aliveon 123 19_53 and ihat death occurred ot "B210P m., from the couses and on the date stated above.-

2. SIG (Mwﬂu@ b, ADDRESS Tootle Building Bc. DATE SIGNED
| mé/ﬁ@q 27.49 St, Joseoh, Moa 1=L-5k

mONBURI g\ll:lLMA- 24d. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. mﬂm (Oity, town, or county) - (State)
Birial Jan.h, 1954 Green Cemete Y

5. No.300
o FIIED JAN 11 1554  STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH MO, RES. DISYT. MO, ___42___,PlIIAIIY REG. DIAT. uo.._l.g@.,. Repistrar's No 1364
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whirs decesssd lived. If ingthotion: residence bafors
a. COUNTY a. STATE b. COUNTY admbmdion},
0 Buchanan Missouri Buchanan ©
- am b. CITY 1 outelds corpurate Dmbts, write RUBAL snd give. . | ¢. LENGTH OF || .c..CITY (11 outeide corporate limits, write RURAL asd give townahin) O
OR trwnehip) S?Y (tt-hhnhu) OR a1
3 TOWN St. Joseph TOWN _ Industrial City M
FULL NAME OF , STR ;
8 d. T.t\all..o mmhwm.um.mm-m_umm dA%rDEI-.'I' CIf raral. cive Jocation) /
0 INSTITUTION Mjsso Methodist Hospital None
B | Name OF — a (Fim) b. (Riddle) v (Las) : CONE  (daw) @) rem
= (Typeor Print)  CHARLES E LUNSFORD DEATH Decs 31 1953
Z 8, SEX 7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 8. AGE (o yesrs] o taotn 1 vim | 7 ¥ oo
g ) ) WIDOWED) DIVORCED vt - Taat birthday) sesta| Da |
3 [tale White Widowed March 26, 1875 78 i e
10a. USUAL OCCUPATION (G werk- | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE arelen sowotry
B | RSSOy | e KD OF BUSNES OF Iy | T BINTHPLAGE e r : PoSTRE S HHAT
8 (| —Bets Fisherman Fishing West Virginia
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14. MANE OF HUSBAND OR wfE
- Iink nown iknown . | Mary Jane _
& {75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNE" & STGNATURE OR NAME ADDRESS
P (Yue, po, or unknown) (If yoo, give wur or dates of service) 3 . . y
- S Na ~1530-12-8349 Mrs, Edith Banks Industrial “ity Mo,
| Il 8. cavse o pEaTH MEDICAL CERTIFICATION TNTERVAL EETWEEN
I I, DISEASE OR CONDITION H
Z e oy ooaourepet | "DIRECTLY LEADING TO DEATHe(, _ Cerebral Vascular Accident Ukn,
i *This docs nox mean | ANTECEDENT CAUSES Cerebral Thrombosis with left "
the mode of dying, such | Merbid conditions, #f ang, DUE TO (b) hamyﬂ egia-
3 |l ar beartsotiure, asthents, ree to e shoe caute (1) fiiod
= ele. It means the dis- under] i . . i se n
o | et impurn e comiis puE 7o AT teriosclerotic Heart Disease
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
E Conditions eontriduting to the death but n¢ L €0 11€ Dehydration
= related to the disease or condition causing death. .
; 8a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
= ‘z( .00 vl w !ZI'
o |2ta. ACCIDENT (Bpesity) 2ib. PLACEOF INJURY tag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies bidg., sve.)
Z HOMICIDE
g 21d. TIME  (Mooth} (Duy) (Yea) (Houn) | 210 INJURY oocunnm 2. HOW DID INJURY OCCUR?
) J‘ INJURY o | “work L] "ATwoRK.
g 22 I hereby certify that I altended the deceased from __12-25 ___, 1953 ,to ____12a31 |, 18_53 that I last oo the deceased
3

... . || DATE RECD BY LOCAL RAR'S SIGNATURE LS
S @4! 125 &m Y72 _Qﬂ%ggjo
4 { Ercbalnme’s

f]




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 ...

. .. Student Embalmer No...
working under my personal supervision, &0 aimer No

Signed......_....
5ignedeasieces

Student Emhalmer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hcense.)

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




