THE DIVISION Or HEALTH OF MESOURI

No | ‘ None Rose Turner . —EL._IQ%__Q._M .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

calse 1. DISEASE OR CONDITION . R AND DEATH
oot oedy amocsu DX | DIRECTLY LEADING TO DEATH'Gy __Cardin Vascular Degenerative Disease Ul’grtxr.

.S. Mo.300
o 20 STANDARD CERTIFICATE OF DEATH vt Bite ... SSOR0
. to. 5
r...ﬂl@w?_. REG. DI3T. wo. ____42_n|mv REG. DIST. WO. 1000 Regirtrar's No......!:..z..g.@.........-—..
I. PLACE OF DEATH [2 USUAL RESIDENCE (Whre decesssd lived, If insthiotion: reskiencs before
2. COUNTY a. STATE b. COUNTY aitmlesion).
_Buchanan Migsourd Buchanan
b. CITY aruuu.muumu write RURAL and give LENGTH OF [l .c. CITY (U outaida corporate limite, write BURAL s give townshipy
townghip} STAY tia this plaew)]| OR
ToWN St. Joseph 8 yrs TOWN _ St. Joseph ol 7
FULL NAME OF . STREET , ‘
d. HESLN e Of (I nos In heapital or inetitution, Eive strest addres or locatica) dADD (If rusal. give Joeatlon) -]
INST ITUT'OFMo! Methodist Hospital 905 Dewey Ava,
3. DNEI‘\:ME %IE 8. (First) b. {Middle) c. (Last) ) 4 no,\}-g (Mcnth) (Day) (Yean)
{ Type ot Print} ORA DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ») | 8. DATE OF BIRTH 9. AGE (In .
WIDOWED, DIVORCED (epecitybd- - I tant birthdar) ::o:;."’ Dase | Roum | Min
Female White Widowed March 5, 1880 73 |
10a. USUAL OCCUPATION (Giwvekisd ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY COUNTRY?
| At Home At Home Otoe Count. Nebraska
| 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE
i (Unk) Banning Laura Hurst . |
| I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT § §1GNATURE OR NAME ADDRESS
| (Yes, 0o, o7 unknown) | (If yes. mive war or dates of ssrvics) NO.
|
|

line for (s), {b), and (¢}

*This does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart fallure, asthenio, | Tise to the above caure (c} . - . -
ac. It means the dig. | A underlying couse lost
ease, infury, o complics- DUE TO (c) .
tion which casaed death, | 11. OTHER SIGNIFICANT CONDITIONS Hen i bili Tkne
Conditions contriduting fo the death but not tal Senile De 5
related to the dizease or condition causing death. .
t%a. DATE OF OPFE;‘}" 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
22l | w0 wE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. lncrsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
- SUICIDE boma, farm, fnotory, strest, olflos bikdg . s}
HOMICIDE
21d. TIME (Month) {Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2 T hereby ceﬂi,fy that I attended the deceased from _._._lel__.. 19_111, o __ll:ll, 19_5.3 that I last saw the deceased
. alive on , 1922 _ and thal death occurred at ly 2 ., from the causes and on the date staled above.
Za. BIGNATUZ (Degres ot tir.le) 3. ADDRESS  Tootle Building Z3c. DATE SIGNED
wﬁﬁa’éﬁm h : St, Joseph, Missouri 11-16-53
24: BUR'OAVLAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btate)
Bpactty) b
N ov., 15, 195 3 Green Cemetery - Andred County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ©

—B:.uia—l
TE REC'D BY LML R RAR'S SIGNATURE %g_s -C) .
@g%ﬁ= '/
: i ('_g 1 ek I. &




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, 01 DYoo _

working under my personal supervision. Student Embalmer No.
S:gned.....%ﬁ‘—t m
S5ignedeisseivessnancanas st titeraanaonns rees A
Student Embalmar : Licenzed Embalmer No._.J/é 2z

P. O. Address.ﬁéi 22 /72

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND
the above constitutes grounds for revocation of lxcense.)

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

G. (Failure to comply with

H
T . . . '




