THE DIVISION OF HEALTH OF MISSOURI

0. 300 . e -
- FILEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH sue sie o BURO8
£
'BIRTH NO, — . REG, DIST. NO. _,__4_?,_,__ PRIMARY REG. DIST. KO. __l(m___.. Registrar's No 1I358
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residepce befors
M . COUNTY . STA . . adinision).
o) * Buchenan , > STATEM 1 ssourl > COUNTY  Nodaway ™™ .
b. CITY (I outcide corpurats llmits, writs RURAL snd give ¢. LENGTH OF [ c. CITY | & s Restdence within imits of
OR wnahi Y th cedlf OR N 3 1
oW St. Joseph oo SPYRRE)  town Burlington Jct. CEETRET
d. FULL NAME OF If not in houpital or institution, cive strest addrees or location) || el STREET (1f rara!, give location) q l’GU
HOSPITAL OR . ADDRESS O
iNsTiTuTioN St. Joseph's Hospital 1> miles east /
3. NAME OF . (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Da;
DECEASED 7}  (Year
(Typeor Pty BERT B. STAPLES I oav 12 26 54
5. SEX 6. COLOR OR RACE | 7. mmmsn NE\\;’SRCIESRRIED 8. DATE OF BIRTH 8. AGE u-;:;)... el P
(Bpacil. o Days | Houn
Male White arriea 1/6/89 - j e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
moat of wor . o STRY (City and State cr Forn.- Cauntry) 0
PRFRET - TEECTYEE” | own accoun®®" Nodaway County, Mo. | “HSE7.
13a. FATHER'S NAH_‘E 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UMyron Staples , unknovm Mzbel Madget Staples
:3 WAS DEEREASEE) E\(a'IER IN U.S. ARMED roncaiz 16. SOCIAL SECURLTJ 7. INFORMANT 5 S!GNATURE OR NAME  ADDREBED »
»8, BO, OF BOwD, I you, xlve war or dates of servi .
no ’ none Mrs. B. B. St;aples , Burlington Jct.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only anscauseper | I. DISEASE OR CONDITION .
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH'(n)

*This does mot mean | ANTECEDENT CAUSES -2;
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) M Z_M
a heart failure, asthenia, | Tise Lo the above cause (a) stating
ee. It meana the dis- the underlying cauae last.

ea.t'e,lnjurv,wmmpnm- DUE TO (¢) Lz g”’M
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS e
" Cunditions contributing to the death but not {z
: related to the dizeate or condition cousing death. 'ﬂq@d‘w Y. ‘nl‘l L+
19a. DATE OF OP'FFOAIJ 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . ‘74 e X ves L] wo

21a. ACCIDENT {Brecity) - 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) 4 (COUNTY} (STATE)

SUICIDE homs, larm, {actory.atreat, office bldg., ete.)}

HOMICIDE * .
21d. TIME {Month) (Day} (Year) {Houn 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

: ' S WHILEAT HOT WHILE :
INJURY ¥ o Womk pelielsll

22. I hereby certify that I dﬁn?ied t)ze deceased from j.z_lﬂ_-f_}’m lo Dec., 26 1954 that I last zaw the deceased
alive on M_é_b__,_g I%u.ﬁ ‘and that death occurred af £3 50Pm , Jrom the causes and on the date stated above.

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

23, SIGNATUR (Degroo or tit})) | 23b. ADDRESS - .| 2. DATESIGNED
e . M. D. 8t. Joseph, Hissouri | 12=27-54
248 BURIAL, CREMA- | 24b. DATE . zm:vu-: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. Y | 12/26 /54 Workmzan Chapel _{Burlington Jct., Mo. |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g S+ | 25. FUNERAL DIRECTOR'S 5)GNATURE * ADDRESS ‘
245 77 :égi- g rr ) W ﬁ Price Funerzl Home, Maryville, Mo.

(I.fcensed Embalmer's Statement on Reverse Side),
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STATEMENT BY LICENSED EMBALMER

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

byme, or by i e e eeans el

working under my personal supervision..

Signeture of Student Embalmer

P. O, Address /. / V& LTV LF

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

T4 this body is not embalmed, fact should be so stated above,

]




