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%0 FLEDAUG 9- 1554 STANDARD CERTIFICATE OF DEATH Stite Fits No..
! BIRTH MO, REG. DIST. NO. _42_.. PRIMARY REG. DIST. no.l_ooo_.. Kegistrar's No. 848
AL =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f iostitutlon: residence before
. . . 3 dining]
O 8. COUNTY Buchanan 2. STATE Mjssouri b. COUNTY  Buchanah ™™™
v+ e (b oo b CITY Of outeide corpumate Umite, write RURAL and give ¢. LENGTH OF || c.-CITY - B -] Wmm“a -
OR - woahip) AY (ja this place) OR bunu-pumod town?
TowN  St. Joseph. b 8 s Vo S R St. Jaseph A P
g d. FH&SLPv_APf.EOOFGIMh‘ sal o tasitation. ire ureo eddrom or lowatons || o STREET 0t rursd, chve loeation) ;) .” ID
Q INSTITUTION. . 5t.,' Josephs Hospital ~ 1905 N. 2nd St.
ﬁ 3 NAMEOF T o (Fint) b. (Middle) <. (Last) 4 DATE {Month) (Day) (Year)
f (Typeor Pimey  Don Sherlock Mathers peant -Jduly 31, 1954
E %, SEX £5] 6 COLOR OR RACE | 7. #IAD%%E?J mj»:‘yggc MARRIED. /) 8. DATE OF BIRTH 5. AGE Go yean[ v tecx -Dum.. 7 oo .
A (Bpedif; 7] o Miz,
male whi te mar =" |March 18, 1905 I |
é m:“l.JEUAL OCCUPATION lf.m"hf,’““" 10b. KIND OF BUSINESS °§T IE{«I- 1. BIRTHPLACE  (¢;, 14 State or Forsign Country) () lzcgmﬁr‘cqorwmr
nriag most 'qﬁn‘ iy TS0 rwtired)
B ruck driver: Crouch Bros. Prick Buchanan County, Missouri -~ -] USA
P 135, FATHER'S NAME . 130 WOIER" S MAIDEN NAME 14, NAME OF HUSBAND'OR W)FE
o John W, Mnthers 1 Th : a.nx:i.s_.____l_lq%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
K Y weknowa} | (I rlve 1% o!laﬂ'l } 0.
-, ) . tan
3 [ | - 500"07"2913' dirs. Rosenary Mothess,1905 N.20d,St.doseoh,Na
o1 s musz OF DEATH . MEDICAL CERTIFICATION | INTERVAL EETWEEN
8 || Rotercaly oneceuseper | I, DISEASE OR ‘CONDITION i 6 ﬁ t ‘:Z '; B ﬂ D DEATH
Z [ sime for (=), (b, and & IR.ECTLYI..EADINGTOD.EAW @ — M _
v This docs wot mean | ANTECEDENT CAUSES "“B h‘_&l :E A )P | ’I ]'Q :
O |l iae moa DUE TO (5 LA
- e e of dying, such | Morbld conditions, if tmr girlny
w || evbeartfallure, asthenia, | rise {0 the abose caust () stat o
B | 2. 1t means ehe da- | the umderlying cauae - -
o case, injury, or complica- DUE To (°1 .
5 || ton which caueed doah. | 11. OTHER SIGNIFICANT CONDITIONS ; .y
g | Gonditons comtibutingfo the dEh but nt - 0 '
Lase or o cousing
= | 75a. OATE OF OPERA. { 155, MAJOR FINDINGS OF OPERATION I i .- | 2 AuTOPSYT -
e——T0N — : .
E ) T wEvy YES D NO
w || 2e. AccioenT Bpwcity) 21b. PLACEOF INJURY (o.g.. b oraboct | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
h SUICIDE i Loms, fartn, fagtoty, street, office bldg., ete.) .
] HOMICIDE . Sy _ v
g 21d. TIME ~ (Moath) (Day) (Yean (Houn) | 2le. INIURY OCCURRED | 2I4. HOW DID INJURY OCCUR?
T e - o [ o |
E 2. ] hereby certify I atiended the d d from 7/2.5 , 19.;2"%_, lo ‘%'J_, 1834 that I last saw the decensed
= alive on _% , 1954 , and that death ockurred at 8:10p. m., from the causes and on the date slaied above.
. .2 |z siGNATURY / . (Degree oritiey)] 23b. ADDRESS , o ) ,
' . M R H- ™ M ., &
E 2a BURTAL, CREMA- | 24D. DATE _ 24c. NAME OF CEMETERY DR CREMATORY in LOCATION (Cit, town, 0
REMA . oF, 1Y OR
§ burial 8/3/1954 Memorial Park Cemetery | St. Jaseph, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATU FUNERAL DIRECTOR'S S16NATURE DRESS
OCAL Ry whes, P 1Faleis®.
K aﬁgﬂ.}g %

L g 5~ (Licensed Smemem 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 emba

BY ME, OF By .o it iiitaiiieiatrr s e amaa e e caraiaar st , Student Embalmer No............

working under my personal supervision..

Student ... i . £ .
Signature of Student Embalmer

Licensed Embalmer No.% /2/
\_"' P. O. Address D-_Zf&-//a‘ _____
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.
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