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

HE INVRIUN OF REALTH U MLSOUURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 20 1953

299114

Stete File No.oowissrmseerem sesesssosssssotorn

tine for (), (b}, and (0) DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES
Morbid conditions, {f any, giring DUE TO (b)

*This does not mean
the mode of dying, such

Caasee aee Doca . e le o

BIRTH NO. REG. DIST. MO. _.__‘!2___n|mv REG. DIST. NO. 5134 Registrar's No 975 |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decstaed llved. If & idence bafore
a. COUNTY a. STATE b. COUNTY admivatan).
. Buchanan Mi .
. B CITY (I cotelde corpurate limits, write RURAL and give ¢. LENGTH OF (| c. CITY (If outsdde sdrporata limite, write RURAL and give sowzabip)
OR Was n 3 s townabip) | STAY (Is 1bhis place) OR .
TowN 5802353 HsP - fo TOWN_ gt, Joseph = Ryral o 11D
d. FU(I).SLP#AI‘!_E OF (If not in bospital or insticatios, give street address or location) d'ggr%rs (X rural, aive Woation) [~ >
INSTITUTION R.R. St, Josenh, Mo, R.R.#3
3. DNEACME %FD 8. (First) b. (Middle) c. (Last) 4. Dg}g (Momth) (Dey) (Year) |
{ Type o Print) WILLIAM LOREN W, E DEATH  Septe 4 1954 |
5. SEX {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRI 8. DATE OF BIRTH 9. AGE (o ywars| & OKER | TEA2 | 7 Gomem 10 aas,
WIDOWED, DIVORCED (Bpe ’ last birthday) Ilﬂnlhl,.'Dm Hours | Miy,
_Mala | d " |sept. 18, 18m1 2 1
i0a. USUAL OCCUPATION (Givekind of work- | 100, KIND OF BUSINESS OR IN- [ 11. BIRTH (Bta
done during most of working l.!fo‘.cvnnl!ul:r:'d) B DUSTRY e or forslen eowstey) lz-cgl'JTNITzIE!,‘}?F WHAT
_Ret, Auditop 041 St. Joseph Missourdi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fd ___L Maggie Wallace (Daceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 80, or unknown) | (If yes, eive war or dates of servics) QR M N
no - 491=30.963 L. W; J St, Joseph, Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onacamseper | !, DISEASE OR CONDITION ONSET AND DEATH

_I_L’.A._.

rise to the abore cause (o) sating

rt failure, ia,
o4 heart failure, asthenta the underlying cause lagt.

ete, It means the dis-
DUE TO (c)

case, infury, or i,

tion whick caused death, :|  11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related to the disease or condition causing death.

aliveon @ 2 -__ 195Y and that death occurred at

18a.. DATE OF'OP_FIF(!:’AP; 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?T
AEFE | wl @
21a. ACCIDENT {Bpacity) 2ib. PLACE QF INJURY (sg..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE - bome. larm, [astory, street, ofBoe bidy. ew.)
HOMICIDE
2td. TIME (Mostd} (Day) {(Year) (Houn) 2lo. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
y WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certify that I attended the deceased from _ 32Ny 19841y Fo = 108Y 1ot [ 1ast sav the deceazed
-

m., from the cauzes and on the date siated above.

23a. SIGNATURE

o
~

Z {Degron or tlt!e)%, Z3b, ADDRESS
. PR

_Bx. DATE SIGNED

p/ % A/ Y

Zia. BURIAL. CREMA. | 24b. DATE
TION REHOVAL (Bpedty)

Memo

24c, NAME OF CEMETERY OR CREMAT!
Park Cemetery

24d. LOCATION (City, town, oz county) (State}
St, Joseph Missouri

o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by mreeam

. .. 5t eessasrasasuanana traamsaas
working under my personal supervision. udent Embalimer No
smm..%.-g Y. et
51gned.ssisiennncasaans sesassesesnvsaiieans . : &
Student Embaimar . Licensed Embalmer No...%¢ 2.2

P. O. Address R |

I S,

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

the above constitutes grounds for revocation of license,)

1 M this, body is not embalmed;ifact. should be 6 sated abovess » . ~LT. af LV Sl Srse




