THE DAVISION OF HEALTH OF MISSOURI
38281

5. No.3¥00 T .
. 1048 y £el STANDARD CERTIFICATE OF DEATH State File No
. to. HLED DEC 14 18573 000 1263
BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. no._._;._. Regisirar's No.,........ [ —
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decsssed lived, I btivest idence befara
a. COUNTY a. STATE . . b, COUNTY ) adinlaion),
1. .__Buchanan Missouri Buchanan
b. CITY (If outeide limits, write RURAL and gi ¢, LENGTH OF . CITY (1t sumide corporate limits, write RURAL sad townahin)
| OR oy Ferpumee limits, write towatip:| STAY (in thie placell] o to Hmith. cive
- TOWN St. Joseph - 22 years TOWN St. Joseph asl T
d FULL NAME OF hoapital . rees o . STREET , b
'k HOSP e Of {If oot in hoepital or lnstittion, give street addreas or locatlon) dAS-DrDRES (Ilmn.l e location)} é
INSTITUTIGN 5 . 1012 Faraon St.
3 NAME OF a (Firs-t) b. (Middle) %, (Last) 4. DATE (Manth) (Day) (Yea)
. { Twpe or Print) Lucie Champ peatH  December 7, 1953
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BIRTH 9. AGE On years| (¥ Doen 1 YRR | & GWokm 3 wra
! . WIDOWED, DIVORCED (8 : last birthday) |Mootha| Days | Hours | Min,
! female white widowed January 1, 1871 82 ‘ ]
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 ) )
domdmingmutdwmﬁum-..nnl:!:m) " DUSTRY Y . fate or forsles sountey. / lngll}TIZEN‘fOF WHAT
seamstress Villisca, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Pulver ] Sophia Roulard A Elmer E.
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yos. 5o, or unknown} | (If yes, klve war or dates of servioe) NO. . -
no T - none Mr. Harry P. Champ, Savaimah, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL aag;ﬁ
TH
. Enter anly onecouso per 'bFR'SEmmifag?ﬁg#g%'éam.( o) __CORONARY OCCLUSIOK | TR

line for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES ?

RA
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b) ARTERIOSCLEROSIS, GENERAL
a8 beart fatlure, asthenia, | Tite io the abore caude (a) dating - -
ele. Jt means the dis- the underlying cause last.
ease, injury, or complice- DUE 70 (¢)

Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the death dus not
related to the disease or condition caueing death.

19a. DATE OF OP'F{ROAN' 198, MAJOR FINDINGS OF QPERATICN ' 20. AUTOPSY?
: % 2a / ves [] wo k]

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g .tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAYE)

SUICIDE bome, farm, tastory, street. offics bldy.. ste.)

HOMICIDE
21d. TIME (Month) (Day) (Yes) {(Hour) 2le. INJURY OCCURRED |} 21t. HOW DID INJURY OCCUR?

iy AR 5

22. I hereby certify that I attended the deceased from 12/1/53 — 19 , lo 12/1/53 , 19 , that I last saw the deceased

alipe on 1243 A3, and #iht death occurred at 31 30A. m,, from the causes and on the date stated above.

S H

2Z3a. tiple)

< r 235, ADDRESS Z%. DATE SIGNED
06 FRANCIS, ST, Joserx, Mo, 12/1/53
24p. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

12/9/1953 Graceland Cemetery Creston, lowa

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 455 |z FURERAL DIRECTORS SIGNATY
(752 MM"
icenecd Ersbaloer e &

24 IAL, CREMA-
TIO%REMOV (Specify)
uria

WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ADDRESSE

e




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, of by omerveee

Y reeerranenscmerreenaas e vassans F Studant Embalmer No.

working under my personal supervision.

Student vocevarenss teasseavreerrrrarennnnns Slgned....%% Gt

Student Embalmer

' Licenzed Embatmer No 4.7 ?/

’ P. 0. Address.Z/% S /J/ﬁ gw“Z/

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,g!mply with
the above constitutes grounds for revocation of license.) -

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




