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STANDARD CERTIFICALE OF.DEATH

i, State File No

N A

16. SOCIAL SECURITY
NO.

{You. no, or unkoown}

i5. WAS DECEASED EVER N U.S. ARMED FORCES?
(I yus, clve war or dates of service)

BIRTH NO. REG. DIST. NO. 42 PRIM‘ARY REG. DIST. uo.__,,__.__.looo Registrar's Na.........._....g.gﬂ..........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitutlon: reakdsnce befors |
a. COUNTY a. STATE b. COUNTY adiobelon), |
Buchanan Missouri Buchanan ‘
b. CITY (f outelds corpurate limits, writs RURAL and give . LENGTH OF . CITY ; . -
OR te Himita, wita township) gTAY (in this placed|f ¢ OR aclly n'.;.?;-.‘”umw':m"? |
TOWN gt, Joseph 5 Yrs TOWN 38+, Joseph ¥y . ‘
. FULL NAME OF (If not in hoapita! or Institation, rive stress sddress or loeatlon) STREET (If rural, give location) * / [ ' |
HOSPITAL OR ADDRESS
INSTITUTION. 2828 South 21gt, Sireet 'O
s.le}::héES%li‘: B.- (First) b. (Middle) c. (Last) I §. DgTE (Moutt)  (Dag) (Yean
{ T¥pe or Print} J Vi q DEATH at
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE, (In years] IF UNDER § TEAN | o ONDER 1 WEs.
WIDOWED, DIVORCED (8pecifyi Laat birthday) Monml Days | Hours | Min.
married 70 Yr l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
done during moet of w Uife, avenit '""u b U DUSTRY {City ead State or Foreign Country) O Izcgm.lz.sr#?FWHAT
. Houaeuwifa, t home Gower, Missourl U, S.A.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Willaeim Barnes Betly @id ] to Wiljs
7. INFORMANT'S SIGNATURE OR NAME 2131-', ADDRESS

“alive on , 1922 55 22, and that death occurred ai

No none none 2828 8o
18. CAUSE OF DEATH e «. <+ . . . MEDICAL CERTIFICATION St, J M ~ INTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION "' % . ’ § t oseph,. Mo. "ONSET AND DEATH
line for (8}, (b), and () DIRECTLY LF.ADING 0 DEATH i (0) (’:d d_ (LAl 1an dllj&“‘ A
ANTECEDENT CAUSES - |
* This does not menn M .
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} M“/ Jm
s hegst fallure, asthenia, | rive to the above cause (o) stating [74 ‘
‘de. It meana the diy. |- the vederlying conse lagt.. . - - . L o- , . |
case, infury, or complica- DUE TO (&)
tion which cawsed death. |.11. OTHER SIGNIFICANT CONDITIONS ]
' " | - conditiviis contrituting to the denth but not ; X: s
related to the disease or condition cousing death. 70
19a. DATE OF OSE%AH- 195. MAJOR FINDINGS OF o%lo 0. AUTOPSY?
b /3758 Carecrerca &MeWWW ves L wo
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.s. Jnoraboat | 21c. (TY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, tagtory, strest, affiee bldg., qta.)
HOMICIDE o X . .
21d. TIME (Menth) {(Day) (Year) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S . WHILEAT[—] NOT WHILE
'NJU RY ) WORK AT WORK
22. 1 hereby certify ihai I attended the deceased from _LL_, IB# to ﬁy"‘/ 1955 that I last saw the deceased
174

m., from the causes cmd on the,date slaled above.

WRITE PLAINLY—USING IINFADING BLACK INE—MAEE A PERMANENT RECORD _—

| 24c. NAME OF CEMEI'ER

f‘?s

" DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

eter .
. FUNEHAL DIRECTOR 8 SIGNATURE
/7

3. SIGNATURE ( or tgu)o 23b. ADDRES: Z3c. DATE SIGNED
24a. BURIAL, CREMA- 24b. DATE v OR CREMATORY ™~ | 24d. YOCATION (Oity, town, or county) (5tate)
TION, REMOVAL A .. . .

ADDRE 83




' STATEMENT BY LICENSED EMBALMER
L '\

' - i . vt

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

V‘
/—__ Student Embalmer No...........

by me, OF DY - ooiiiiiiininimeremer e fe '

working under my personal supervision..

Student - .oooiiii i iitaasrasaraaneaaes
Signature of Student Embalmer

P. O. Address_...St. Joseph,
. 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.
- If this body is not embalmed, fact should be so stated above.



