THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1355

0.300
o te STANDARD CERTIFICATE OF DEATH N S
SIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. W-.M—. Registrar's No 199
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
& COUNTY  Buchsnan =~ STATE \Missouri HlW Enen Hnimbon).
b. CETY (It outalde corprate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 18 Residence within limits of
OR - Y (in thi OR . Hneorpors
Town St, Joseph tommtie) Sp ?F"sﬂ:m town St. Joseph ’e'ig:wﬂ Ne O '
d. FULL NAME OF {If not in bospital or tnatitution, give strect addra- or loeation) F" STREET (If rural, give location} 0 s 7
HOSPITAL OR '« ADDRESS .
INSTITUTIoON 329 Ohio Et. a2 Ohid S¢t. O
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Da:
DECEASED ; - . 7} _ (Year)
(Toreor sy JOSEDN Simpson Carden pear Feb. 13 195%
5. SEX O 6. COLOR OR RACE | 7. xi!o%ﬁ-ﬁ:% gﬂggcrgénmm. 8, DATE OF BIRTH 9. l:\_GE (In w;n ; m&m IDm- IF UNDER 34 HRS.
. {8pecity) . ¢ birthday o aye | H Min.
Malef white | Widoweo oo L ppril 5,1868 | 5

10a. USUAL OCCUPATION (Give kind of work-
during most of working liis, sven if retired)

armer
'%'Tﬂﬁﬁfﬁf Cerden

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
{¥ea, o, orﬂ&nwn} (If yeu, give war or dates al service)

18. CAUSE OF DEATH
. Enter only onecause per
iine tor {8}, (b), and (c)

100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (., wad State or Forsipn Comtrvt | 12 SITIZEN OF WHAT

Own &accoun Quitmen, Mo. & U.c. A,

13b. MOTHER'S MAIDEN NAME 14, NamE gr HUSBAND OR ¥IFE

Rebbeca £. Holt Elizz Jane Ware

16. SOCIAL SECUR”’OY 17. INFORMANT'S S|IGNATURE OR NAME - ADDRESS
no Harry Mdorris St. Joseph Mo.

MEDICAL CERTIFICATION INTERwu. BEI'WE
A , ’ z f Po DEAT /

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DVE TO (b}

*This does not mean
the mode of dying, such

ae heart fallure, asthenia,
ete. It means the dia-

rize to the above cause (a) slaling

the underlying cauae last.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ecte, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'FI%“PE 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6/'74"" / ves L] no EX
2ia. ACCIDERT {Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-SUICIDE horos, farm. factory, streat, offics bldz..ew.)
HOMICIDE .
21d. TIME (Mopth) (Day} (Year) (Hour 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
s A 4
z, I hereby ceripf .L{.)hat ﬁ%lendﬁ ge deceased from 19 , lo gb, 1& , 18 £5 . that I last saip the deceaced
alive on and that death occurred at _rr__A_- m., from the causzes and on the date stated above.
2la. SIGNA _ . w 23b, R 23¢. DATE SIGNED
/é?%5 £¢44;/‘72%( s jfkko S,/ 3,83
TIO 24a. BURIAL. CREMA- | 24b. DATE . 74z, NAME OF CEMEYERY WTORY 24d. LOCATION (City, town, of county} © (State)
Speclty) . P
: 'b?f!‘%’&l Feb. 15,35 Quitwman, i _Quitmen . Mo. . ‘
DATE RECD BY LDCAL R RAR'S SIGNATURE ¢f5' Wunsmt RECTOR' S ATURE ADDRESS '
L 23, /548" . 2 522)0 ;:M AZ""*- \}%,

icw Embaliner’s Ststemenat on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by mé, 3 - P e et , Student Embalmer No...........

working under my personal supervision..

Student.....ocvono it SISRCd%W-@/a .....

Signetgre of Student Embalmer
Licensed Embalmer No. / . F

P. O. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwrl.tlng.

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




