THE DIVISION OF HEALTH OF MISSOUR!

21d. TIME (Moath) (Day) (Yesr) (Hous}
‘ WHILEAT[ ] NOT WHILE

e - aes arwan . i

" INJURY T WORK % WORK

. 7 e
22, I hereby cﬁ Zt'l atténded- e.deceased from M?ﬁ_, { J%ﬁ that I laal saw the deceased
alive on , and that death gfeurred al L m., from the causes aud on the date stated above.
2, SIG E = \V ﬂ orgitle) | £3b. ADDRESS 23. DATE SIGNED
2 M,ED A e BT, Hla Vo236

. BU L. CRI Zdb. DATE 24( I\AM‘E OF CEMI-.TEHY OR CREMATORY - | 24d. LOCATION (Ully. r.own,orcnnmy) o eviBtate)r
TION, OVAL idel:r)

Burial oed oizz)  Unign Star . ... Unicn Star, Mo.. . ..
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJMRE ~ ~ / QL2 -~ | B kenn DIRECTOR 8_81GNATUR
REG. / A @
43 et [l facy &adt<]
/

- . 35465
- e
e I FLED NOV §- 1955  STANDARD CERTIFICATE OF DEATH Stae Fie Novon DO )
0 CBARTH NO. . REG. DIST. NO. _Z/y__ PRIMARY REG. DIST. "OML Registrar's Na...éﬁ......_......_......
05"7 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whars deceassd lived, If ismitatlon: residence befars
/ 8. COUNTY Deka 11; 8 STATE My ceourt * b COUNTY DeKalb adiimion).
bCITY I outrid ums writs RURAL and . LENGTH OF . CITY (I ousid limits, \
{H ou oea‘;urata e, write i g‘géunu:hp!-u) . CITY (1t outsids sorporate Limits, write RURAL and cive towmsbin) . Fo2 O
ToW8 Union Sta.r' yrs TOWN [Inion Star o
a d. FULL NAME OF (If not in howpital or inssitution, give strest sddres or lemation) d. STREET. (I ruml, pive location)
S RDRES
3 .
ﬁ 3-,';2“5'255%% . a. (First) b. (Midale} Gm L. A‘“C 4 DATE (Maonth)  (Day) (Yean)
B { Twpe or Print} Joseph Earl OCt-Q}, 53
é 5. SEX 6, COLOR OR RACE | 7. #AR%}EB. gﬁggcgsnglao 8. DATE OF BIRTH 9. AGE E (o yan] @ :::.I ' | @ woo e
2 I M White ever married| Dec.23,188 ) How | e
* ]
§ 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btate or foreign mnw) 12, CITIZEN OF WHAT
: - M done during most of working e, sven if retired) DUSTRY COUNTRY?
B Farmer Cklahoma /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W1 a1 0mgp| 14. NAME OF HUSBAND OR WIFE
Alphues Clancy | Sarah Bickerson None
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" {Yee.no.or unknown) | {If yes, glve war or dates of scrvios)
5 |[[Yes W.1l. None Mrs. James Holland Upion Star, Mo.
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION {NCTERVAL GETWEEN
&4 || Entercnlyonecauseper | 1. DISEASE OR CONDITION - NSET TH
Z‘ \ine for {a), (b, and ) | DPRECTLY LEADING TO DEATH® () m 7
———— r
Q|| sThin doss ot mean | ANTECEDENT CAUSES W "ﬁaqM
’ = || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) - V.
.l e heart faiture, asthenda, .| Tise fo the abore cause (o) slating | . _ . i . e . .. S NS
i "8 e It means the diy- | he vAderiving couse lat: Co T ey o . RS I S
egse, Infury, or complica- & __DUETO (&) : W
. g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ ===/ o F
| =] Conditions contributing to the death but nof
i 91 related to the disease or condition causring death. _
| < 13a. DATE 0F-bP1£_[!!°»'h- -15b: MAJOR FINDINGS OF OPERATION - * ™ 3 mooo 2@t ¥ r ondpr L Bl s n . 10 20, "AUTOPSY?
b
- = .1 Al UL R #&'0/ VED NOM
|| 218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| Z, a%'ﬁ{(D:IEDE boma, [nrm, fxctory, atreet, office bldg.,eta.) T T i 3 LS
Z .
g 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d
=
&
-
]
M
E

(Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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