THE DIVISION OF HEALIH OF MISSOUR

No. 300 e '
. ] HLED SEP 7 1954  STANDARD CERTIFICATE OF DEATH stare e o 20339
T BIRTH _NO._________________ _IE_G_- DIST, MO, __.__52___ PRIMARY REG. DIST. no.__l_o__(ﬁ_ Registrar's No 942
‘T_"I:-Ta?cg OF DEATH j 2. USUAL RESIDENCE (Whers detossed lived. 1If {nstltution: residance before
. UNTY . STA . . . ndmbwton).
8 — Buchanan . * 5™ Missouri S N uchanan :
b Of outside corporate limits, write RURAL eod cive - | ¢ LENGTH. OF || ¢ CITY ~ . oA - el T
TowNSt, Joseph i o (frn;lé’l:m TOWN St. Joseph : ““’y '“hbwf.
d. FULL NAME OF (f 5330850 g1 et addrmn ot loostion) || o, STREEY {1 rural, shve bocaticn) i
Woriution  Parkview urs‘s.‘;lg Home APDRESS o/ g

ERMANENT RECORD —:‘

36&%!&55%% a. {First) b. (Middle) c. (Last} 4 DSFE (Month) (Dsy) (Yesr)
(Type or Print) Rosa J. Mart
5. SEX / '6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, :7 8. DATE OF BIRTH 9. AGE (In yyarn] o cnokm 1 TEAR | & OnDER M oume
. WIDOWED, DIVORCED Laat birthday) Momhl Daye | Heors | Min,
_Femalel White | Married 66. 1 |
10a. USUAL OCCUPATION (Giwekind o work | 10b. KIND OF BUSINESS OR IN- | 11. Bl .
done during most of w Iife, even if "” - O DUSTRY (City and Snn or Forsign Calnl.ry.l 0 1zchT'1z.ﬁ§,’?FWHAT
o e wn_home Halls, Mo. «5.A,
is:‘."’h :u s"kiui C T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

William Wilseon 4__Mary Sanders A‘%EJ:EME&BLEQ&-:
{?{. WAS DECEASE)D E\:,?RI U.S.ARMdEP TR.E"FSI 16. SOCIAL SECURH;:)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“mlggloos | Are e dimataniad | none ‘| _Hugh J. Martin Sr. 6002 King Hill

Ao cASE OF DERTE - . T _TION - ot Joseph, Mo, | WIERL BEwEEN
. Enter only onscans per 1. D'SEASE OR CONDIT[ON . INSET DEA’
line for (a), (b, and (&) | D'RECTLY LE.ADINGTODFAT!-I () N\ 2\ s ta

{
“This does mot meon ARTECEDENT CAUSES Jk'u \-m\:\ohs q, w " E@ .

the mode of dying, such Mmmmmduim if any, W.EM DUE TO (b
o heart feflure, asthenia, | rise fo the above cause (a) stating — A

i T means ihe di. | O wnderlying couac ok - L A A A%mﬂNNwWﬁ 3 e
case, infury, or complh DUE 7O (3) 0. M o & -8 m Qa~ew A\ 4 . .

|| tien l.ohfch nu:uedgim.@. 1i. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not " : : o A CE
related to the disease oraoonditfo‘n causing death. / 7 / X

19a. DATE OF OFERA. | 190, MAJOR anmﬁr OPERATION w .20, AUTO
2~ 1.% 51 "l—Q‘}- \bqst‘ p\&&.\oe.cmc\.mam Qt'Nnt ves [ wo
21a, ACCIDENT (Bpecity} 21b, PLACEQF INJURY (eg.. lnen!&;t 21c. (CITY, TOWN, OR TOWNSHIP) (COL[NTY) (STATE)
SUICIDE home, farm, fastory, street, office bide..ev.)
HOMICIDE : v ofe o _ , _ oo
21d. TIME (Month) {Day) (Year) (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
R T . WHILE AT NOT WHILE
INJURY . = | “work AT WORK
|2 T hereby ce_iz ify tha! I atiended the deceased from LB:JJ__, J.R.&.g, {o D"—, IQSH, that I last saw the deceased
. alive on S 9)_ and thfl degth occurred at L\_-'sg: m., from the causes and on the date staled above.
i B SIGNATURE /™. , . gree or title@ ﬂb ADDRESS / 23c. DATE SIGNED
' L, WA Fl('\,w&%ﬁﬁ % | 330-5Y
TION (bity. town, mléounty) (Etate} |

BURIAL, CREMA- | 24b, DATE . . | R 24c. NAME OF CEMETERY- OR CREMATORY
Aug. 28, 1954 -0dd Fel]

REC'D BY LOCAL | REG
iz ; REG.
b /98

é[ou REMQVAL (Bpestty)

WRITE PLAI’STLY—_USING UNFADING BLACK INE—MAEKE A P

{Licensed Embalmer's Statement on Revern Stde)




STATEMENT BY LICENSED EMBALMER

¥
L

, I hereby certify that the body whose name is reforded on the reverse side of this certificate was emb

DY I, OF DY ottt it et e a e , Student Embalmer No...........
working under my personal supervision..

; . e -

LT aeT: 11 U Signed.... St &

Signature of Student Embalmer
Licensed Embalmer No..fﬁ{;—.’.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above consfitutes grounds for revocation-of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I¥ this body is not embalmed, fact should be so stated above.

.




