. Mo.300

10.48

.,.,.T..FJ.LED FEB 23 1954

THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

REG. DIST. NO.

PRIMARY REG. DIST. NO-_LO_OQ_ Reg:'..ﬂmr'.r No

4046

174

State Fiie No

1. PLACE OF DEATH
8. COUNTY Bychanan

2. STATE M4 gsouri

2. USUAL RESIDENCE (Whare d

d lived. If 1 bafore

b. CITY (I outaide corpurate limits, writs RURAL and give

. LENGTH OF ¢. CITY

bt. COUNTY Buchanan adenision) .

[
OR 5T, Mace) OR [pcorporated town?
TOWN St. Joseph L fﬁ"ﬁ“ TOWN St. Joseph, AR
. FULL NAME OF ({If not iz b 1 or i 3 ad . STREET rursl, locatl - v
HOSPITAL OR o o Elre et ort * ADDRESS (Ul ronl, give locatlon) ol
INSTITUTION 8 d 8 1 Re Re # 7 , Mitchell Adve, Road
S.BIEAC%ESOEIE n. (First) b. {Mlddle) e. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Prind) > TOCK DEATH Fgbruary 11-1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UsER 1 YEAR | F owoer a0 wms,
WIDOWED, DIVORCED mmu,,/ tast birthdaz) Mowtae| Dam | Hown | i
__Mala. _ . |
10a. USUAL OCCUPATION (Give kindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cs, wag State or Toreign Country) |2£ITI'%§§?FWHAT
___Retiredg Truck~-farming. La Crosee, County. Wisconsiy H.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Joseph Hemstock ] Unknomn = 1 Lena F. Hemstock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S §) GMATURE OR NAME ADDRESS
(¥oe, 0o, or gnknown} | (If yes, xive war or dates of sorvice} NO.
No nene : . Git
18. CAUSE OF DEATH L MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ . . ONSET AND DEATH
Jize for (s}, (b), and () | P'RECTLY LEADING TO DEATH® (5
This does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b) hd
a8 Beart fallure, asthenda, | rise to the abose cause (o) stating
de. It means the dis- | Che wnderlying cause laat.
ease, infury, or cormpli DUE TO (a)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
. related to the disense or condition g
19a. DATE OF OP_FIJgN 19b. MAIOR FINDINGS OF OPERATION . X 20. AUTOPSY?
i ves 1 wo &
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidg.,vta.)
HOMICIDE
2td. TIME {Montk) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

z 1 hereby cerhfy that I atiended the deceased from X~ f _‘é
, and that death occurred at __‘.,&

o 2

18

& 19

,102'

1/ ‘ﬂl, 18, that I last sow the deceaced

8., from the causes and on the dale stated above,

WRITE PLAILV_'LY-—:‘:i’J'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Z3a. SIGNA’

24a. BURJAL,. CREMA-

TIQN, REMOVAL (Bpecity}
_fiuxisl

(Degroe or ﬁ?})

24b. DATE 1§

DATE REC'D BY LOCAL
REG.

St /4, 1954

242, NAME OF CEMETERY OR CREMATORY

Febmg;;g gjg,'h Memorial Park Ceme

25, FUNERAL DIRECTOR'S SIGNATURE

b 9 .

23b. ADDRESS

;07ﬁv_$

Zic. DATE SIGNED

A foofhin| 5.

ADDRESS

24,
8

MO.

*p Staternent on Rivérse

Side)

St. Joseph,




O
+

e vy

STATEMENT BY LICENSED EMBALMER

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

P. O. Address...?.‘!".‘...‘l.‘?!?.qp.l?

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 license),

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

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



