":o 500 n . IME IVIRUWUN Ur reALin UWKI
] EDAUG 2.1955  STANDARD CERTIFICATE‘OF DEATH surerie o o116 -
MM MG _ate. o1sT. wo. __ L2  prumsry rec. oist. %0. 1000 Registrars No 829
[T PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dsceassd lived. [f fnath rakinncs befare
a s CDUNTYBuChanan _ 8. STATE Missouri b. COUNTY BuCha nats -dxnhien).
b. CITY (1 outelds corperate imits, write RURAL and give c. LENGTH OF li e. CITY & 1 Residence within Hmits of
R dace) a
] Town St, Joseph e TR A romw St. Joseph | RETRET
d. FULL NAME OF (If not in bospital or institution, iive streat sddres or location) || . STREET . tion) I [
HOSPITAL OR . . ESSf ey O
g nstiution Missouri Methodist Hos pii{tai”““ rdis Hote O
DECEASED g 7) _ (Yean
F ('IhuorPrIM) VIRGIL E. CHURCH DEATH 7 21 1954
& O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.S) | 8. DATE OF BIRTH 9. AGE (o yoan| @ woos ¢ Dg 7 GoOn u s
- . [{:= on H "
5 “Male White | pihoomo oNoRe w15 271608 ppyinen)” | stomha] D | Houe {2
10a, Usum. occum‘non {Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . v | 12, CITIZEN OF WHAT
d Hf I ) DUSTRY (City and Stats or Foreiga Country!
B | Trackert T | self Bean Lake, Missouri oo
< klaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Robert Church Unknown Mamie Church (de)
ﬁ IS, WAS DECEASED EVER IN Ul S. ARMED FORCES‘: 16. SOCIAL SECURITY |"17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g | TONgresteene | St er dumotearrios | none ™| Robert Chmrch, Rushville, Mo.
| 1. cAuse oF peaTH MEDICAL CERTIFICATION . :mnwgﬁ ;m
) ; 1. DISEASE OR CONDITION
E ot oy, o P | "DIRECTLY LEADING TO DEATHS(y _ Brain Tumor ‘ aver year
M «This does mof meeo | ANTECEDENT CAUSES )
© W ehe mode of dying, such | Morsid conditions, if any, gieing DUE TO (b) Pneumonia 3 days
3 er beart fallure, asthenia, rise to the above cause (o) Hating
B llae 1t means the dip. | the underlylng cause last. ' -
© ease, infury, or compliva- DUE TO (c)
% |l tion which caused death. | |1 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 relaied to the diseaze or condition couring deafd.
f« || 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . IR 20. AUTOPSY?
E ) yes wo L]
s | 218 ACCIDENT " (Bpedity) 21b. PLACEOF INJURY ta.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, bome, larm, [astery, nreet, oMos hidg.  exa)
& HOMICIDE : ’
. g 21d. TIME (Menth) (Day} (Year) (Hours | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . WHILE AT ] NOT WHILE
- i - INJURY = | “work AT WORK
g =1 heréby certify that 1 al!ended the deceased from‘].-l-l_l.f_g_%__ 18 51“, loJuly 21 , 18 5’"’ that I last saw the deceased
ﬂ alive on M 54, and tha.!;deat occurred at m., from the causes and on the dale siated above.
2 |2 SIGNAW or 4l )zan AopRESS 212 N, Seventh St..|Be DATESIGNED
: v&%@ St. Joseph 54, Missouri |July 24,54
E U, Bgéiul ng CREMA-/] 24b. DATE 24. RAME OF CEM ERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ {State)
g ria: 7-23-19 54 | Sugar Creek Seyfet eyl Rugvhille, Mo.
DATE REC'D BY LOCAL BARECTOR® §/81 GUATURE ACDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
E R R . cevnnens , Student Embalmer No.............

working under my personal supervision..

Student....ooirninei i Signed.... M2 L A=l D 4" e
Signature of Student Embalmer

Licensed Emb

P. O. Addre . 1.

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

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

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



