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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA:NENT RECORD

JAN 2{; 1954 STANDARD CERTIF

THE DIVRION OF MeEALTR OF

ICATE OF DEATH

State File No..owosaan

=24

048084 Ly bt s an

ret. wiu;llesa e‘-‘fesmau Western Grocer

Evergreen, QOhio

"BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. D)3T. m._.___looo Kegistrar's No 47
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 insthgtion: rmidencs bedore
a. COUNTY ~ Buchanan = STATE Mjssouri b COUNTY B chanan *™
b. CITY (I sotide corpornte limits, write RURAL and give ¢, LENGTH OF [| ¢ CITY within Himits of
OR wownahip)f STAY (ko thia place) OR . el Incorporated
1owWN St. Joseph IR ySES| vown St. Joseph R
d. FULL NAME OF (If oot in haspital or inetivats ad losats . STREET. , IR
ULL NAME ¢ .: o tast .‘dn streot o +- STREET, U rural, give lw'u!on) o [ L
INSTITUTION 2512 Francis St. ~ 2bl2 Francis St.
3. I;JE%ME OF a. (First) b. (Middle) o+ ] c. fLu‘t) | 4. DATE (Menth)  (Dsy} (Year)
(Type or Pfiw Ezra M. Cherrington otA™H January 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| ¥ UiER | YIAR | ¥ eoth w0 oy,
. WIDOWED, P RQED (Bpecity; last birthday) jMonths| Days | Hour | Mig,
male whi te marrie February 13, 1874 79 , [
10a. USUAL OCCUPATION (Ghwekisd of work | 10b. KIND OF BUSINESS OR | ge\; IL BIRTHPLACE (01 04 Skate or Fareign fnmﬂ" % cBr rzgr#?oswmr

!

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Wesley Cherrington

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬂ'll.ln.on:_nkmn) {1f ywm, give war or dates of service)

16. SOCIAL SECURITY

Susan unknown

14. NAME OF MUSBAND'OR YIFE

luth
17. INFORMANT' 5 5| GNATURE OR NAME

RAME

eD&RESS

no =l ———— 491-09-4562 |Mrs. Ruth Cherrington,2512 Fl"d.l’lClS 5 \lo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
caign per | I DISEASE OR CONDITION SAc . oo
- Bater dnly avscsmmper | b [RoEai D, BING TO DEATH" 5y :

line for {8}, (b), and (c)

-

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO (b)
riutoucabnummc {u)datbza .

underiying cause logt :
DUE TO (c)

*This does not mean
the mode of dyinp, such
as heart fallure, asthenta,
dc. It means the dis-
ease, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. Conditlons coniributing to the death but nol.

related fo the di or condition couring death,
192, DATE OF oP"rEE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
é co o ves [ wo (B
2la. ACCIDENT Brecity) 215, PLACE OF INJURY (e.s..laorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, [arm, Enctory, sireet. offios bildg.. s10.) -
HOMICIDE :
21d. TIME (Month}) (Day} (Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE .
INJURY. = | “work AT WORK
22. I hereby certy ythat I attended the deceased from E_Lﬁ_ IQA_A lo ——‘—-La——— 19 that I last saw the deceased
alive on __I— , 19 $ H and that death occurred }L.g")_am from the causes and on the dale sipted above.
O’/ r% (Degm or umb Bb? ADDRESS
24b, DATE 247:_ mﬁs OF CEMETERY OR CREMATORY ;
1/16/1954 Memorial Park Cemetery St. Joseph, Missouri’
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RZRAR'S SIGNATURE ﬁ

25 FUNMERAL DIRECTOR'S SIGMATURE ADDREASS
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STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.......................................................................... +everes., Student Embalmer No

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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