THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 : : 3¢
w0 | FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH et Fite o LT
BIRTH NO. REG. DIST. NO. 42 priuary kee. oist. wo. __ 1000  x.oiners No..;......_;!..%.;._....._.
i. Plagucuﬁ-\?': DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1 institution: residence befors
a. Buc) an n a. STATE Missouri. b. COUNTY By o ha nart ==
b. CITY { oatside corpurats limits, wrils RURAL and give- ~LENGTH OF {| -¢. CITY : 4. s Rasidencs withty mits 52
Sray OR bl
g oW St ~Jogeph temesin)| ST} %’h"' TOWN  St, Joseph CEWRTT
d. FULL NAME OF (If not in hospital or 1 ien, glve sireot addvess or 1 o STREET {If raral, give loeation}
o HOSPITAL OR ‘ ADDRESS aesl
o INSTITUTION. St Joseph's Hospital 42224 South 6th St. 7
B NamE oF s (Firsd) b. (Middle) e (Last) COATE  (Mm) (e (Yew
o (Typeor Prims)  W1llliam Emroy Dane pean Feb, 6, 1955
E 5. SEX ' 6. COLOR OR RACE | 7. MARF%EB gls‘\’fér.a MSRRIED. 8. DATE OF BIRTH 5, l:GE s ven] v wod | Dr:mu ¥ Gom u .
(Bpedify, t Hours | Min,
¢ Male O | white Yorced “if|Feb,27,1885 89" ™™ !
m:‘., ﬁmggg&mon (brakind of wock u_'m. KIND OF BUSINESSD%ET H{; M. BIRTHPLACE (¢ vad Seate or Foreign Comntry) | 12, cm%n?rw”ﬂ
E Retired (4) Bufcher Barnard, Mo. o 2SeA
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i Not Known _ | Not Known. i Mabel
i[5 WS DE:"EASE)D E::r".R II‘LI;I‘.S.ARM;:D Zonm;:sz 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-8, Do, or aowh, you, WAT OT tes SOrvioe,
3 Ho ' 499-20-415%| Harold Bolin 527 So, Bth City
l “~Il 18. CAUSE OF DEATH --! DlSEASE O'R' ;'JlJND;'.I'-ION -"" ' MEDICAL CERTI{FICATION =" - ™ INTERVAL BETwEEN
onl o
Z oo fer (o, (o, s 1 | DIRECTLY LEADING TO DEATH® ) -ACute Congestive. Failure 2 daysg
it e This does not mean ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) _A_I_'_t.:_‘?}_'.lQ_%c lerotic Hear Ukn,
3 |} a8 heartfaiitire, usthenta, | i Tise to the above couse (o) stating | . - N 1.
£ Nl I meons the dig- | the underlying couse lost. ‘ ‘
o ease, hjury, o complicn- BUE TO ()
= || tion which crused death. | '11. OTHER SIGNIFICANT CONDITIONS . . . .
— Conditions contriduting to the death but not
ﬁ related to the disezse or condition cousing death.
fu || 192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : e T . ' |20 AUTOPSY? -
2 10 | #2002 | [ wi
o |18 ACCIDENT +.  oipedty 21b. PLACE OF INJURY (a.g..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
. SUICIDE home, farms, fagtory, street, affios bldg ., et0.) A s
7z HOMICIDE .
"p’ 21d. TIME  (Moat2) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e T e WHILEAT[™] NOT WHILE
bL INJURY WORK AT WORK
<IN P I hereby certify lh?l 51 é r’; deceased from __1&71_" 6%.%, lo _2&__._, 19_55_, that I last saw the deceased
E’ alive on and that death oceurred at - #U48 m., Jrom the causes and on the dale stated above.
- || Ba. SIGNATU (Dezme or title) | Z3b. ADDRESS . Tpotle. Building Z3c. DATE SIGNED
: %&c/ : - St. Joseph, Mo. 2/7/55.
E TION URul AL, CREMA; 24b, DATE . 24.-. NAME 'OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (State)
§ B %‘T T Feb,9, §5 0dd _Fellows famat Bal‘nard '
DATE RECD BY L%CEAGL 'S SIGNATURE . 4-3’ g . b g :
et s 0,/9551 % dd{‘ﬂ’f} -
/7

(Licensed Embdmcr. Sulmnt en Rcvcr- Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....cooovmniimiiiiira i i iiaiaaars
Signature of Student Embalmer

L.icens Embalmer No‘3308

P. O. Address..Ste Joseph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.

- -




