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

FLEDNQV 8- 1954  (EDVISONOF HEMBI GPMSSOUR T * 23445
STANDARD CERTIFICATE OF DEATH SHGH File N e
81ATH MO, 553. orsr. wo. 42 _ riwssy ree. oisr. wo. 1000 reisrers we...... 1124
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived, 1f lostitotion: reidence before
. COUNTY . STATE . " b. COUNTY . adimton).
* Buchanan . B Missouri Clinton
b. CITY . . . LENGTH OF | c. CITY -
A (If outside corpurats imits, writs RURAL snd give LCSI'AYanu:h e I l.l-;.:d-nmhw
TOWN St. Joseph 1Im= ca TOWN _ Plattsbyrg - e
d. FH&.SL?TM%EOOF (I a0t in hougital of e srees addrem or location) || o STREET (I rusal, give loastion) 22-‘5 ?’1
INSTITUTION- State Hosg! tal #2
3 P LCRASET 8. (First) b, (Mlddle) e (Lust) . I 4 DATE- ~(Mamth) (Day) (YesD)
(Typeor Priney  WALTER TRANSUE oeamn October 31 s, 1954
5, SEX ] 6 COLOR R RACE | 7. MARRIED, glsvggcaésnmeo 8. DATE OF BIRTH 9. AGE (Ia youn| o moot | mm” ot = s,
. (B; o H Min,
Male White ever marri ? ? 1881 IAbhf 13 [ =]
10a. USUAL OCCUPATION (Qivekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12_CITIZEN OF WHAT
during lite, if retired) | DU dty ud State or Poveiga &uuylo o]
“CSHMGn LADSFEr Common labor Plattsburg, Mo. Y
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i  Unknown . | Elizabeth E. Fry None N
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, o uttkiown) l (If yuo, klvw war or dates of sarvice} NO. M C .
e . none Clinton Gounty Court, Plattsburs, Mo,
8. CAUSE OF DEATH - . MEDICAL CERTIFICATION ‘gm‘fﬂ;‘m
I. DISEASE OR CONDITION . T
Eatarouly osecaumper | 1R TPy EADING TO DEATH? Chronic Myocarditis nown
ANTECEDENT CAUSES
_*This doet no! mean A i H
e e o 4. i | tos mitns,  an. i puETo vy rterio sclerosis
a# heart feflure, asthenia, o abore couse {8
de. It meons the dia. | \he underiying canac lost. -
care, infury, or comy 7 DUE TO ()
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 ; :
_ ramuomedﬁeuefz’:’mdmmmnmm Imbecile since birth
i9a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ‘ o SRR ves [ wo
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.2..1norsbows | 2)c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
sU bome, farm, taotory, sirest, ofics bidg.. ste.)
HOMICIDE . i
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worK AT WORK
22, I hereby certify that I atiended the deceased from Oct 2 N 1954 , lo _L...Cl_31__, 19_5ﬁ, that I last saw the deceased
alive on . 189 , and that death occurred at 1200A_ m., from the causes and on the date siated aboe.
23, SIGNATURE (Degree o t.itleb 23b. ADDRESS 2%. DATE SIGNED
%, H, ornocoosy” Nl State Hospital #2, City 10~31=54

-ﬁ“' Bg&l é\if' CREMA- | 24b. DATE) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
uriatl ™ [Nov. 1, 1954 Brethern Cem. . Plattsburg, Mo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE g |zs. ERAL DIRECTOR' 8 SIGNATUR ADDRESS
REG ~ H a A
w5 1989 | entter 2t (Marrt) \ O Zyny  [Fallsbirny 402
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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 emb
by me, or by ............... e ettt iaciieeii-sseseeassanetarsarenseaeenay e banans

working under my personal supervision..

Student..ooiirm i
Signature of Student Embalmer

Licensed Embalmer No.?t"’(

P. O. Address /o[qlﬁ.éégk,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b . .
W n o . L Y




