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ALEDNOQV

THE DIVISION OF HEALTH OF MISSOURl -
8- 1954 STANDARD CERTIFICATE OF DEATH State File ~33085

REG. DIST. NO;— - 42 PRIMARY REG. DIST. NO__@..O__- Kegistrar's Na,_,.....,,l“]_',,_s.gm

- BIRTH HWO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adunimioal,
Buchanan_ Missonri Ty ahanan
b. CITY 1f ouwids corpurste limita, write RURAL sad give | & LENGTH OF if e CITY - 0. In Rexidence within Hrmits of
township} SI'AY (in this place) OR . .f!lg or, anﬂrp;nmd {own?
TowN St, Joseph Unkpown|  TOW gt Joseph °.g-

d. FULL NAME OF (1f o ol ! tio: trect addrese or location) STREET (I rural, give location)
HOSPITAL OR 1} Jf Q ;‘E ﬁ Gt oddrome b RS ° el(l7/
INSTITUTION Caoloniel Haotel %

lina for (a}, {b), and {(c)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
cose, Infury, or compli

3615‘?:’&%5%% 8. {First) b. (Middle) ¢, {Last) -4, DS';E (Month) (Day) (Year)
(Typeor Print) CURTIS DOCTOR BUDSON DEATH _Qct, Z&, 19054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .~ 8. DATE OF BIRTH 9. AGE (In yesrs| i# UKDER | YEAR | IF UNOER u urs.
. . WIDOWED, DIVORCED (Bpecif: ? ? Lass birthday) | Montha l Days | Houm | Mia,
lale White | Hever liarried 1660 hbt, 74", |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . .
dnmduﬁnlmmaf'orklumorrukn:! ;';:;) = ) DUSTRY (City snd Stste cr ]-'orn.n Country) a 12Cnglﬂl%E¥?FWHAT
Laborer Various Missouri USA
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . ]
Unknown Unknown 1 T .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 156, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee, Do, or unkaown) (I{ yeu, kive war or dates of service) NO. .
Unknown none Sopcial YWelfare Boasrd  Ot., Joseph
18. CAUSE OF DEATH MED ICAL CERTIFICATION INTERVAL BETWEEN
| Rnteranly onscauseper | |- DISEASE OR CONDITION ONSET AND_DEATH

DIRECTLY LEADING TO DEA'I)-!'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b
tize to the above cause {a} Hating

the underlying catse lost, %e g /
DUE TO (c)ﬂﬂ'ﬁ%; Qﬁf e,

(Month}

3

INJUR

alive on

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not M o/ m ’ , 590 = é :
related to the direase or condition causing deal ’/ ey HArrery /. K s pya 5
190. DATE OF OPERA | 190, MAJOR FINDINGS OF OPERATION S . ZHa m/ [/ 70 F 4 7=
/4 . . ot
) . (L ..J Ll N EL0M (L dder T (471490 Py "#’. KO
21a. ACCIDENT {Bpecity) 1b, PLACEOFINJURY (s.£.. in or aboat €« CITY TOWN, OR TOWNSH!P) '(Cou . ATE)
SUICIDE [ bopg, £ lam [ ow TR Y, ) 3 -
HOMICIOE ’l‘ Al A r s, P FLr) -
2id. TIME (Dwy)  (Year) (Hour) ' :

‘2. I hereby ecerlify that 1 &t ¥ leconsed frala(—fqéz@, 1 : , . f iaat saw the deceased
g , 19 , 6nd that death oceurred 2 m., from the causes and on the dale stated above.

2le. INJURY OCCURRED Zlf B oiD iNndRY OCCUR?
4

WHILEAT NOT WHILE
WORK AT WORK

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

23, SJGNATURE

B CRE
TION, REMOVAL (Bpediir)

23b.'A DRESS

3 (Degros or Jitle) 2%. DATE SIGNED
} & .

24d, LOCATION (Oity, town, or county)

Oct- 27/54' Citv Cemeterv

Boriel St. Josech
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qggq |zs FUNERAL DIRECTOR'S $1GNATURE
Doy &, /755 /émJaL?LQMLJ - » "




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. ’ \ -
SHUARDE e e eeeierseereeneseeiseeessereeneeaannens . Signedm. = AL, AN

S gnstare of Stadent Embalner

Licensed Embalmer No... ‘/A

P. O. Addresa..ﬂs

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

-




