THE DIVISION OF HEALTH OF MISSOURI 3¢
. %.300 ,;_,,_.5
| e e 1510 ( STANDARD CERTIFICATE OF DEATH Stete File Mo
aIRT 15 REG. DIST. WO __ 42 enimmay aec. orst. wo. 1000 gooivrars No 140
1. P]_ACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If instiigticn: remidencs before
P{’ 8. COUNTY Buchanan a STATE Missouri b. COUNTY  Bychanayireion
b. CITY (i outaide corporate limits, write RURBAL snd give c. LENGTH OF || e. CITY & I Residencs within Mmits of
Y OR :
5 TOWN St. Joseph ? B0 yERFE"l  1own St. Joseph o S
Il d. FULL NAME OF ar set ta bospieal siva streot nddress o7 loca «. STREET (If rural, give location) X
HOSPITAL N
8 INSTITUTION **5'5}-:1&“5“““{51??9 Nursmbuﬂ)o#e ADDRESS 2813 Francis St. é
B || S NAMEOSE" s @i b, (g & Casn l LOATE  (Memd)  Gm)  (Yen
B { Twpe or Print) William Cs Chesbro. . DEATH February 5, 1954
S, SEX (| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| 7 DOCR | TEAX | ¥ G0En W m.
g WIDOWED,, DIVORCED (Specify laat birtbdar) Huthll Dare | Boun | Mo,
_male white i ember .3, 1 89 | '
é 10a. USUAL OCCLPATION (Givekindofwwrk [ 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLAC.E (6ity 1 Stse oz Poseign rm,,,,"/ lztgll}r,{%i‘#?FWHAT
& fl—ret. locksmith & machmist Huntington, Indiana
< "331. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
@ Unknown:1Chesbre 4 riet: W j
td ]| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yus, 0y, ot xokonown) | (Of res, give war or dates of carvies} NO, -
§ no e none Mrs. Anna Barnes 1515 N.4th,St.Joseph,Mo,
] 18, CAUSE. OF DEATH . MEDICAL CERTIFICATION '3.’{5;;“"“'&3?;‘1‘#."
& || Roteranly cnecmumper | 1. DISEASE OR CONDITION
% |[ tioe for (e, (b9, endt (@ | DIRECTLY LEADING TO DEATH® o) Car dio Vascular Renal Disease UnKINOowI
g “Thiz does oot mech ANTECEDENT CAUSES .
the mode of dying, ruch | Merbid conditions, g,,,, giving DUETO & __Senility
3 a8 heart faflure, asihenis, uri:t {0 the abose cause (a) dating
8 e 1t weans the dis- wnderiying ewise ok
o || coreingurnor compis DUE TO ()
5 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= ’ Cunditions contributing to the death but nof .
91 . related £o the disease o7 condition cousing death.
E 192. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION . . . . AUTOPSY?
= . + %"ZX ves (1 wo [
o |[2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, faciory . strest, office bldg..ane.)
Z HOMICIDE _ A . .
g 214. TIME {Moath) (Day) (Yew) (Houws) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F mm.:n NOT WHILE
J' ANJURY AT WORK
) 2 2. 1 hereby certif tgat 4 aumigﬁ the deceased from ___ 1=29 19.9l, 10 __2~8 - 195l  that T last saw the deceased
= ~alive on , and that deatk occurred al ._.._é.QR-m., Jrom the couses and on the date slated above.
o | 2. SIGNATURE (Degrea ot mle)c1 23b. ARD RlS to St |23c. DATE SIGNED
. .- . acramepto . ‘o fey
- __4‘( ‘7 Josenh. g 2/9/5h
E m. cazm\ 24b. DA uc NAME OF CEMETERY OR CR_EMATORY 243, LOCATION (Olty, town, o connty) ~ ' (State)

TION.g.E‘H

DATE REC'D BY LOCAL

| X ol 1, (25F

Ashland Cemetéry "St. Joseph Mis&ouri

4&;3 25. FUNERAL DIRECTOR.S SIGIA‘I'I.IRI: DDRESS
4 T
balmet’s Statement on Reverse Side) . 4

I 2/8/1954




M. —

STATEMENT BY LICENSED Ei\!BALMER

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

P. O. Addresaz/f";/'%

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)

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

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




