 53 o _Sept 1 , 19_ 53 that T lost sow the deceased
g alive on and that death occurred afd £ m., from the causes and on the date stated above.
- E 23a. SIGNATUR (Degrmormlb Z3b. Annnrss ) ’ 3. DATE SIGNED
E _ N, , -, + Y] 207 Phys & Supg Bldg.;City . |- .9-1-53

Sept 3,1953

Vars 25%

" 'ADDRESS



snrmrr’_ BY LICENSED EMBALMER

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

- , Studont Embalmer No.
working under my personal supervision. .

STUdENE 4uneressnstvrnsssnsscarssnsranssnne Signed........ 7
S5tudent Emdalmer

Licensed E@bzhu No ij 0%
P. 0. Address=2.Z oo/ "ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 0. stated above.




