No. 300
10.48

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

THE IAVERON Or

EALTR UF MIBOUURI

DIRECTLY LEADING TO DEATH®(,)

EOMAR 1 1954 STANDARD CERTIFICATE OF DEATH w308
'RIRTH NO. REG. DIST. MO, 42 - PRIMARY REG. DIST. m.ﬂ_ Regiztrar's No 210
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre desessed lived. If Institution: residonos before
a. COUNTY a. STATE . . b, COUNTY adniselon}.
Buchanan Missouri Buchapan "
b. CITY (f outeids corpurate Humite, writs BURAL and rive c. LENGTH OF i c. CITY " T Mesidmbe within Tauts ot
R townehip) Y (in this place) | OR " a ¢ity of incorporated
Town - St. Joseph sé YrSe TOWN St. Joseph WHTRDT
d. FULL NAME OF (If pot in bospital &ive strwet addrom or location) STREET (XF rassd, whve Ioeatlon} .
HOSPITAL OR ADDRESS o / | 7
INSTITUTION. %ﬁgkvée“’ quf“S&Qg Home 2702 Penn St, o
3 l:l;-hwu-: %1; 8. (First) b. (N_uddle)' ¢, (Last} 4, DSIE {Mouth) (Day} (Year)
fTrpeorPrinU Mary , E. Aley DEATH' February 22, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER mmmsn_:z 8. DATE OF BIRTH 5. AGE (In years| IF UNDER § YEAR | & ODeR o Fo,
) wmcggo. mgoac_ao < - last birtbdsy} |Months) Days | Hours | BMin.
f‘em&le white widowe June 29, 1864 89 , I
102, U‘il].}:nl; gﬁzzmnou H(l(:‘ma-uk- 10b. KIND OF BUSSNESD%gT k"\: . BIRTHPLACE (00 0t State o Foreses Conntry] § | 12 cgm_lz_grwpwmr
“honsent own home Jefferson County, Kansas UsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Jonas Wilson unknown ] John H,
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes, 0o, o1 anknown) | (f ym. give war oz dates of servics) . NQ. . R R ’
no © | —ee——— none Mrs, Merlin Allison,2702 Penn,St ,Joseoh,Mo.
18, CAUSE OF DEATH . MEBRICAL CERTIFICATJION . .| INTERVAL BETWEEN
 Enteronly onecausper | 1. DISEASE OR CONDITION °"57’W"

line for {a), (b), and (&)’
—— ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TO (B)

rise io the aboo,
pie 1o fh hose erute (0] watng

. *This does not meen
the mode of dying, such
as heart fatlure, asthenia,

de. It means the dir-
DUE TO (¢c)

),

Attt

eate, injurty, or complice-
tion which caneed deeth. | T1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the deaih but not
. related Lo the dizcase or condition cansing deaih.

19. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%M ves ) wo [G-
21a. ACCIDENT Epweify) 21b. PLACE OF INJSURY e fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bidg..ete.)
HOMICIDE L. e L
21d. TIME  (Mooth) (Day) (Yew) (How) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY * - ml.EATD NOT'H“-ED
2. I hereby certgf%!hat I atlended the deceased from _1=~1L=50 19__ _.._2_...2_0_'_5_4!-19 , that T last saw the deceased
alive on 19 and kgt death pecurred at 31 23D, m., from the causes gnd cm/tﬁe date slated above.
23a. SIGNAW W.W 23b, ADDR% WM . D}% GAED
Zia BURIAL, . DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION 4Qlty, town, or connty) | (tate)
-Pagds f"'a{’ 2/24/1954 Miriam Cemetery Maryvilie, Missouri

REC'D BY LOCAL

25, FUMERAL DIRECTOR S S| GNATURE

B alrw -

{Li

DA R RAR'S SIGNATURE - <o
Il A BAL)

d Embalmer's S on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... .oiieiiiiiirire i PSP

working under my personal supervision.,

Student....ccovommerracncacaimracsamracacasananranes
. Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faj
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. o




