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WRITE- PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN ) 4~ 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. o REG. OIST. NO. 42 primany rec. oist. wo. 1000 meivirers vo. 1341
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. I ingtitathon: id belors
a. COUNTY a. STATE b, COUNTY adcttmion).
Bochanan Hissopri Eu chapan -
b. CITY (I outside eorpurate limits, write RURAL acd give ¢. LENGTH OF ¢. CITY (If outside carporste Umits, writs RURAL and give township)
QR townahip}| STAY (in thia plaes)|| OR
TOWN ¢ TOWN oSt. Joseph 7
d, FULL NAME OF (If not in hospltal or institution, give strect address or location) d. STREET {If rural, glve loeation) orty
HOSPITAL OR ADDRESS ¥a)
INSTITUTION St. Joseph's Hogspitel 2318 So, Tth St,
3E§E%MEES%FD 8. (First) b. (Middle) c. (Last) 4. DS}E (Month) (.Dl’) (Year)
(Twpe or Print) GLHORGE MEDIBA pEATH  Dec.26, 19563
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, dr’a. DATE OF BIRTH 9. AGE (In years| v motn t TEAR | o DNOER 3 a3,
. ‘f . WIDOWED, DIVORCED (Bpacify} e I last birthday) |Months ‘ Days | Hours | Min.
Lale | Mexicam | Never Married Dec¢,7.1692 | 61 ,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Swte or forelgn eountry) / 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY . . COUNTRY?
Blind Craft Californis : USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1 Unknown ) Unmaerrie
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknowa) | (I yes, elve war or dates of servies) NO. . . -
no “F10 £ €. 4, Fopersop, St, Joseph, o,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecause per I. DISEASE OR CONDITION . PNSB‘ AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" ¢
*This does not mean ANTECEDENT CAUSES E z fz @ E - » R
the mode of dring, such | Aorbid conditions, if any, giving DUE TO (b) p)

as heart foilure, asthenda, | Tis¢ to.the above coute (o) stating . T . . -7 R e e

etc. It means the diy- | Che wnderlying cause lnat. ) >
case, injury, or complica- _DUE TO.("')
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS . 7 9
Conditiona contributing to the death but not
related Lo the dizease or condition causing death. 1
19a. DATE OF OFTEIF(!)Ari 19b, MAJOR FlNDlNGS QOF OPERATION ' 5 AUTOPSY?
I DR T - | YES D no X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE home, farm. fsatory, strest, offios blig. eto.) . L EE
HOMICIDE
2id. TIME (Month) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- N . | wanEAT KOT WHILE[™ - e ek e eemia e e et
INJURY . =" | WoRK AT WORK 1

27 hereby certify that I attended the deceased from 4223} 1983w _u 194858, that I lost saw the deceased
alive on _.‘_33.&._. 19_&:1 and that death oceurred at -1 308 m., from the causes and on the date sigled above,

(Degroo or uu@ 23b. ADDRESS, I 23%. DATE SIGNED

™MD -Fed [2 2553

' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24«. TION (Olty, town, or county) & (State) .
Dec,£9/63 | kt, Olivet Cemeteryl St, Joseph, Hoe: .

RECD BY LOCAL R SISTRAR'S SIGNATURE ,[4.7/}6 § 75 EUNERAL DI RECTOR G $1GHATURE ADORESS
z;—"a /7: //, /'L_/_- /ﬂ_/;( .. Cg 7




STATEMENT BY LICENSED EMBALMER

I bereby 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.

\
reavessaraas cerranans Signed 27 B L. ..
Student Embalmer

Student ...vvenvenen .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ‘cbove constitutes grounds for revocation of license,)}

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




