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WRITE PLAINLY—USING U/NFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED APR 11 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’?289

DATE REC'D BY LOCAL
@/ﬂﬁ“

State File No....
BIRTH NO. REG. DIST. NO. 42 priMaRy rec. o1st. mo._1000 Registrar's No 351
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f insthation: reeidence befors
a. COUNTY Buc hansn a. STATE ”i.SS ouri b. COUNTY Buchanaﬂnhlum.
b. CITY (If cutside corpurats Umits, write RURAL and give ¢. LENGTH OF c. ClTY (l{ outside corporats limita, write RURAL snd give townahip) ﬂ// X
OR township) iﬂ?uﬁ.dnﬂ st Joseph 7,’.
TOWN 5% Jogeph TouN sep "o o
d. TO%F?‘#:?_EOOF (If ot in hoapital or institution, give streat addross or location) ADDR raral, give location) =
|N5r|TuT|orTTQI}Rﬁ'Q Hugs iﬂg Eome E5i214 Freder ick Ave.
3. NAME OF 8, (First) (iddig c. (Last) I 4. DATE mh) (D
DECEASED * K¥ * OF 2y)  (Year)
(Tweor Piny A1EXEBNAET Dyas LA
5. SEX 0 | 6. COLOR OR RACE 3 7. #ﬁ)%%%g N]E‘\;gsché!ARRIED. 8. DATE OF BIRTH 9. l.A'I:EE (Inn;m l: m::u lbrm F ONDER 3 WRS.
. Bpecily) os Hours | Min.
Usle White Single U 11/15/1883 yo R | |
ID:MU:‘;I‘}AABL‘OCCU’PATION ((‘h‘kindofuerk 10b. KIND OF BUSINEED?JQTIF{‘Y- 11. BIRTHPLACE (Btate or forsign mnh-r) Izcgﬂrd_rZEN OF WHAT
moat of working LUf, RY1?
s iy g e Clarksdale, !f0. 4) oy
1!13... FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, N;:"E: OF HUSBAND OR WIFE
Tine Dyss Louisa Dice - None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 2io, or unknown} | (If yes, sive war or dates of service) NO.
7:J.u . M Ad. (A M . { Moes
18, CAUSE OF DEATH MEDICAL CERTIFICATION ! I?u%vﬁgw
1. PISEASE OR CONDITION
e o e v | DIRECTLY LEADING TO DEATH*(5) Mul tiple SubDural Hemorrhages .
ANTECEDENT CAUSES
*This does nol meen
(Be mode of dying, such | Aorsid conditions, if any, giving DUE TO (b) Pachvmenlnm.tls Unk.
a3 heart follure, esthenin, | Tite to the abose canse (o) ating. i .. - e . s e -t .
dle. It means the dig. | ‘¢ underiying cauae lag.
case, injury, ar complica- DUE TO (c) Generalized Artenosclerosis Unk,
tion which coused denth, | 11 OTHER SIGNIFICANT CONDITIONS Senility and Debility Unk.,
Conditions contribuling o the death but not .
related to the disease or condition causing deaid.
ia. DATE OF °P1E'|Ro‘?i 195, MAJOR FINDINGS OF OPERATION .- ! S 1 2. AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP ({COUNTY) , (STATE)
SUICIDE homs, farm, factory. street, offca bldg., et0.) T L * A
HOMICIDE .
21d. TIME (Month) 1Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
oF : WHILEAT ] NOT WHILE .
INJURY = | woRK AT WORK
22. I hereby certify thal I atiended the deceased from “1,/13 1955._, to _MJ_, 19.55._, that I last saw the deceased
alive on _EL 1955, and that death occurred af YT dn., from the causes and on the date stated above.
2. SLGNA : 0 {De; ive) | 23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED
A ™ . St. JoSeph, Missouri- |'k/1/55
BUBAAL. TR b. D 24c. NAME’OF CEMBTERY OR CREMATORY, . | 24d. LOCATION (City, town, oz county) - .. - . (Btale)”
ON REMOVAL (Bpecily) l.p /
9{ Z- 56" |Plegsnt Grove Cemetery | Dekslb Co. o/ .-

DIRECTOR'S SIGNATURE

ADDRESS




2 B4 [ ¥d¥

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—— ...

C— Student Embaimer No.

working under my personal supervision.

Student cocsvicasraanns resascansrase eraraa Signed ﬂ)'?' = JA‘Z‘-"‘C’U

Student Embalmer
Licensed Embalmer No w09 7

P. 0. Ad 3 hr-.

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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




