THE DIVISION OF HEALTH OF MISSOURI 18006

1l 22. I hereby certify that I attended the deceased fram M_ IQE,.LM _E__L___ 19:1} that T last eaw the deceazed

alive on __7______ 199 , and that death occurred al .5_83. m., from the causes and on the dale siated above,

238, SIGNATURE {Degree or litleC &b, ADDRESS Z3c. DATE SIGNED
PN, —’-lw-, = | €20 Ng- St % |6 -35-3

BURIAL, CREMA- | 24b. DATE | 2ds. mﬁa OF CEMETERY QR CREMATORY
TION REMOVAL (Bpecity)

-24d. LQGATION (City, town, or connty) - . (State)
t enmetery - St, .Joseph, Missouri. -

REC'DBYM J 25. FUNERA Dlﬂ-ECTOI GHATURE ﬁbb.ﬁss
e 28 J' M ?Zlﬂnm" S‘t Joseph,Mo.

. No.300 .
0.8 ALED JUL 6 1954 STANDARD CERTlFICAT_E OF DEATH- State File Now.oo g S I WD
'BIRTM MO WEG. DisT. wo. _42  riuany ree. oisv. wo. 1000 . resigrors Mo ]
I, Plagl(j':E OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived, 1f fostituth sdenios before
a. COUNTY . STATE b. COUNTY sdnimical.
% Buchanan Missourd Buchanan
b. CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwmide corporate Umits, write RURAL a5 glve townshin)
QR rownship)| STAY (ln this place) OR
o TOWN _St. Joseph : 50 yrd. TOWN St, Jogeph o
g d. FULL N_PA{EO%F {1f not in bospital or institation, give street addram or lossticn) d'Aer?EErss {11 rural, abvs location) ol f
Q INSTITUTION Miggouri Methodist Hospital I 2615 Frederick Ave.
] L A b (Middle) o (Last) | ¢DATE  (Moath (Day) (Yeaw)
£ { Tope ar Print) Swan John DEATH 7. 1954
& $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In yeans| ¥ uxn | TIAR | ¥ GROIR 30 was.
]
= WIDOWED, DIVORCED (& Inst birtbday) um, Dars | Bouns | Min,
5 | tale White Married July 19,1870 83 |
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. ! 11 BIRTHPLACE (Stete or foreien
-4 dmdnrhgmmdtuﬂuﬂh.nuﬂrd;:) DU-STRY to o7 sowntzy) % |1cgl|},‘|TZ%'4?OFWHAT
E Photographer rtcraft engravi Co. Sweden USA
< lliaa. FATHER'S NAME 13b. MOTHER® 5" MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Johnson { S3ipsa Piersan | in
ﬂ lgr -\vaSnDuEEkEASEnP E\(flrlzr'zJN dl'J'.S.ARMED E‘oaczsz; 16. SOCIAL SECUR;"I'J 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
- T now nsrvios) . .
3 o FREEE 495-26-4141 | Mrs, Cordelia X hns Joseph, Mo, .
I |l . cause oF peata , émcm. CERTIFICATION INTERVAL GETWEEN
M I. DISEASE OR CONDIiTION '5'5 TH
Z 'ﬁ‘:ﬁ"{’gi"(’;‘;mﬁg DIRECTLY LEADING TO DEATH® ) b Qs orsrn .’/Z raelicat
;é *This docs mot mean | ANTECEDENT CAUSES .
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
w3+ || a8 heart faiture, asthenia, | riee to the abose cause (a) dating - . i e e P
2 de. It means the dig. | he waderlying couae last. oo e - - e =
case, injury, or complica- ) DUE TO (c)
% tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS-
- 1 cConditions contributing to the death but 20t 2 ﬂé! : Mﬂ;ﬂl
3 related to the disease or condition causing deutb
tz- || 19a. DATE OF OPERA- | 19 é.lon FINDINGS OF OPERATION® ~ 4 ¥L04 20. AUTOPSY?
z
2| SVE YY) Comen ¥ (Golie /547 |l w-
|| 21e- ACCIDENT 7 (Bpacity) 21, FLACEOF INJURY (ug..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b alélﬁ:[c)lEDE home, farm, {faetory. street, offioe bldg., st0) PV C A TR ' T T
= 4
. g 4. TIME (Month) - (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= . : . WHILEAT[] NOT WHILE]
>!| INJURY = | “woRrk AT WORK
"
-
o]
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.._......
"""‘*-_% byt dies Student EavaldFi*uo. **

working under my personal supervision.

P L L] 11 1 ¢ ] X
SEUIONT suvereacnnasnacns eessvaserenarasacs Signed.

Student Embalimer ]
Licensed Embalmer No.“.».!i'ﬁliﬁlﬁﬁgl&hm_..

P. O. Address... St Josepha Mo.

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

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




