THE DIVISSION OF HEALTH OF MISSOURI

. Mo.300 NER e ; -
et ] FLED JUL 131854  STANDARD CERTIFICATE OF DEATH == b
BIRTH NO. . REG. DIST. NO. 42 PRIMARY REG. DIST. no._lOLO_. Registrar's No. 782
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If iomtl ienos bafors
a. COUNTY B, STATE b. COUNTY admbmtonl.
Buchansn Missouri Buchanan
b. CITY {If eutrids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outside corporste Limits, writs RURAL and give township)
townablp) | STAY (in shls place) OR
TOW St Joseph . 13yra TOWN g+, Joseph o il
d. FULL NAME OF (If not i3 hospltal or insthugtion, give strest address or losation) d. STREET (I reral, aive loeation) =7 .
HOSPITAL OR ADDRESS O
INSTITUTION D43} Sonth &th Strest 2434
3 g&rgﬁ s%'i-) a. (Finst} b. (Middle) ¢ (Last) 4, DsTE (Month) (Day) (Year)
(Typeor Print)  SARAH - E, CLAYTON DEATH July 15th 1654
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <8, DATE OF BIRTH 9. AGE (o years| w7 oem 1 TIA | # o 14wz
WIDOWED, DIVORCED ﬂ?‘ . Last birthday) lhnlhll Days Bocnl Min,
Female ¥hite Widowed _S_ij',_em'ber 26~18671 86 Yral
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign eountry) - Y 12 SITIZEN OF wHAT
dote during moet of working I.llc. ovan if retired} DUSTRY . COUNTRY?
Haus Puchapan County, Missouri U, S,A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInknowmnm. ; unlknorm e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S51GNATURE OR ng - "Efﬁ)
(Yes. Do, or auknown) | (I yea. give war or dates of sarvice) NO, t. JOB s L
jife) no
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rmvﬁstgﬁﬁ
 Enter only onscausper | 1. DISEASE OR CONDITIOR ’?’ ‘29
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) M:/ L cekas & £ owslers 7,,
*Thisr does not mean ANTECEDENT CAUSES @ tg,‘.é‘ a “1 ﬁ"# &4‘- L 2 %v
the mode of dging, such | Aorbid mdmom if any, gialng CUE TO (b) —
+ =3, - || a8 heart fatture, asthenia, | rise to the above cauze (0] stat [ N R S N L
1 the underlying catise last.

eic. It means the dis-
eare, infury, or complics- e - DUE TO (c). - Cagreas 0
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -~ s e Tl Sl

Conditions eontributing to the death but not
related to the disense or condition causing death,

. « |t 19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ~wi o v oMo 20 0.0 - e Toaa L TT 20, AUTOPSY?
B . T'°“, ¢y.3)< ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorsbons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, fart, [nstery, strwet, otice bldg..ete.) T I ) O
HOMICIDE
21d. TIME - (Mooth) (Dar) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-0 CoTLs - WHILEAT[—] NOTWHLLE L ] _
TNJURY WORK AT WORK . . -

2.1, hé"ﬂbh“ if] that I attendedthe deceased from %_L._ 19"‘7‘ lo ﬁi‘c /3, 19L%  that I last saw the deceased
_ alive mﬂ_z_, 19¥ , and that death occurred at w m., from the cauaes and on the date stated above.
2. S| um—: e {Degres or tm@| 23b, ADDRESS 3. DATE SIGNED

BURIAL, CREMA— 24b. DATE Z4, NAME OF CEMETERY OR CREMATORY |, |'24d. LOCATION (City, town, of county) -~ (Gtate) -
U5 . REMOVAL {Bpecify)
Birial) Tnlv 15=1954 Bet
EGIETRAR'S SIGNATUR

WRITE PLATNL?—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

DATE REC'D BY LOCAL
REG

el 810




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, of by ceereerreer.

Student Eabeimsr No. P |

working under my personal supervision,

Student c.cesearirevsrasrrerantasciantannase Signed _“ib
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




