200 THE DIVISION OF HEALTH OF MISSOURI 42095
0. -
o I FILED JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH State File Nowor
! BIRTH NO—____,_ REG. DIST. NO. __4_.2__ PRIMARY REG. CIST. NO. _10_02 Registrar's Na.........._l.g.g_z_..._._.._..
1. PLACE OF DEATH Z USUAL RESIDEMNGCE (Where deocased lived. 1f loatltation: residence befare
. COUNTY . STATE . . . COUNTY adisbmion.
Y * Buchanan * ST Missouri ° Buchanan~"
b. %TF;Y (If outalde corpurste limits, write RURAL and l:;h! [ ALYENlE;rhI: OF‘ c. Cg-RY {If outslde corporate Limits, write RURAL and give township)
Lo ) { L1]
om  St, Joseph T TVGEEE| o St. Joseoh n il
a d. F]}iJO%P?'I‘!\Ah:_EO%F {If oot in hoapital or Institation, give sireot address or locstion) d.ASDrSREET (it rural, glve loention) C)
S institution 2908 St., Joseph 4dve. B1702 Sagvannah Ave.
8 73 NAME oF y ot NOT 5 TTIEh, W eI5aTe) v (Last) 4. DATE  (Manth) (Day) (Yean)
DECEASED OF
= (Type or Prind) CLARA . ALDER DEATH 12 18 19563
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nilzvsncrgénm% 8. DATE OF BIRTH 9. AGE (e v v Do |7 oo o .
o . o H .
 |Fomale (| White | MEspuopcesd emet |70 4 7877 | oo [ o] o
E 102, USUAL occupA'rLou (Grekindotwork | 100. KIND OF BUSINESS OR IN | IT. BIRTHPLACE (State or forelgn pountry) ole CITIZEN OF WHAT
ne wor wven if rw } . . . 7
E HOUSEEBEDETr Home Rushville, Missouri U5 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
Henry H arvey ] Unknown {James H+ Alder
fg I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SI1GNATURE OR NAME (3] ty ADDRESS
- ﬁ- 2o, or unkuowa) | (If yes, xive war or dates of sarvios) NO. 1
2 [No Yone Jaomes Alder, 1702 Snypannah Adve.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION
E &‘:ﬁ’?ﬁfﬁmx’(’g DIRECTLY LEADING TODEATH*(py __Cerebral Vascular Hemorrhage 1 day
E.; oThis docs ot mean | ANTECEDENT CAUSES . oo : 7 ‘
- the mode of dying, ruch | Morbid conditions, if any, giving DUETO (&) 2= - = = 2w~ o —- M
o || oo heart faflure, asthenda, | Tise (0 the abore cavse (o) ddating ca e = T e R
e de. It means the dig. | e underlying cause last. - - - - -
o case, infury, or complica- - D,UE 10 ((,:) - T~
= || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - R
= i ribiting to the death but ¢
g Cotated to the iacans or comdition exueing deattisy  Hvpoetatlie Pneumonia 1wk
By 1%. DATEOF-OP{::%A; “i19b." MAJOR FINDINGS OF OPERATION PP T, R A a4+ | 20, AUTOPSY?
& e . 33/X | w0 w@
o || 2te AccipEnT (Bpecity) 215, PLACE OF INJURY (s.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE hote, larm, factory, strest, offies bldy..eze.} . o Fadh ' - o
z HOMICIDE
g 210. TIME (Month) (Daz) {(Year) (Houn . | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T .
O o | e P S S
g 22. I hereby c:Bify that. ] atlended the deceased from Nov.18 , 18 93, _Dec. 18 . 1955 , that I last saw the deceased
j alive on ec.’ , 18 9 ., and that dealh occurred at.LL."_LS ., Jrom the causes and on the date staied above.
E 2. SIGHAPORE . o (Degres or title)_ |, 23b. ADDRESS 23. DATE SIGNED
. 2 ,Z b ; - 301 .1113nois.Ave.St.Joseph 12-23-55
E %a Bg 1? M| g\;.. CREMA- | 24b. DATE (_/(/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, Ewn.nroounty) - (Btate)
. '¥) - .
& uria 12-21-1958 Sugar_ CregR N L Bushnillk, Mo. -
DATE REC'D BY LOCAL RzSTRAR‘S SIGNATURE s/ runeg - ’ SN ATURE ADDRESS
REG. )
Lo 29, /752 7 Ho




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eochgt o oo ...

- . Student Embalser No.

working under my personal supervision.

Student coeeenannnas Signed......,. A€, {2 AN
Student Embalmer

Licensed Embalm o.

P. 0. Addr =

e
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ., (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



