THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . ; :
e FLEDDEC ¢ 1954  STANDARD CERTIFICATE OF DEATH Stat Fie Nowr
Y " b : 42 e 1251
! BIRTH MO. REG. DIST. NO. - PRIMARY REG. DIST. KO. Repistrar’'s No . cecna, st boe e vt
i 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers deccassd lved. If Lutliatlon: residence before
. COUNTY . STA R . deoteion).
8. \ Buchana.n a. STATE MlSSOUI‘i b, COUNTYBuchB.Il&n adceimion)
b. CITY ar .| ¢ 'LENGTH OF oTY- - - ] Rasidonce et -
OR ﬂ "K umup) STAY (o e placet|| OR - Hn@:&."um&?
ge 52 years | _TOWM Easton - . =0 =8
d. FULL NAMEOFthhhnlulewuw ive stroct address or loeation) «- STREET (1t rural, give loeation) &1
HOSPITAL OR ADDRESS
INSTITUTION.- 3811 Penn St.
3 NAME OF o (Finh) b. (Middle) ¢, (Last) l 4DATE  (Month) (Da) (Ve
{ T¥pe or Print) Zylfe ‘ 1ba oeatH  November 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. Exlzvgscréinmmso; j 8. DATE OF BIRTH s. AGE u» yon| v voo y Dn.: ¥ woen u na.
N , . (Bpe - - biribday, Hours | Min.
female| white widowe November 20,1870 84 | I |
2. USUAL 2‘?_“52"““"“ (b hind o wock 10b. KIND OF BUSINESS OR IN. | 17, BIRTHPLACE  ((;4) wag Seate or Porsign Gomntr) (] 2 CI%}:‘?FWHAT
ousewiie ovn home | Milan, Missouri:
13a. FATHER'S MAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Granison" Payne | Vickie Céchran ] Henry
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ~ ADDRESS
(Yes. 2o, o7 unknown) | (f ye. give war or dates of servios) NO.
no D none Howard 1ba, 3811 Penn St. Joseph Mo.
- ‘18, CAUSE OF DEATH = *1° “# i 7 " MEDICAL CERTIFICATION - - INTERVAL sm

. Enter only onecauseper § 1- DISEASE oR counrrlou . ._W n ONSET AND D !
N for (a), (b, and () | DRECTLY LEADING,TO DEATH® (y: M C?"Ccéu-%q 5
This does ok meam ANTECEDENT CAUSES WW RN
2 .. R

the mode of dying, such | Morbld conditions, if any giving DUE TO (b)
(a) dating

a2 hearl faiflure, asthents, |. ﬂuwthubmmu a BT T T L B S S A LIS R DO
de. It the dis- the underlying cause last. * . s AR Ha
. ‘m.m““""w siica- ' DUE TO (o) - . )
tion which'éoused death. | 11 OTHER: SIGNIFICANT CONDITIONS . | S Qo TP L . S B TR
Conditions contributing to the death but not - ' '
. reloted to the dizense or condition cauring death.
192. DATE OF o%pﬁ 195. MAJOR FINDINGS OF OPERATION R A I VYT (TR
. %a‘-"ﬂ / ves [ nom
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.x.. inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
. SUICIDE ' .o \ - bome, [atm, tnctory. streat; office bldg..e%e.) . . . . . A
" HOMICIDE _ ket T R A ) .
A1 210. TIME . (Month) (D) (¥ear) (Houny | 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
=L OF o WHILEAT[—] NOT WHILE
TNJURY . = | work AT WORK Mol
2. I hereby certify that I altended the deceased from L1909, 1 2.8 1.9'55 . that I last saw the deceased
alive on Mw_.ﬂﬁ and that deathfdecurre at 33 20D, m., fram the causes and on the date s!a.ted above,
Za. SIGNATURE : "+ (Dégres or'title) q 23b.'ADDRESS * . 2. DATE SIGNED
%ﬂ. BURI CREMA- 24b. DATE - ¢ T Ztlc NAME OF CEMETERY OR CREMATORY . | 249. LDCATI Oity, town, or county) - ! (Btate)
(Epesdty) . .. . 9 . R .
11/28/1954 | ‘Freeman Chapel - - . - Buchanan County’, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE t{.g’: 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
dec2,195% @__W %ﬁ_r?“__u%éé
d Embal en Reverse Side) '




1

-
PR B

- 7=~ STATEMENT BY LICENSED EMBALMER
. N _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........ ..... c M—« : , d—/ﬁ

working under my personal supervision..

Student. M& @ ... Signedm ...............
Signatare of Stu dent
- Licensed Embalmer Nt:i.%D

Y -T P. 0 Addressg?/JM%

. ] Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWRITING (F
" to comply with the above constitutes grounds for revocation of license).

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

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




