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

¥, THE DIVISION OF HEALTH OF MISSOURI .. ry
FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH - s e o LA LA8

" giRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. __..5 134 Registrar's No. 408'
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whero decossed lived. If Instiation: residsnes before
a. COUNTY ] a. STATE . b. COUNTY ad.gimioo).
Buchanan S— ~-Missouri ...... Buchanan
b. CITY Ut cutaide corpurate limits, wiite RURAL and rive ¢. LENGTH OF || *c. CITY 4 I Festdence within lmits of
) . townabip) [ STAY (in this placelj| . ;13 or o ted town?
TOWN Rural: Washington 42 vears TOWN  St, Joseph ) D
d. FULL NAME OF (1! not in hoepitsl or institution, give strect address or location) "F:!.' STREET - (I rursl, give location} : /i ’
HOSPITAL OR i - ADDRESS : R e
INSTITUTION Qutside city limits on Huntoon fd. 2085 udthebtreet 7
3DNEI-‘\:MEES%IE a. (First)' b. EMlddle) e, {Last) i 4 DSIE . (M.onth) (Day) (fear)
(Typeor Pivt) . Artie Nish Adans peatH April 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARKIED, "E\‘,’EECQSRR'ED- 8. DATE OF BIRTH 5. AGE dn youn! = vo | v | ¥ oo »
. 5 (Bpa . t birthday. Q Days { Houm | Mia.
female whi te wildowe pril 26, 1869 85 l |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, I
done dyring most of workjas llfo.t:snaﬂ ut!r::‘l) - DUSTRY (City and State cr Foreign Countrv!} / “%’:‘r?FWHAT
housenite ovwn home Henry County, Kentucky
|3al- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Ethington | - Margaret Wood John Harvey _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY Ln. iINFORMANT ' 5 S5IGNATURE OR NAME ADDRESS
(Yes, no, o unknown) | ({If yes, xive war or dates of sorvice) . . . .
N Ik NONE irs, Nettie Lindstrom,2300 Huntoon,St.Joseph
8. CAUSE OF DEATH MEDICAL CERTIFICATION j 'g;gg‘r%gﬁ?h{o
| Enter only onocauseper | 1. DISEASE OR CONDITION _ H
line for (a), (b), uad (o) | DIRECTLY LEADINGTODEATH Gy _ Multiple Cerebral Hemorrhages Uknae

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Arteriosclerotic Heart Disease n,

s hear! fatlure, asthenia, | Tite to the above cause (o) stating

de. It mecns the dis- the underlying cause laat.

¢ase, infury, or eomplica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direasze or condition cousing death.

19a. DATE COF OPTErgﬁ 18b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
f2et | ]l
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex..tnorsboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | home, farm, [agtory. strest, offies bldg..we.)
HOMICIDE . i
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID iNJURY OCCUR?
OF WHILEAT[] MOT WHILE g
INJURY m. WORK AT WORK
22. I hereby certify that I atlended the deceased from _b:lll__, 19_55, to __Lcléﬂ)_ss that T last saw the deceased
alive on =1 , 19 , and that death occurred a8:10a. m., from the causes and on the date stated above.

Z3. DATE SIGNED

v O}y 1~18=55

23a. SIGN 23b. ADDRESS
. Y -YA
24c. NAME DF CEMETERY OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE Ad,
TION, REMOVAL (Bpedity)

burial 4/18/1955 Ashland Cemetery StyVosenh, Missouri

TION (City, town, or codhty) (Btate)

DATE RECD BY LOCAL | REG/STRAR'S SIGNATURE 25. FUNERAL OIRECTOR' 5 SIGNATURE ADDRESS
REG >Z°

I 4

24 /955
/!

(Licensed Embalmer’s Statement on Reverse Side)




STATEMEﬂT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .....oooon... e e et e e mera— e emetenaaneamanenaaaan e , Student Embalmer NoO....cce.-..- |

working under my personal supervision..

StUAEDt ceneevsnrnsecrnaernnnrnennerersezeneeennesonns
Signature of Student Enbalmer

Licénsed Embalmer No..¥ S 43.5:

P. O. Address ..&/th?ﬁ%

_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.
T4 this body is not embalmed, fact should be so stated above.




