THE DIVISION OF HEALTH OF MISSOURI

o, 300
o2 STANDARD CERTIFICATE OF DEATH state Fite Nov.mrn RAIODL...
Ll
BIRTH .J!LE_DM_AR_Z_Z_@ gec. oist. no. 42 paiwary nee. oist. wo. _ 1000 ropictrars No 287
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1If Lomtitotion: resklencs before
\ a. COUNTY a. STATE . b, COUNTY audsiandon).
Bughensan Missouri Buchanan
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (If outside corporate Umits, write RURAL aad give towrship)
OR townahip) STAY( this plaee) -
TOWN St, Joserh . 1z irs, TOWN S+, Joseph 1
d. FE(I).IS.PIIMTAAhiI_EOOF {If Dot is hoepital or Izatitution, give strest address or |loestion) d.ASJDRREEESI'S (E! rursl, give loeation) ol f.o
INSTITUTION 509 No. 3 St. 509 Ho. 3rd St.
3. NAME OF . . (Midd} L
DECEAS%D : {First) b, {Mliddle) [ :ﬂ) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  EMEE DT LOUIS FPADGETTE DEATH  March 8,1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | o UWDER 11 WS,
. DOWED DIVORCED (Bpacif; last birthday) Mnathll Days | Houwrs | Min.
Made | White Married lay 2, 1885 68 |
IDa. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn ecuntry) / 12, CITIZEN OF WHAT
- done during moss of working lte, wven If retlesd) DUSTRY | _ . ; UNTRY?
Lehorer Various rockbridge, Va.
[ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' [Inknown . Unknown ) Unknown |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME MO ADDRESS
(Yee. B0, or unkoown) | (If yeu, give war or dates of service) NO. . . .
no 4E8=-14 =07 24 Social Welfare Board, St. Joseph
18. CAUSE OF DEATH EDICAL RTIFICATIO INTERVAL

BETWEEN
. * ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION ) 4
Jine for (s}, (b), and (¢} | DIRECTLY LEADING TO DEATH" 4
% .
»his does mot mean | ANVECEDENT CAUSES .
the mode of dping, suck | Aorbid conditions, if any, giving DUE TO (b) : = -

as heart fillure, asthenia, | Tize.to the above cause (o) stating LI . A L s | B

e, Jt meaus the dis. | the underlying cause lost.
ease, infury, or complica- h DUE TO (¢} -~ TR S
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deathl,

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
.. 5 : ves [ wo K3
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.¢.. lnorabotm | 21c. (CITY, TOWN, OR TOWNSHIP) ] (STATE)
SUICIDE bome, {srm. fastory. strest, office bldy..ez0.) : a et
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT NOT WHILE . s L . - -
TNJURY y = | WoRK AT WORK - R
22. I hereby certify that I etteriedh{he deceased M, IM, lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred mﬂ:gé m., from the causes and on the dale siated above.
23, SIGNATURE ' : (Degree or u‘y{) .| z3b. AD ESS / Zic. DAJE SIGYED
. S ) e _ . -
’ Vil A A Tt A Py ) o ’lb Tra'tes/® I 27 )
Tan. aumn‘;.A,L REMA- | 24b. DATE z A NAME OFCEM TERY OR\CHA ,f Y 4. LDCATION (Oity, town, or toonty) - ABtate)
e 4 0 o R & - o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o eremmemETEEmereeieiseeamis oerEAS ELER eSS EL L et RSt b ot s S e £ 8 8 PN eSS AR B4 SR St s e b i e e e s Student Cabdulaer No.
working under my persona! supervision.

= Z) . AF
SLUdENt wevereaens Signed_‘m..-.M ’
Student Embalmer . 2
Licensed Embalmer No..a}/z{ .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
4




