49

el JUL 121354

STANDARD CERTIFICATE OF DEATH -

THE DIVISION OF HEALTH OF MISSOUR!

17994

State File No
BIRTH MO, ____ REG. DIST. NO, _4_2___ PRIMARY REG. DIST. m.w—. Regisirar's No 715
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If insthation: remiience befors
a. COUNTY a STATE . ] b. COU adinlemton).
Buchanan Missouri "Buchanan
b. CITY 1 oateide corpurate limits, write RURAL and give | €. LENGTH OF || c. CQITY & I Becibence i s ot
OR township}| STAY (ln this placw) OR . eity T
TOWN 45 yra. |._TOWN A S
d. FULL NAME OF {If ot in bowpital or inetitation, give strest adirems or losstion) || o STREET €1 russl, xive bocation) /7
PITAL ADDRESS o
msrmmo" Nungé__@p 1413 Penn Street ‘D
3. NAME OFD s (First) b. (Middle) e (Last) . | 4. DATE (Mouth)  (Dsy) (Yess)
{ Type or Print) I1da Jane Haodson DEATH Jyly 2, 1954
5, SEX

13,

[

10a. USUAL OCCUPATION (Give kind of work -

6. COLOR OR RACE 7 MARRIED, NEVER MARRIED,
WIDOWED DIVORCED

10b.

done during most of workisg Lifs, even if retired)

\
Qer

FATHER'S MAME

Gurwell -

Sin

8. DATE OF BIRTH 9. AGE (Io years| ¥ e 1 TEAR | # mOR B s,
Last birthday} Mmﬂh, Daye Hnnl Min,
KIND OF BUSINESS OR_iN- | 11, Bl : = A 12 CITIZENOF WHAT
DUSTRY COUNTRY?

(Civy and State or Fozeigs Coustry} /

K s USA
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

nS_HFadson

~—William
I5. WAS DECEASED EVER IN U. S ARMED FORCE?
Yes, m.uu_nknown) (It yes, give war oc dates of service)

none

!5 SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDﬂES»-S-

unknown Mrs. Helen}\hltlow,st Joseph, Mo.

18. CAUSE OF DEATH

. Enter anly onscense per

line for {s), (b), and (c}

. *This does not mean
fAe mode of dying, such
os heart failure, asthenia,
cte. [t means the dis-
eaze, injury, or complica-
tion wAith caused denth,

: - (fg:cﬁu. CERTIFICATION : Z‘
1. DISEASE OR CONDITION
RECI'LY LEAD[NG TO DEAm'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, aHug
rise {o the adove cauze (a) sat
the underiying cause lost.

DUE TO (& m& @QZCAM

DUE TO (¢)

1 OTHER SIGNIFICANT CONDITIONS ‘o

Conditions contributing to the death but not
related fo the disease or condition cauting death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19. DATE OF OPERA. | 180. MAJOR FINDINGS OF "OPERATION ' 0. AUTOPSYT /'
BF/ x YES D NO IE’
218. ACCIDENT {Boacity) Z1b. PLACEOF INJURY (ag..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fari, fastory, atrest, oBos blde..eve) _ ..
HOMICIDE _ -
210.TIME  GMao) D) (Tmo GHoun | 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
ﬂnlherebyuﬂ;[fufxlaumdcdthe dfrom — 2=1= 19 5Lt 7=1= _ 1954  that I last saiv the deceased
a.h_ug_o'n 4 and that death occurred afls m., from the causzes and on the dale staied gbove,
‘djb b ADDRESS 5y g 1, 7th Street 23%. DATE SIGNED
St. Joseoh 54, Missouri 7-3-54
2. BU 240, DATE ZACRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
°B\1r1a 7/6/1954 Mt. ‘Mora Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' 8 $1GMATURK ADDRESS




LR PR,

S$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
o3 00+ (T-TRNC T  + UM P N , Student Embalmer No..........

working under my personal supervision..

Student ....oooiir i e Slgned c?’
Signeture of Student Embalmer

Licensed Embalmer No. j?é)

P. O. Address _f/fA/Q%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {F
to comply with the above constitutes grounds for revocdtion of license). ;

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

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




