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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEUULT 4 -1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29884

line for (a), (b), and (¢)

ANTECEDENT CAUSES .
Morbid conditions, Uf any, gising DUE TO (b)

rize to the abooe caute (o) sdating
the snderlying cause last.

*This does not mesn
fhe wiode of dying, ruck
as hearl fallure, asthenta,
de. It means the dis-

ease, infury, or pll DUE TO (¢)

State File No... S —
BIRTH MO. REG. CIST. MO, _____4__2_ PRIMARY REG. DIST. m.ﬂ)_ Kegistrar's No 1034
1. p]agﬁ;g OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M lostiiution: residence before
. COUNTY . . . . ieterloa).
* Buchanan e STATE  Missouri b. COUNTY By chanan "=
b. CITY (If outeide corpurate Limiis, write RURAL and give ¢, LENGTH OF || ¢. CITY -
OR e T e tawnsbip)| STAY (in thie place) OR b ""“’u"‘?,";:f
TOWN St. Joseph 40 vears TOWN  St. Joseph &
d. FULL NAME OF howpital or & 24 loeats . STREET. ,
IAME OF mo:uln -cr m..mm or ) o STREET, m:ml dv:loudan) ' 0 ﬂ /
INSTITUTION M j ssourd Methodist Hospital Sawyer St. & Mansfield Road o
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day} (Year)
(Typsor Print)  George Ldward Painter peAtk  Sept. 20, 1954
5. SEX {] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE Un yeam| ¥ WHOMR | 1EAR | 7 WOUR & sar,
. WIDOWED, DIVO ORCED _ %M) Months] Days | Hours | Min,
_male whi te widowed March 15, 1877 = [
108, USUAL OCCUPATION (Ghs king of werk | 100, KIND ?F BUSI!FESSD?IFS!T N | . alsm-lpucsx (6457 aad 3eate r Forign Conatry) &) 12, CITIZEN OF WHAT
Met. laborer Methodist H spital| Savannah, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Thomas Painter u,nknmm ilayes Ammes
I5. WAS DECEASED EVER IN U.5.ARMED FORCBT SOCIAL™ SECURITY | 7. 7. INFORMANT' § stcnnunf, OR NAME
(Yes. o, ox unknown) | {11 yes, sive war or dates of sarvice awygr D}v& Ma.nsgleif
no — 9-136—"166 rs. Fred B. Martin t, Joseph .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ¢ - Igzgnﬁ\rﬂigwm
ocauseper | 1. DISEASE OR CONDITION . . ™
- Foser cnly onocsimPer | "DIRECTLY LEADING TO DEATH? () o/ Fui/uwe X )

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling (o the d:uth bul not
related Lo the disease or condition causing death.

tion which caused death.

T Ve dionler Dl rrsl.

19a. DATE OF OP'IE'I%APi 190. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
-2 F2 ves (] wo

21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY (sg..Inarabont | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, 0Boe bldg., st0)
HOMICIDE ) B .

214. T(I)PéE (Mogth) (Dey) (Yeur) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

IRy - - : WHILEAT[—] NOTWHLE

2. I hereby certify thyt I auen.ded ¢ deceazed from , 18 , to 19& that I last saiv the deceased

alive on

24c. NAME OF CEMETERY
TION, REMO\I’AL (Bpadlty}

burial 9/22/ 1904

. and thal death occurred at 21008 . m., from the causes and on the da ed above.
23a. SIGN (Degree or mﬂ 23b. ADDRESS Z. DATE SIGNED
,%:ﬁr;)":b‘ @Zb—uw 70 Rty Y/ 206y
RIAL. CREMA- | 24b. DATE

Ashland Cemetery

OR CREMATORY | 24d. LOCATZON (Olty, town, ordhdnty) ¢

St . Jaseph, Missouri

" {gtate)

DATE REC'D BY LOCAL

i

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




13

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 . it tii e iiiiir s s rara e s e e e P, . Studexit Embalmer No.-o.cao.o...

working under my personal supervision..

Student.....oooviiiiiiiiiieiiireirearscsrra s Signed...:
Signatore of Student Enbalper

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 also shall sign in his OWN handwriting.

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




