No. 300 ) ; .
- HU;D iR 12 95& STANDARD CERTIFICATE OF DEATH ——
1 REG. DIST. NO. 42 . PRIMARY REG. DIST. NO. 100_..0 Registrar's No, 254
‘0 ; PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitudlon: residence before
» COUNY puchanan . STATE M4 gaouri b. COUNTY Buchanan "=
b. CITY (If catside corpurate limits, write RURAL and aive ¢. LENGTH OF {[ ¢ CITY : 4. In Restdecsie within Lot of
OR ernabi ;
5 own  St. Joseph e W Yl 1Gin  St. Voseph g e
d. FULL NAME OF (If not in hospital or Institation, give streot address or loeation) o STREET {1f rursl, give location} l 7
HOSPITAL OR ADDRESS of
8 INSTITUTION M{ssouri Methodist Hospital 222 W. Rosine Street (o)
3. NAME OF First . dl (L
ﬁ DECEASED e (Fit) b rad cp( o * PF M (l;'i%n!tlh)B (Dféf.‘rﬁ(yw)
= (Type or Print) Frederick S. snny DEATH & 3
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH 5. AGE dayesn| If otn | Yoan | & vmact u
s . (Elpe t day} |Months| Days | Hours | Min.
; Male White Pdowed December 15,1887 44 | ' |
5 10a. USUAL S,E&E,‘?m“  Qhvekind of wock- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 wnd State o Forsign mm,,“/‘ 12, crg%yf?rwmr
» Ret. Diespatcher Rock Island RR Zachary, Louisana. .
P 13a. FatHER's Namg Prederick 13b.. MOTHER' § MAIDEN NAME 14, NAME GOF HUSBAND OR ¥{FE
a2 b Dorrance Penny - Ella Trudeaux Myrtle Penny
i || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S S[GNATURE OR NAME ADDRESS
- (Yea, no, orunknown} | (0f yeu, give war ot dates of sorvice) . NO. PN .
= . No I FREERR None Mrse. George H. Chase Moline, Ill.
| CAUSE OF DEATH - ) MEDICAL CERTIFICATION ] INTERVAL BETWEEN
I~ only onsceuseper | I. DISEASE OR CONDITION : . ' ’ ND PEATH
Z \ for (8), (b, and (¢ | OVRECTLY LEADING TO DEATH® ;) Coreonary O‘ccluslon 12 rs,
v + mot mean | ANTECEDENT CAUSES , ) ]
© ¢S dring, ich | Morki congiions, f any,gising DUE TO (8 Heart Disease, arteriosclerotic unknowm
- heart faflure, asthenta, | Tise to the above canse (o) dating
It ans the dh- the underlying couae last.
DUE TO ()
g am.m! death. | 11. OTHER SIGNIFICANT CONDITIONS
= % " Comditions contributing to the death but not
2 related to the disease or eondition cousing dealh.
;2 OF opzmk. 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= \ . % et YES [:‘ KO IE/
v || 28 ACCIDENT Boweity) 21b., PLACE OF INJURY (e.x..tnorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, office bldy., eve.} i -
= HOMICIDE E . i
g, 214. TIME (Month) (Day) (Year) (How’ | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-3t . WHII.E AT NOT WHILE
i INJURY AT WORK
O 2. I hereby cmyg }lg! I atiended the deceased from _11- ¥ | o &t to , 19 , that I last saw the deceased
‘alive on 19 , and that death occurred at 27 T ics , Jrom the causes and on the date stated above.

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

4083

23a. SIGN?H.\W/ & . t M— (Deﬁe.e oli:;i.tle)c

23b. ADDRESS . 23c. DATE SIGNED
706 Francis, St. Joseph 3/10/5k

2ia, BURIAL. CREMA- | 24b, DATE

TICN. REMOVAL (Speaity) \
Burial Mar. 10,1954 iemorial Parl

DATE RECD BY LOCAL REG 'S SIGNATURE Yy =2
lan //, : rom/

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or connty) {State)

t Cemetery - St. Joseph, Mo.

(

25 FUMERAL DIRECTOR'S $iGNATURE oﬁ_@é@;
_.MM%%_JH SteJoseph,Mo

icensed Embalmer’s Statement on RW Side)




T

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

P. O. Address St Joseph, M

. 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 handwrmng
T* this body is not embalmed, fact should be so0 stated above. .

-t -




