o 300 THE DIVISSON OF HEALTH OF MISSOURI 31024
0. PR
wee | FILEC SEP 28 1653 ~ STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. — gee. 0157, wo. _ 42 _ primany rec. oisT. wo. 1000 xegisrars No... 1024
\\,1 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instliation: pwidence befo.s
. COUNTY ) STATE dinlmion’.
) r[_ ° Buchanan * Missouri 5 COUNTY  pychanan
b. CITY (It outsita gorpurate Umits, writs RURAL sod give ¢, LENGTH OF c. CITY (if outside corporats limits, write RURAL and give township®
townahip) | STAY (In this place) oR ]
g N St, Jogeph Life TOWN _ gt, Joseph a1)7
d. FULL NAME OF la b ul or I ve o l.d.dr-l ar loeatdon) d. STREEY - (1f reral, give location) y
. HOSPITAL OR
S INSTITUTION T © f ADDRESS 12184 So. 11th St,
ﬂ 3 NAME OF a. (Fimst) b. (Middle) o e 4. DATE (Month)  (Dsy)  (Year)
B (Typeor Print)  CHARLES HENRY - - ALLPHIN ™ Sept. 18, 1953
E 5. SEX () 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED;ZJ | 8. DATE OF BIRTH 9. I:.?E e e el
N (8 oD 1 Mia.
Male White Divorced " | oct. 8, 1869 i s il e e
% T0a. USUAL OCCUPATION (Ckiebiad of xok | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Git, vag State or Foreign Comotry) ()] 2o STTIZENOF WHAT
W Farmer Farm St. Joseph, Mo.
< 138. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Rsuben A11phin ~ 4 Unknown B _ Rhode Allrhin )
i || 15 WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURMY |i7. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
- (Yea, 0o, or unknown) | (If yes. xive war or dates of service) NO.
= no None Mrs. Ray Bellls, St. Joseph, Mo, _
hii 18. CAUSE OF OEATH R CONDITION MEDICAL CERTIFICATION INTERVAL BEvwre
.|| Enter caty anecs . DISEASE .
Z ae tor (53, (b9, snd (g | DIRECTLY LEADING TODEATH*) _ Carcinoma of Colon : ) . "f'yr .
M «This docs mot mean | ANVECEDENT CAUSES
O |l the mode of dying, such | Afortid conditions, if any, gleing DUE TO () Arterio sclerogis not sure
. 3 c# heart fallure, asthenia, | 7ise to Lhe above caude (o) dating .
& |lac. It means the aig. | he underlying couse losk. :
o care, infury, or complica- DUE TO (2)
5 || tion which exused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 10k
3 related to ihe disease or condition coustng denth.
E || 190. DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
s . s 33X vs [ wo [4
® |2 ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.s. luorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
h SuIc bome, farm., {astory, street, office bidg..ene) ) X .
] HOMICIDE ) : .
g 214, TIME (Mooth) (Dey) (Tesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I m_ﬁfm ; : ' WHILEAT[—] NOT WHILE
H. o WORK AT WORK R
E 2. 1 hereby certify that 1 attended the deceased from _SULY 1993, 10 Sept 18 1953  that 1 lost saw the deceased
alive on 580t 16 19_53, and that death ocourred ot 93304 m., from the causes and on the date slated abose.
E 24 SIGNA - (Degros putit)) | 23b. ADDRESS . DATE SIGNED
@t;zz.—o M m Kirkpatrick Bldg., City 9-19-53
E T BURTAL CREMA m. DATE T OF CEMETERY OR CREMATORY | 240 LOCATION (City, town, or county) {5tatc)
" !
g Y e lSep’c. 21,1953 Memorial Park Cem. St. Joseph, Mo, '

RECD BY LOCAL | R 'S SIGNATURE YT SN
l!;:g' 2 57



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by oo

Student Embalmer %o,

’f?’??“

Licensed EmbMmer No.. o2 . 0%

P. 0. Addresse 7 o,

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

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

working under my personal supervision,

LY
SEUAENE vourernsrrnncnenearnarnanes raeaanne SimeLM-..

Student Embalmer




