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No. 300 :
1048 ‘ HLED F STANDARD CERTIFICATE OF DEATH State File No..
| g1wTH EB 2 3 ]9.}-1 REG. DIST. %O. 42 PRIMARY REG. o15T.' wo. 1000 Registrar's No.omud 165, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f lnatitation: reaidonce bafors
L] a, COUNTY Buch{ln an - _ a. STATE Mi ssouri b. COUNT?UChGnandmhlnnl.'
. CITY (I ogtaide corporate limits, writs RURAL snd give ¢. LENGTH OF || c. CITY . 4. 1t Resldence within Umits of
om . St. Jo seph wwsabin) | JTA et S St. Joseph | EERET
O R OSPITAL OR A oot 1a bosptul ity o |+ T BRESS O mosal, v loceton? olt %
stirution 2o, He th HO sp I tal 214 Texgs Kva. 2
3 NAME OF o (First) b, (Middle) %, (Lest) ]
OECEASED T WEALTHA:  AMELIA  LEAK P 1y G 551 9
5. SEX l 6. COLOR CR RACE | 7. \I\'}!ARRIED. NE‘\IIEEC EBR(EIED 8. DATE OF BIRTH 9. AGE ml.":" L:- u&m -Dv'm IF UNDER L& W2,
emale | { White VPR 2-14-1874 PO [ D | T | B
108. USUAL OCCUPATION (Giwekiod of work | 10b, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (oo o o o7 | 2 CITIZEN OF WHAT
it mainins | Home BUBTRY | ey s Tt S o ereies oo e
FATHER'§ NAME - 13 MO R'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
IW known - | URER W Russell beuk (de)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMARN '
l’w.a).uunhown) (llm.l_innrud.u-eﬂ-frviu) NOne NO. Ed i th b e'u)s&?‘ T’URElt?fﬁ%th AUADQD.RESS
19, CAUSE OF DEATH - MEDICAL CERTIFICATION Ste—dosEpiv; ot INTERVAL asggm
1. DISEASE OR CONDITION TH
oter oy e e | L ENSNE 100ty _ Cerebral Vascular Hemorrhage INRES
. ANTECEDENT CAUSES
*Thiz dors nol mean
the e of ding, euch | oria omgsins, i ans, gt pueTo 1 _L:8sential Hvpertension unknown
as heart faBure, asthenia, tr;t‘e xf:d':fz ;;:ewmmt:s;c;
f.‘.;,f,.‘;,'i?;’fﬂfii pueTo 9 Hypertensive Heart Disease unknown

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons confributing to the death but not
related Lo the disease or condilion causing death.

Ha. DATE OF OP_FFOAN- 1¥bh. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
i : ‘/ ‘7/3 X YES D NO

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x-.fnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ‘bome, farm, factory. sirest. offies bidg. et0.}

HOMICIDE - . i
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT[ ] NOT WHILE

INJURY . = | “woRK AT WORK

2. I hereby certify that 1 atiended (he deceased from _DEC. 53 to _Feb.10) , 1994 that I last saw the deceased
alive on Dec, 9 , 19 £3 , and that death occurred at Dz; Jrom the causes and on the dale siated above,

Za. SIGHATERE’ or title)ry 23b. ADDRESS Mo Z3c. DATE SIGNED
. A . L] N .
ji; L3031 T1llinois Ave. St. Joe.i2-12-54
. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) )

R I | 2126

DATE REC'D BY LOCAL
REG

oseph, Missouri
ADDRESS

JOS Gph, .M-Oo

41 Memorial erk/}em,.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ommly ... ...c.ciiiiiiirri o raa i caa i ccaisaiiisssenesascssarnteravaerren beveaean . Student Embalmer No............

working under my personal supervision..

Licensed Embalme

P. O. Address 757,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. -

“, -‘




