6 1955

THE DIVISION OF HEALTH OF MISSOURI

14738

lg/ gi‘  ater ggle i::;a:::t{;:;?h occurred at

No. 300 F LED ] N
o0 | FILED JU STANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO. REG. DIST. MO, 42 PREIMARY REG. DIST. NO. —..._1000 Kegistrar's No...ovo. ?3....9-....—......
N I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If Institution: remidence before
Lk a. COUNTY - — 2 SFATE= — . . . — b. COUNTY adioksiond.
Buchanan Missouri Buchanan
b, CITY (1 outaid ta limits, write RURAL and i c. LENGTH OF ¢, CITY Resldence
O Fueics eorpurate fimi " f-n";lhip) STAY (in this place) OR a i’dl\rwhn;;'g,:n mu'fm"f
5 TowN J 60 years||  TOWN St. Joseph oy PO,
. d. FULL NAME OF (I not in houpital or instliution, give streat nddress or location} p STREET (If rural, ghve loeation) ’ r /
o HOSPITAL OR '« ADDRESS O 1]
O flr_ wsntimion 1dle Hour Nursing Home " 1905 N. 29nd St
.I-U Ld.l le
ﬁ 3 515%5&55%% rs‘:‘}’ b. (Middie) c. (Last) 4. Dgp: (Month) (Dey) (Year)
,12 { T¥pe or Print) Fr ! s DEATH May 23, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?]4.8. DATE OF BIRTH 5. AGE (I years| ¥ UNDER 1| TIR |  mom7 30 Fs.
E WIDOWED), DIVORCED (dpe Last birthday) Monthl, Dars | Hours | Men,
; white widawed December 25, 18601 __ 94 . .
gl 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . Cl
[+ dumdummmtolwurﬂuﬂ!o,wcntlll:otirod) ) DUSTRY (City and State or Foraign 0““")/ IZCOLTP}]Z'IE!!;?FWHAT
E Haminy maker Boston, Mass. USA
< 13a. FATHER'S NN-IE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qi nnithown mloawon | —— |
=5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, Bo, or unknown) | (If yes, give war or dates of servics) NO.
= no nane Harry A gg_u_'lp l?ﬂ? N_.2%hd ot doseph Mg,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :ﬁgﬁ g‘,{é‘f‘“
K |[ Enter only onecause per | 1. DISEASE OR CONDITION . TH
Z | unetor a), (b3, and () | DVRECTLY LEADING TO DEATH,,  Multiple Cerebral Hemorrhages 3 weeks
v *This does not mean | ANTECEDENT CAUSES G tar- :
e - -
S I the moce of dving, such Morbe congiions, 1 amy, gt DUE TO (b) neral Arteriosclerosis Unk
heart X ia, rise {0 the abops cause (a ng :
2| e e | S 331X
Iz ease, Infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS sy sm s
& s contributing o the death bt Senility and General Debility
E related to the direase or condition cousing death.
P 19a. DATE OF OPTEI%AI'G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z
= ves ) o @/
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.s..inorabout | 27c. (CITY, TOWN, OR TOWNSHIf (COUNTY) (STATE)
p SUICIDE kome, farm, fastory, street, offios hldg.. wto.)
ﬁ ' HOMICIDE
g 21d. TIME (Month}) (Day) {Yer) {(Houn 2te. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
i INJURY WORK AT WORK B
£ 2. 1 hereby cert 2/ L1922 10 _5/23 , 1055 that I last saw the deceased
7,
<
w3
B¢

alive on ., from the causes and on the date stated above.
23. SIGN 23b. ADDRESS 01 Sacr me Z3. DATE SIGNED
8 oA M acurs | S/oh/ss

24a, RIAL. UR
TION, REMOVAL {Bpecify)

EMA-

2Ab. DATE ETERY OR CREMATORY -

Memorla Park Cemetery

24d. LOCATION {City, town, or county)
St. Joseph, Missouri

(State)

2. FUNERAL DIRECTOR'S SI1GMATURE

ADDRE SS




e — e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE - meeeeessernnnmeneseenraeezezaiennnnaneens Signed.........:‘.74«'-/m ....................................
Signature of Student Embalmer ] j

Licensed Embalmer No/df
P. O. Addres fj/ﬂz’%

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.

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



