No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 211988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18008

State File No.

10a. USUAL OCCUPATION (v kind of work"
done doring most of working lifs, even if retired)

ret,

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Match Company

BIRTH NO. REG. DISY. NO. ___42_ PRIMARY REG. DI8T, ln_lm.. Regittrar's No. 626
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: resklsncs  before
8. COUNTY a. STATE i b. COUNTY admimlon}.
Buchanan Missouri Buchanan
b CITY (1f outeide limits, write RURAL and . LENGTH COF ¢, CITY -
SR cutkde cormers i, e vowmatip)| STAY (12 s stace oR o g e gt f
TOWN . St. Joseph life TOWN  Acency B0
d. FULL NAME OF 1f not ta bowpital or instition. eive srest addrss or location) |[ o - STREET (I rural, whvo Locatlon) 7z
INSTITUTION M 4 i M di i 7
3.D"‘AME Ol;-: a. (First) . b. (L_Iiddle) ) C. (Lﬂﬂ) 1 4. DATE (Maonth) (Day) (Yoar)
(Typeor Printy  Harvey Jefferson & .Jones DEATH June 10, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ B. DATE OF BIRTH 9. AGE (In years| If GOER 1 YIAR | ¥ mOtR o w3,
. WIDOWED, DIVORCED (8pecity] I\j taxt birthday) llnnlhl Days | Hours | Min,
male whi te married I |

11. BIRTHPLACE (City and Stats or- Fereiga Country) J 12&85;:%%’,‘{?0’:%1.
Buchanan County, Missouri UsSa

13a. FATHER'S NAME

manager

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND'OR WIFE

INJURY

(Month) (Duy)

WHILEAT

WORK

NOT WHILE
AT WORK

. William H, Jones. Mary Ellen; i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yaa, Do, &r uoknown)} mmdnmudlt-ofwﬂul - NO, )

no - 49501 — 5l 1

18, CAUSE OF DEATH . R INTERVAL BETWEEM
. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND DEATH
Yime for (8), (b, and (&) DIRECTLY LEADING TO DEATH® (5) /A: /QD,” 6

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, gioing OUE TO (5)

a# beart foflure, axthenia, | rise to the above cause (o) slating . .

dc. It meens the gis. | the underlying canse lost.

care, Injury, or complica- DUE TO (e}

tion which couaed death: | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death bud ot

. related to the diseaae or condition cousing deafd.

19a. DATE OF OP%Fg;i 190, MAJOR FINDINGS OF OPERATION ' s o 20. AUTOPSY?
L viind vs [ o
21a. ACCIDENT (Bosdlly) 21b. PLACEGF INSURY (s.g..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .~ o bome, farm, fagtery, stiwet, offics bidg., eto)
HOMICIDE _ . :
21d. TIME (Year) GHow | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

0
2. I hereby certify that I atiended the deceased from _Leed— | 185310 '%&_L

Iﬁﬂuﬂ I last satv the deceased

alisgeon ____sb~/u 1 , and that death occurred at L1204n on., fidm the causes and on the dale stated above.
%} %/ (Degpme or/onle) ([J23b. ADDRESS /b 2. DATE SIGNED
, . YIREY ) Y,
Zh B URIA‘}.ALCREM‘A’ 24b. DATE z&c. NAME OF CEMETERY OR CREMATORY | 24d. qo_cn'rl (ORy, town, or county) | (State)
FBET | 6/13/1954 Agency Cemetery Agencyy Missouri
DATE REC'D 8Y LOCAL | REG 'S SIGNATURE A 4{.5‘5() 25. FUNERAL DIRECTOR'S SIGNATURE ADORE &S
Qene /5 /554 MQMM af/ﬁcg%k
4

(licented Embalmer's Statenett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By L.ttt ettt aararasaas e , Student Embalmer No...... ceenaae

working under my personal supervision..

Student ... ..ociiun it
Signeture of Student Embslmer

Licensed Embalmer No f/(j?\.f-’
P. O. Addrcss?ﬁszfég./ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
‘If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.




