Mo, 300
$0.48

FiLk0 MAR 21 1955

Tl MIVYERNWLAY WT PRI WT MU

STANDARD CERTIFICATE OF DEATH

7349

State File No.........

BIRTH m.myﬁg. o1sT. wo. 42 priuasy mee. oist. wo. 1000 egittrar's No 274
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers deceassd lived. 1If lnstitotion: residence bafore
COUNTY . STATE . dinbaston
- Buchanan, . Missouri > ©U"TBuchanan 25
b. CITY . . LENGTH OF . CITY
oR (Ilanﬂd.mul.lmlu write RURAL and give - gTAYﬂntbhphu) C oR “ d. Is!hdd-nnt, "within lhnlgd,{lzﬁ
ToWN 3+, Josevh Mosg. TOWN 5t. Joseph Ya ¥ 0
d. FULE N‘PAT.EOORF {If BoA in hospltel or inetitation. give strest address or location) ..ASBFEI’!REEETSS (It rursl, give location)
INSTTUTION. St, Joseph's Hospital 72% South 21lst Strest
3. NAME oF a. (First) B. (Midale) <. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Prit) Michael Lawrence Mabim oAt Mar., 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | ;gsnglagf 8. DATE OF BIRTH 9, :_Gm:w;n v Yo | oot .
. . HBpe - t o Dy Hours | Min,
Male Negro Never maprried {Aug. 1 1954 Raeaivi |
m:;musugl.g&;gm-non (b hind of woxt 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, g seate or Foreign Comstey) |z‘.:gm]z_gp¢ OF WHAT
Infant ——— St. Joseph, Mo. ‘D U.S.A.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis E, Mabin Louise Boone None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (F yes, sive war or dates of service} NO,
NO e None Louis Mabin-—?23 S 21 St -5t.Jos.Mo.
19.'CAUSE OF DEATH N - . .- MEDICAL CERTIFICATION .| WIERVAL &
. Enter only aneosumper | 1. DISEASE OR CONDITION - .
tine for (0), (b), aad (¢) | DIRECTLY LEADING TO DEATH® q) = : = \x. - % :'z
e ANTECEDENT CAUSES m_ —_— e
This does not mean
the tacde of dying, such | Mortid conditions, if any, giring DUE TO (b) 4 Seata, r -
o4 heart faflure, asthends, | rise to the sbose cowse (o) Rating, . " v
de. It tacoms the-dy.’| e shdeiping cause loxt. - . - . :
caze, fnfury, or complica- DUE TO (¢)
tiom 1oheh covsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: Gonditions contributing to the death but not *
. related to the discose or condition enusing death. -
19a. DATE OF og%vﬁ 19b. MAJOR FINDINGS OF OPERATION R - “u . . .| 2. AUTORSY?T
S 7/ 0 ves K wo ]
21a. ACCIDENT Epacity) 215. PLACEGF INJURY {e.s.. forabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory.strest. offics bldg., e0.) .
HOMICIDE i . : o B o
21d. TIME (Mosth) (Day) (Yead CHowd | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - HHILEAT NOT WHILE 1
INJURY AT WORK 4 “y
2 ] hereby a/ ? L1943 1o ___7_[/_>_, Ismhaf I last saw the deceased

ny I attended the deceased from
alive on 19.[: and thal death occurred at

230 An,, from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Embaimetr’s Staternent on Reverse Side)

B SIGNATURE ; L {) (Degros or title) | 23b. ADDRESS TES
By et S P I 2 | 3/ ke
T, BURIAL, CREMA- [ 24b DATE . 24. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (cmy. town, & connty) | - (Btate)
Burig Mapr, 15-55 Mannt. m fust Cem, - St. Jogeph, Mo
Sy RECD BY LOZ8: 'S SIGNATURE | 5. FUNERAL DIBRCTON'§ §1GHATURK - _ADDRESS -
Zma{; £5, /7% m,wﬂ/ St. Joseph, Mo,




—— T —————————————— = P e ——"

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ... e

working under my personal supervision..

Student ..ot eae e iien i
Signsture of Student Embalmer

Licensed Embalmer No, V '2{.5

P. O. Address S\", .

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

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

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




