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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26338

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
ease, Injury, or pli

ANTECEDENT CAUSES

Morbid conditions, if any, gleing
rize to the abore cause (o) slating
the underlying cauar last.

DUE TO (&) MMM&S_/S_
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PR

DUE TO (c)

1 3 1954 State File No
-a;u:-r; O, _ ' T mee. oist. wo, = 42 eriisvreci-oist. wo. = 1000 regicrars No.....964. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If iastitution: residsnce before
. COUNTY a. STATE . . b. COUNTY adinimion).
Buchanan Missouri Buchanan
b. CITY (If cutside corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY d Is Residence within Limlis of
OR township)| STAY (in this place!(] OR . & gity oz, neorporated townt
- TOWN St. Jaseph 4 years TOWN  S¢, Joseph LYY e
d. FULL NAME OF (If not in hospital or § ion, o ddt location) | STREET (H eural, give locstion) /
sl e Of not upi: or ! voal.r-an. ar F_:‘l.ADDRES _ raral, zive | on; a /1’76‘)
T UnoN _ St. Josephs llospital 3531 St. J Ave,
3. NAME OF . (First) b. (Middle) ¢ (Last)
DECEASED ) 4. DATE {Month) (Il>,ay) (Yenr)
{ Type or Print) John J. Maiden DEATH September’ ‘1, 1954
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =2 8. DATE OF BIRTH 9. AGE (In yearn| I¥ UNDER 1 YEAR | O UNDER W HAD,
WIDOWED, DIVORCED (Bpecity) )|’ Laat birthday) Monun' Daye | Hours ' Min.
white divorcedd Anpust 24, 1894 60 .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;o 12, CITIZEN OF WHAT
done during most of working e, aven i retired) | - DUSTRY {City and State or Foreign Countsv) ¢} nm Wrps
baker Bakery St. Joseph__ Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Edward A, Maiden - Nancy Sollars Nettie
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL, SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME Atln Ss
(Yes, 8o, or unknown} (Ef yau, wive war or dates of service) NO. St .JO Sep 1 It O.
no ——— Ma12-4000  IMrs, George Matthews,3531 S¢,Joseph,Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ' ONSET MJD DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION 0 @ 3 5
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* (4 2 a

(O,

LEE

tion whick caused death,

1. OTHER SIGNIFICANT CONDH

Conditions contributing to the death but not
related to the dicease or condition reusing death.

TIONS

Dabetes /Metfs s ) . |

?
=, m.zoPsvr

19a. DATE OF OP'FIR‘?‘i gb. MAJOR FINDINGS OF OPERATION ’
- /2 0
@-4-5cf Generafized Crden oscferos /8 #£20/ ves (K] o [
21'&.. ACCIDENT 4 {Spacify) 21b. PLACEOF INJURY (ox..inorabout | 2tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bora, Iarm, fastory. atreet. offios bldg..ee.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2je. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | "work L) AT WORK

alive on

- y 192 & and that

2. I hereby certify that I attended the deceased from

death occurred at 1243

, 18 Tof that T last saw she decensed
m., Jrom the causes and on the daie staled above.

, o

23c. DATE S5IGNED

S, S -2 ef

burial

. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b, DATE

9/4/1954

D REC'D BY LOCAL

7 ) f55l

REGgf RAR'S SIGNATURE

23a. Gp% LA >{(Degree or ti)e) | 23b. ADDRESS
T .

24c. NAME OF CEMETERY QR CREMATORY

e fubuen e

24d. LOCATION (City, town, dr county) (Statey
St, Josenh, Missouri
25. FUNERAL DIRECTOR'S S| GNAYURE ADDRESS

K Z - Boreornigun 0 rasmd e,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
¥
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by Al e ieeceenaatararieaire e taaan feeienae , Student Embalmer No.---........

working under my personal supervision..

Student....o.ooieeiumeiiiirntaeiiaii it Signed 2R T
Signature of Student Embelmer

o
Licensed Embalme Noz?/?-j
P. O. Address!ﬁé DL,

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



