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\VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIM OF MIDUUN

FLEDDEC 6 1954  STANDARD CERTIFICATE OF DEATH

36588

State File No.cinsinsssisinm mpiasnsins

- BIRTH NO. REG. DIST. NO, __ﬂg__!j_lumv REG. RIST. no_lm Kegisirar's No, 1239
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbae d d lived. M lagtitetl dd bm..'.
. A . dinbmtont.
a. COUNTY BUChanan B a. STATE Oh b. COUNTY Cuyahoga. o
b. CI};Y (1 cuteide corpurate Umlts, write RURAL and ‘“:.M €. LYENGTH oF ¢, CITY (I cuteide corporsts limsta, writs RURAL and give towaship}
tow [ 2] s place)
18 St, Joseph B.6.K, oW South Fuelid ¢ 350
. FULL NAME OF (1f oot in boapktal o Instisution, £ive strect addsess or losstion? || d. STREET - (1 rurat, give locktlon} g
HOSPITAL OR . . ADDRESS ?
INSTITUTION Mo, Metho, Hospjtal 1595 Holmden Road _
3&%’&55%% 8. (First) b. (Middle) ©, (Last} 4. DATE {Month) (Day) (Year)
{Type or Print) HARCLD JEROME JAQUISH DEATH NOV, 22, 1954
5. SEX )l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE;J‘/ 8. DATE OF BIRTH D. AGE (In years) If UNGER 1 YEKR | FF ONOCR 54 HAS.
. WIDOWED, D[VORCED (Specit) Iast birthdar) Mntl-hl Daye | Hours | Min.
Male white marrie May 25, 1891 63 | ~
10a. USUAL ;cum‘nou ATION (ive kind of work 10b. KIND OF _BUSINESSF?ET EJY- 1. BIRTHPL.ACE (Gity nd St or Foreiga Conntsy) / 12, crrlzgr‘c'?r WHAT
Ass't Faclory Manager Machine Mfg, Mi lwaukee, Wisconsin A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jaquish - -] lda Baff e B ish
2; WAS DE(;EASEP EVER IN U.5. ARMED Foncis.i 16. SOCIAL SECUR;B! 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘on, DO, QT uRkNOWD. {1l yeu, xive war or dates of sorv!
0 273=09-6999 Loree A, Wells Funeral Home,Cleveland,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 10 mvﬁgtf“.mﬁ‘!
1. DISEASE OR CONDITION :
e e vy | DIRECTLY LEADING TO DEATH"(y __ Acute cerebral hemorrhage 1 day
ANTECEDENT CAUSES
SThis does nol meon ‘
the mode of ding,rueh | Mortid congutons, feny. gsag OUE TO () _Gﬁner_al artaunsnlems.m_____ —— | unknown
o» heari foilure, asttenia, | rise to the abose cause (a) dating _ ‘ .
ac. It means the dis- | ¢ uRdoriying cause ok, ,
cuse, injury, or compiico- DUE TO (c) Man co lwggggd wh: a
tion twohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS | . booth l n-a- restaurant eat i ng hi s di hner,
Oynditions contributing to the death but ot Th . . ol
related to the disease or condition cansing deald. ere is no history of recent serious
190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . -1 11ness or disabi li‘l:y'. - . | 2. AuTOPSY?
. TION . : . 3/ X D E
. F3 vis [ ). wo
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm. fastory. street, olles blde . 0%e) . . e
HOMICIDE _ . ) D . e i
21d. TIME (Mesth) (Day) (Year) (Hewn | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHALE
TNJURY ‘ - AT WORK .o . Ve , yoa b,
2. I hereby certify M b aW;dc dmudﬂﬂn Nov 22, , 10 54 , o , 18", that 1 loat saw the deceased
alive on , 18____, and that death occurred at _(% m., from the causes and on the date stated above.
. (ﬁ- ortitle) | 23b. ADDRESS ) 23:. DATE SIGNED
A Y] St. Joseph, Missouri . ... 11/23/54
. BU “I &I'. A . . ERY OR CREMATORY m I.DCA.TION (Ouy. town.oteonnl:) . (Biate) |
TION Doselty) SRR
Patovat wQo Cemﬁtery CLgxg_],andL Ohl o s
DATE REC'D BY LOCAL 1STRAR'S SIGNATURE 5~ 25 TUNERAL DIRECTOR'S SIGNATURE “~ =~ ° =~ AODDRESS =
Nov 29, 199%% ;2 Clark Funeral Home, St.Joseph, Mo
i
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. e P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embslaer Bo.
working under my personal supervision.
Studunt'........g.......é..;.;.............. sm__.%.e_ Q  eemaeerrsemes
tudent almer
Licensed Embalmer No.Z/&.7.2
) _ P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 muted sbove.



