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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

7833

Pranbras bba nant sin

'BIRTH NO ” ED MBR E 2 195d REG. DJST. NO. 42 PRIMARY REG. DIST. m.__looo Registrar's No. 286
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, If | dd before
a. COUNTY a. STATE s . b. COUNTY adinbuion),
Enchanan Hissouri Buchanan
b. CITY (If outride corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde vorporate limits, write RURAL and give township)
TOWN - . townahip) ST.A‘I' (in this plaes) Tg‘isﬂ .
St._Jdoseph Life St. Joseph )

+ d, FULL NAME OF (it instituti add locatia d. STREET tunsl, loeat &It
HOSPITAL OR "?Qéb‘"‘g oe 1 ?h .gu... rem or foestion) ADDRESS {# roral, nive location) / > ‘
INSTITUTION gy iaw ﬁ A[Jnnvslnn 1601 _Sa. Btk St

3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Mantt) (Dm (Yea)

(Tvpeor Print)  GRORGE Ta VAR CLEAVE DEATH larceh 7., 1854

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| w thoim 1| TEAR | o UMOEN m ams,
. I WIDOWED, DIVORCED_ (Bpacify. “ 1-:‘&11"!-1) Hvﬂhl Days Kouul Min,
Male  1White Mar; Feb. 10, 18921 62
10a. USUAL OCCUPATION (Owekind o work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or Iorelzn squntry) 0 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . COUNTRY?
Cook Ehef Avenue City, llo. S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME M ADDRESS
{Yes.n0,0r unknown) | (If yes, eive war or dates of servioe) 3 Oe
no Unknown L er anC St. Jdoseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:ggﬁgrrgm
I. DISEASE OR CONDITION . . DEATH
inter ony onecous b | 'DIRECTLY LEADING TO DEATH+(py CeTebral Hemorrhapge with Partial rt. o
— : Hemiplegia
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE 70 (b)
ar heart failisre, Dsthenid, | - rise fo the eboe cause (a) stating - E UL e - e e o e n .
de. Il means the dis- the underlying couse last.
case, injury, or complica- o DUE TO )
tiom which caused death. | 11. OTHER SIGNIFICANT COND!TIONS Chreonic Arte r]_osclero tic Heart Disezge Ukn‘
Conditions coniributing to the death but
o L. related to the disease or condition mmfug dmﬂs . N . .
“19a. DATE OF OP_'E_I%A}‘- 19, MAJOR FINDINGS OF OPERATION ~ *77° Vo s ot T 20. AUTOPSY?
. . P . . N . -—53/)( mD uom
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (eg..incraboct | 21¢. (CITY, TOWN, OR TOWNSHIP)., = (COUNTY) ., (STATE) .
SUICIDE boma, farm, fastory, street, office bldg., yta.) ¢ ot U o
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : <o WHILE AT NOT WHILE - Cere e e e
IRJURY = | work AT WORK R TP

alive on

2. 1 hereby certify -tha.tdI aitended

T-1 18 53 o 3"7 ) Shthal I last

e deceased from

and that death occurred al li-_d_ m., from the causes and on the date stated above.

sow the deceased

Ba. S

URIA REM
TION REMOVAL (Bpwolly)
curial

, 19

23b. ADDRESS 2801 Sacramento
St. Joseph, Mos -" R

(Degraa ar it

23c. DATE SIGNED

3-9=54

24c. NAME ETERY OR CREMATORY
0dd Fellowms rublice St

Merch 10 /6

24d. LOCATION (Oity, town, or county) '

*Josérvh” T Mo,

-~ (State):

%EREC'DBYLOCAL

far /6 /?.S‘;?

25 FUNERAL DIRECTOR'E SIGNATURE =

ngmn S SIGNATURE a % |

ADDRESS




‘- 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 ...

Student Embalmer No.

working under my persona! supervision.

Student ...iesvensae vesssunenana aevessuanes

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so - stated above.
. ’ 7




