FILED NOV 13 1952

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH state Fite No. A3 SEY....

(Yew.no. ovunknown) | (If yes, eive war or dates of

BIRTH WO, REG. DIST. NO. 42 PRiMARY REG. D1sT. N0. Y000 . Reictear's No 1149
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wher & d lived. If iostitots 3. before
. . . \ duolesion).
8. COUNTY Buchanan 2. STATE Missouri b COUNTYBUChE.nan ’5;17,
b. CITY (1f cuteide corpurate limits, writs RURAL snd give ¢. LENGTH OF || c. CITY (1f oamidy eorparate lisalts, write BUBAL and ghve townehin) s
R townahlp} w (in thia place) . o7
TowN St. Joseph yre TOWN St. Joseph
FHLL Nﬂ'f.EO%F {If not in hospltal or jnstituticn, give strest sddress or location) d'ASJE?i%SrS (If rursl, ahve koation)
INSTITUTION Missouri Methodist Hospital 2002 Boyd Street
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Type or Pri) Hubert Henry Macier pearn November 4, 1953.
5, SEX 0 6. COLOR OR RACE | 7. #&%Eg ER{SEC,ESRR'ED' 8. DATE OF BIRTH 9. AGE (o yc)n- n:o::::l r& OF URDER B MR3,
. {Bpacify) birthday. Houmns | Min
Male White Married / March 23,1876 77 l I
10a. USUAL OCCUPATEION (Giekindof work | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during mont of worling Life, even if retired) DUSTR COUNTRY?
et. Engineer Heating Plant. Kankakee, Illinoils /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Macier Clariee Bray _ | L+ Hazel Macier
15. WAS DECEASED EVER [N U.S.ARMED FORCES? tl. INFORMANT' S SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY

tne for (a), (b, and (c)

DIRECTLY LEADING TO DEATH*

o el 1491 ~ 10-0715 | Mrs. Hazel Macier St.Jogeph, Mo.
18. CAUSE OF DEATH M CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecause per 1, DISEASE OR CONDITION
(a)

ONSET Ag DEATH

*Thia does not mean
the mode of dyring, such
(|| o4 heart fafiure, asthenia,

ANTECEDENT CAUSES

M.J

P oy

Morbid conditions, if ang, niniuc DUE TO (b)
rite {0 the above cauae (a) siating
the underlying cause lagt. -

[N

i --

¢, I means the dis-
eare, Injury, or complica-

DUE TO (c)

tion which caused death.

related fo the dizease

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

or condition causing deafh.

- 19a. DATE OF OPERA- /| -19b* MAJOR FINDINGS OF OPERATION' ¢ + "/ -2 % 7 MO - Yoales el T fL ) 20 -AUTOPSY?
. TION
‘ o ves ) o BF
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . * boms, fari, fagtory, strest, sfiow bldg.. ate.) T T D L B R B e S A I
HOMICIDE
21d. TIME (Month) {(Dar) (Ywr) (Houn 2te, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. WHILEAT["™] NOT WHILE . oL L .
INJURY bkt pefiviaie ‘ . o
. 22. I hereby N!y that I auendcd the:deceased from Oct 22 v 1953 , lo Nov 4 , 19 53, that I last saw the deceased
alive on and thal death occurred atot20A m., from the causes and on the dale staled above.
. za. SIG . 7 - 0 (neﬂ;;'or title) | 23y, ADDRESS . .ﬁ.&?{’ ZO‘I Zic. DATE SIGNED
] . - . r [ - -
' D;. ’0*/'% ”‘“95.3

24n. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

24b. DATE (/V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) - . (State) .
TIGN. REMOVAL (Bpesity) .
Burial Nov.6,1953 Mt. Oliget Cometery. . .l+. St. Jos : 88 "
ISTRAR'S SIGNATURE “| 25, FUMERAL DIRECTOR’ llsunrun:a’e ADDRE £S
' MM St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.. ¥%% ___

gK kk®
EE X LEEE 1) Student Embalmer No.

working under my persona! supervision. % WM%M
k
SEUBONE cerrannenr LA RAS . Signed....

Student Embalmer

L:cenaed Embalmer No..... 4413 Mll.BaOLI
P. O. Address__2%Ye Joseph, Missouri,

Note: The above MUST 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 so stated above.




