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HLED JUN

211954 F .
STANDARD CERTIFICATE OF DEATH

18042

State File No.
BIRTH #O. REG. DIST. WO. ___92_, a1y nec. oist. wo. 1000 zociirers No 628
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decsased lived. 1f institation: reidsnce before
. COUNTY . STATE 3. . b. COUNTY (-
N Buchanan : Missouri Gentry
bCITY (If outcdde corpurate limits, write RUBAL and give STL‘{ENGTH‘E'I-“ c.cgg ,_,.wmm,‘
tmm-hin) this place! . a ety
oM . St. Joseph { (H TOWN Darlington o
d. FULL NAME OF (If not in heapkal or instivation, dnlhul.ldd!-wloush) . . (I runl, give location) -2 55"6’
HOSPITAL OR ) oy ADD, 7
INSTITUTION.  Missouri Metodist Hospital 5
3. NAME OF s (First) b. (Mlddle) e (Last) 4DATE  (Manth) (Day) (Yesr)
{ Type or Print) Rebecca iichmond e June 13, 1954
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED. 7y 8. DATE OF BIRTH 5: AGE o el 7 tca' 1ot | v e o
: .. WIDOWED, l Hours | ME.
female white Hever marrie |
10a. USUAL OCCUPATION (Ghs kid ot work-| 10b. KIND OF BUSINESS OR IN- u BIRTHPLACE  (tyy, sad Seata or Poraign Countey) y O 12_CITIZEN OF WHAT
ousewiie own home Denver, Missouri

134. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND'OR WIFE

William Hichmond Margaret Fugétt - none N
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (Ilr-.l:h-mwdn-d-rrh-) NO.

no e none eorge A. Murray, Daﬂlmgpon Mo.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter anly onecanspez | |- DISEASE OR CONDITION H t Di 5 & l 1 ONSET AND DEATH
line for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH®(,) ear isease, arteriosclerotic unknown
<728 dors mot mean | ANTECEDENT CAUSES )
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b}
as beart failure, asthend rise to the above couse (a) sating P .
cte. It meons the dis- | ¢ tying cause last. ’ A
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ‘ ]
| Couditions comiributing to the death but nat ; 3 ;
e atvesee or condition sauting death Carcinomatosis, probable undetermined
i%a. DATE OF op%:ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ok r=='? go 4 ves L] wo D4
21a. ACCIDENT Bpactiz} 21b. PLACE OF INJURY {o.g.. Inorsbout | 21c. (cm' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUFCIDE _ . bz, Erm, Psetory, strest, offios bidg..ece)
HOMICIDE
21d. TIME (Mooth) (Day) (Tews) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
Q WHILEAT [~ NOT WHILE|
IRJURY = | WoRK AT WORK

. lo 6/13/511,19 , that I last saw the deceased
«_m., from the causes and on the dale slated above.

2. I'hereby certify that I attended the deceased from £/12/5h 19
aliveon _6/13/5l | 19 and that death occurred at’ti 20

a. SIGN, RE {Degree or title 23b. ADDRESS
: ( ; QQuan_ &([W O

M. D. 706 Francis
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
na A 6/13/1934

23;. DATE SIGNED

St, Joseph, Mo, 6/111/5h

240. LOCATION (Oity, town, of county) (Stala)
albany, Missouri ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i TE REC'D BY LOCAL
REG

REG 6 SIGNATURE (,Lg_S 5. FUNERAL DIRECTOR'S S1GNATURK DDRE LS |
é:g, CZ 4255 - {9
(licensed Embaimer’s Staternent on Revers Side) .




e TV

-t

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By it i i i aiiae it srraaa s ea e atreata it , Student Embalmer No.............

working under my personal supervision..

Student .. ... iiiiiiraiiiairenieza e Signed.......: 4 ks ... 60 Hﬂ( ...................

Signeture of Student Enbalmer
. 3f >
Licensed Embalmer NoTl ¥ .. /.

P. O. Addresd/ﬂé{.’/f &‘

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

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

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



