THE DIVISION OF HEALTH OF MISSOURI

[}
. l MED JAN 18 1g8w  STANDARD CERTIFICATE OF DEATH s e o SO
"BIRTH NO. REG. DIST. wo.__42 PRIMARY REG. DIST. NO. .1_.000 Kegistrar's N,.__.“.m-l.?,,__....m.
D “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fnatitutlon: residenos before
. a. COUNTY Buchanan o. STATE  Missourl b.COUNTPIat te sdiniseion).
. b %‘E\’ {1t cutelde corpuraie limits, writa RURAL and .:n c. ALyENGTH OF‘ c. CITR!' {1t ouwside corporste limits, write RURAL acd cive townahip)
Town St Joseph ) towoabiz) 51 W“ TOWN New Market O,fiﬂ |
d. FHOUS.},{QPALE—:O%F (If 5ot in bospital or {stitution, give street addreas of location) d'As:-JrgREss {IF rusal, atve Location) . / |
wstirution . Mo. Meth. Hosp. |
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. n.ms (Manth)  (Day)  (Year
o ooy Henry Thomas oS Jan,10, 1954
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 6. DATE OF BIRTH 9. AGE (o years] (F URGER § YEAR | O GHDER 12 wo3,
male l white ever Married | Mar. 23, 1880 i i el e e
) 102. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign seuatsy) / tztgll}'lzzuorwuu
TRBEpEp e farm ° ‘Jlrglnia Xt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-Moses Thomas | Mary Nichols ] N
lgr .wfo?ﬁ?;f’.f? EYER IILI'J‘ S. ARMdE? l:?.la:rcﬁ? 16. SOCIAL SECUR}B( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
il | (1rmewa on ate ' None ‘| Robert Thomas Weston, Mo.
I18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

: U GEATH
. Enter only onecsusaper [ 1. DISEASE OR CONDITION » AN
\ine for (2), (b, and (o | DVRECTLY LEADING TO DEATH*(5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giﬁng DUE TO (b)

s heart fallure, asthenia, | Tise to the above cause (o) siating . Ce . . . . .o . e
de. It meons the dir the underlying cause lagt.-” - A - : - : - - M3

case, fnjury, or complica- i i DUE TO {¢) i .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ ° IR A T .
Conditions contribuling Lo the death but not
related Lo the dizease or condition causing death.
IQa.-DATE'OF.OP_F%As‘ -19b."MAJOR FINDINGS OF QOPERATION - R e ) i T Lo i 20 AUTOPSY?
X
et e ‘?/fa ves [ wo [
2ia, ACCIDENT {Boecify) 21b. PLACEOF INJURY (o.gx..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homae, {arm, fagtory.atrest, offics bldg ., «14.) LI BT - P LA M
HOMICIDE 1’
21d. TIME (Month) |{Day) (Yemr) (Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. oF ‘ ' WHILEAT[™] NOTWHILE ‘ e
INJURY e i . c e

2. 1 hereby certify. tha! I.aliended Jy: deceased from ._l_g’_, Iﬂﬁ‘i, to _’..4_’0_, Ia.ff that T last gaw the deceased
#’_.é: the

alive on _._(:_’_Q____ Iﬁ*._lé’and that death occurred al m., from the causes and on dale sltated above.

23, s:iz?;n P {Degros or uueb 23b. ADDRESS Zic. DATE SIGNED
Vel )

g - A1-5%
BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. LOCATION {Clty, town, or county) . {Btate)

fitw BORET™ | 1-12-54 I Pleasant Ridge Cem | Weston, Missouri . ..
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45O |25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
By 2)Vaughn Funeral Home Weston, M ¢

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE . PLAINLY—USING iUNFADING BLACK INE~-MAKE A PERMANENT RECORD




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 persona! supervision. M
Student c.iccvcnnns . stnc"//{) / 7/
Studmt Embalmer
Licensed Em /(( d 2 3
P. O. Address WM %

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

Ifthxsbodyuno:embalmed.factshouldbemmdabove.

I




