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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 4 1954

state Fite No... HA AL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
None

tYﬁU,cr unknowa) | (f yom, #tve war of dates of acrvice}

“|' aimTH Mo REG. p1sT, o, __ 42 priwary ree. oist. wo. _ 1000 resistrara o, 1348
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased ilved. 1f Lol ot batoce
s.CoNY B ychanan o STATE Jf{ sSour i 5 COUNTY B, han gt
b. CITY (I outcide corpurate limits, write RURAL sad give oy %T A!:(EI:ELI: pEFr c. CITY (If outaide eorporate limite, weite BURAL and glve mmup; 1 »\,
townal 1)
TOWN St. Joseph A om St, Joseph
d. FH&IS_:P#ME OF (If not ia hospital or institution. give street address or location) d.ASJg*gET (I rura), adve location)
weniorion Missouri Meth, Hospitdll 2329 So, 11th St,
335%%55%% a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
(Typeor Piney L DWARED PASLEY DEATH 12 22 1553
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5 AGE o yean 7 tocn | ron | @ moen 5 o
. N oura Mln
Male White HEFRLEF P e 12.1-1882 A v
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State o forvien oouatey) (1 12_ CITIZEN OF WHAT
Fof oy rorestinaeniinetnd | Fy gy Buchanan Co., HMissouri |UTSTH,
138, FATHER.S E 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y)amd %sley ane Patton Bunnie Pasley
16, SOCIAL SECURITY

17. INFORMANT' S S{GNATURE OR NAME b‘ffl ADDRESS

Y \Bunnie Pasley, 2329 So.

18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | I, DISEASE OR CONDITION Acub rebral h ha gﬁgg VTND DEATH
line for (), (b, and (e | PIRECTLY LEADINGTO DEATH"(y ACube cere emorrhage NOoWT1
ANTECEDENT CAUSES
*This doea nol mean = .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (0 _Halignant, hypertension unknown
or heart foilure, asthenia, | Tiaefo the above cxuse (o) stating D T ey T
ce. It meens the dis- the underlying couse last, - —= -+ . - M
eade, injury, or complica- — DUE 70 (',:) - - O
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ v~ '~ T
Conditions contributing to the death bul nol
related to the diseuse o condition crusing death, Beg:l. gn prostrate hypertrophy unknown
19a, DATE'dF-op_Iz;:%A'Nu $19b: MAJOR 'FINDINGS OF OPERATION - - Wouec Ty T LA 2 AR -+ | 2. AUTOPSY?
" ettt .__-?3/)( ves L] wo [4-
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, [actory, street, office bldg..eto.} R AT e e s
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houd | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . s WHILE AT NOT WHILE e N
JINJURY m | WoRK AT WORK

2. I kereby. certify Vihat'l-attended the deceased from 12-22
alive on 12-—22 19 G3 and that death oceurred o

Dlﬁpj, _12-22 195.L that I. last saw the deceased
., Jrom the cquses and on the date stated above. |

23b. ADDRESS 23¢. DATE SIGNED
Tootle Bldg, St. Joseph, M,. 12728/53

2. SIGN RE ' (Degma title}
BURI CREMA- | 24b, DATE /

2is. BURITL 24, I\A‘dE OF CEMETERY OR CREMATORY : ATION (Clty, town, or coanty) (Gtate)
{(Bpeaity) . .
B“ Oy | 7' 94-195% Delore Cer o] _‘% on, Missouri .
REC D BY LOCAL | REGISTRAR'S SIGNATU 7248 ﬂs ADDRESS
m—:s - y
4&3/ O lles, £17. HllL 4o g s ./‘4 .._4“-‘—4‘/_./_&—" Joseph Ho
Y rrH = (Ticensed Bfnbalmé, tement on Reverae Side) ¥



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, owdm ..

Student Embalmer No. a

working under my personal supervision.

- = / a
SEUdONY cevenseovscnnctsveasssssasssonvanons Signed.... &S 2Ol .

S5tudent Embalimer
Licensed Embalmer Mo 4. S I
J
P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlﬂ?Faﬂm to comply with
the above constitutes grounds for revocation of license,)

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




