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

6. 300
10.48

TRE IXVINUON UFr FHEALIF U MboAUN .

BLED OCT 181954 STANDARD CERTIFICATE OF DEATH s e SO14R
BIRTH NO. REG. DIST. NO. ___& PRIMARY REG. DIST. m.mﬂ_‘_ Registrar's Na.,._..l.,QZ}u ........ s
1. PLACE OF DEATH . R Z. USUAL, RESIDENCE (Where decoased lived. If Institution: residence before
a, COUNTY a. STATE b. COUNTY adinbmion).
Buchanan . : Mo. Ak son
b. CITY 1f cuteide eorpurata Umits, write RURAL and . LENGTH OF . CITY Residence ot
o~ Sorpurite fimia, write l::“mh:lp) %IAY (in thie,place) ¢ OR a I:eﬂy '""'huﬁw w'::?
TOWN  St. Joseph ,‘2" Town Independence A . i
-
FIEIJOU'E'PII!FAMEOOF {If not in hoapital or Institution, glve streot address or loﬁ“nn) ASJ&;&I'S c a mtr‘nl d?{ Loestlon) 7 W
INSTITUTION  State Hospital #2 ounvy lome
B.gEAcME C::I;': a. (First) b. (Middle) ¢, (Last) | 4. 03'1:'5 (Month) (Day) (Year)
{ Type or Print) Ra}’ Thames DEATH 10 19 h
5. SEX C 6. COLOR OR RACE | 7. H?D%%Eg gIE\}'gECEBRR]ED" 8. DATE OF BIRTH 9.¢GE (I yeurs| IF UNDER ) TEAR | IF UWOER n sas,
. . . {B; . t birthday) {Monthe| Days | Hours | Min.
Male White - i a Not given Abt.71 | | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : Y .
danodnrin;muto!workin‘ﬂh.tmiluﬂnd'w) ) DUSTRY (C:'ty and State or Foreiga Coustry) 7 mcngP}TZ'ER?f?FWHAT
Nil _ ? Not given America
nwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not piven - | Not given ) Not piven
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkuown) | (If yus, give war or dates of acrvice) N t . NO. ’
“No ot given Clark Johnson, Deputy K.C., Moo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Entercniycneceussper | |, DISEASE OR CONDITION L ONSET AND DEATH
Jime for (8), (b, and () | PVRECTLY LEADING TODEATH*i;) _ Myocarditis Lhronic
ANTECEDENT CAUSES
*Thiz does nof mean P .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (6) - Arteriosclerosis 10 yrs /
ar keart failure, asthenta, | rite io the above couse (o} dating ]
de. I means the dia- the underlying coure last.
ease, injury, or cotnplice- DUE TO (c)
tion which cauaed death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo ke death but not  * *
related to the dizease or condition causing death. .
19a. DATE OF OP'FI%APE 15b. MAJOR FINDINGS OF OPERATION - . 3 - 20. AUTOPSY?
‘ 7[61 Oz / yes D NO m
2ta. ACCIDENT (Bpecity) ‘21b. PLACEOF INJURY (ex..foorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome,farm, factory, screat, office bldg.,se.)
HOMICIDE . : C .
21g. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work L "ATwork
27 hereby certify that I atiended the deceased from M.__ IB_EIJ. to __10_5_.__ 19_5_b, that I last eaw the deceased
aliveon ___10=5 19 Gl and that death occurred at F 200 m,, from the causes and on the date stated above. .
23 _SIGNATURE N or titls) q 23b. ADDRESS 23%. DATE SIGNED
A)/[E State, Hospital No. 2 10-6-195L
RIAL, CREMA- J 24D, DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, , OF county) (Etate)
UL o 10~6-1954 Kirksville D700 Colle
TE REC'D BY LOCAL | Rl RAR'S SIGNATURE = FUNER, ER
K195
7 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was emb:
DY INE, OB T . iiiiiiemrttttime it ceeiaeteeieebaasenear s araaae o tenan P ae Studer;t Embalmer NoO..ccveen...

working under my personal supervision..

Student.....ooiiiiiiiiiiiiiiirrrsaiara e areaaa Signed.
Signeture of Student Embalmer

P. O. Addre
]
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).
If embalmed by a STUDENT, he also shall sign in hxs OWN handwriting. , 1
T* this body is not embalmed, fact should be so stated above. :



