2. 1 hereby ccrg]y that 1 gliended g decsasd from Dec.22 1953 1 Man, 1P5 1954 that 1 last saw the deceased
alive 19 and that death occurred at M_Q_-m , from the causes and on the date stated above.

2. S ortitlaq Zid. ADDRESS 23¢. DATE SIGNED
; 301 T1linnias Ave é‘g 3-23.54
zu BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towy, or county) (Btats)

TION. BEYRYAL PPt | 3/21 /1954 Turner Cemetery

Buchanan County, Mo.

0. 300 ’ : : .
s ) STANDARD CERTIFICATE OF DEATH 58680 File Novwosmsmmsnsnsmsonereemem
BIRTH KO F& AE R 5 I 54 REG. DIST. NO. 42 PRIMARY REG. DIST. N.M__ Regisivar's Ne. 330
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If Institutlon; residence befors
| a. COUNTY : a. STATE . b. COUNTY ’ adintmion).
| _ Buchanan . Miseompi Buchanan
I b. CITY (U outsids corporsts limits, writs BURAL and give ¢. LENGTH OF | ¢ CIYY . & Is Residence within Limits of
' OR wowoablp) | STAY OR a
| g TOWN . St » el Town St. Joseph R R
; d. FULL NAMEOanmuhupinluMwam.:inmumz-uhumm o STREET (I rursl, give location) )
HOSPITAL OR ADDRESS ! /0
8 instiUnion. bariview Nursing Home R. R. #5 ol
§ S.DNE?:ME %FD a. E:f:!t) b. (Dfﬂd:‘ne) ¢. (Last) 4. DATE (Month) (Day) (Year)
B { Type or Print) Nancy W, Anderson pauiarch 19, 1954
E 5, SEX 6. COLOR OR RACE | 7. \'N“IAD%%IJEB NE‘)'gchEﬂARRIED. a 8. DATE OF BIRTH 9.[:GE {In yc)u- ;; m‘:::u 'D“m" W UNDER 2 HRS,
. . o . £ . - it birthday, on H. Min,
3 Pemeie”| white never married November i8,1865 l =)
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
E domduﬂﬁmmdimms o_,.nal!ud'nd) = DUSTRY {City. and State or Foraign Country) / ‘ZC‘O:II.I-“%IE{\I’?OFWHAT
A Y y own home Virginia 3 e
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James Anderson |ilachel Debord ——
a 15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unkbown) | (If em, wive war or dates of servies) NO. —~ ' .
g no - none Mrs. Ella Sharp,R.R. #5,St.Joseph, Mo.
b|1 18. CAUSE QF DEATH : oR €O MEDICAL CERTIFICATION IngsEg:li gw
| Enter anly coscause per | - DISEASE OR NDITION i K
Z | 1instor (x), (b, and ( | DIRECTLY LEADING TODEATHy _Cerebral Vascular Thrombogis URNK
i 7812 does not mean | ANTECEDENT CAUSES
. Q
O [§ i mode of dving, seeh | Adorsid condivions, if any, giving DVE TO iy __CETEDTAL Arteriosclerosis unk,
j as heart faflure, asthenis, | rise to the above couse (o) sating . v
& |l cte. 7t means the dig- | the underiying couselast. . Atteri 1 3
o || cosersnsurs, or compien- DUE TO {c) :I'LlogCc lerogls unk,
z tion which coused death, | 1k OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not
3 . related to the directe or condition cauring deaih. ‘
& 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iz, TION 4 ._5"::'2,)( D E
5 ) YES NO
) 21a, ACCIDENT (Bpacily) 210. PLACEOF INJURY sz, tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, tarm, fastory, sirest, offios bldg..+10.)
& HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF m-m.sn NOT WHILE
| INJURY AT WORS
7]
3
-

DATE nﬂ:'nnvx_%czpél_ R 'S SIGNATURE . %gs-.d 25. FUNERAL DIRECTOR'S SIGNATURE ARDRESS
M%ﬂz_@m«. ZM%MM < _ :




STATEMENT BY LICENSED EMBALMER

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

byme, or by .c.voiiiiiiiineiien, ettt ieeeeeiiemerisessesesssssaevennrasrosneinennann . Studeht Embalmer No.........

working under my personal supervision..

Student .oorvo i i aiiiiiacsinaianaaraa-
Signeture of Student Embalmer

Licensed Embalmer No. /7/ Z.

P, O. Address 3/fﬁ//4

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

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

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



