{o. 300
10.48

WRITE PLAINLY—USING

ALED JUL 11 1955 THE DIVISION QF HEALTH OF MISSOURI 179 49—

STANDARD CERTIFICATE OF DEATH S$1a1E File Nouvvvrermnsmseesseeseemeonee

! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _1__.0_.00 Regisirar’'s No....660..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instizotion: residesce befors

a. COUNTY - T me—e s .- . &. STATE . . b. COUNTY #dirimion,
Buchanan Missouri RN Buchanan

b. CITY (f outcid mits, w URAL and . LENGTH OF . CiTY ence w
oR (M outzide corpurate limits, writa RURAL u: m‘i'::.hip) %TAY tIa tsta place) < - d. l:é{:;!a l.ncor;ou:linuduww‘:':s

ToWwN  St. Joseph 3 years TOWN ¢, Joseph 4 O,

d. FULL NRME OQF (If oot ia bospital or inatitution, give streat address or locstion) STREET {1t rural, give loeation} , / /
HOSPITAL OR * ADDRESS . 0 ),
INSTIUTION 214 N. 16th St. 214 N. 16th S¢t.

3. NAME OF ~ (First b. {Miadle ¢ (Lasty
DEceasep o P (iaale . CDATE Guont)  (Dan) (Ve
{ Type or Print) Walter Raleigh Biser DEATH June 80, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (Io yesrs| * UNG(R | YEAR | # ONoL® ot mas,
{ ] WIDOWED, DIVORCED {smu{) last birtbday) Monuul Days | Hours } Min.
male white married September 30, 187 76 1 l
102. USUAL OCCUPATION (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 12, CITIZEN
:o during most of worklnsmn.o:anﬂ rotired) | . DUSTRY (Ciey asd State oi Forsiga Cm:nuyl O COUNTRY?OFWHAT
ret. carman railroad Vernon County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Calvin Biser . | Cynthia A. Johnson Ludema
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" S 51 GNATURE OR NAME ADDRESS
(Yes, o, or unktiown) | (If yes, glve war or detes of service) 0.
no —_— 707-05-8152  |Mrs. Ludema Biser,214 N,16th,St.Joseph,Mo.

UNFADING BLACK INKE-—MAXE A PERMANENT RECORD

. |78, causE oF peatH L MERJCAL CERTIFICATIO, ’3{53‘,’”;,3%?,“
1 E ; 1. DISEASE OR CONDITION ]
-FEater only onecsuse per | T \pp ey [ FaBING TO DEATH' () g W P e W / Cé-g

. 7

line for {a), (b), and ()

“This does mof mean | ANTECEDENT CAUSES MH \C)(%&H_m / ﬁ/

the mode of dying, such | Mfortid conditions, if any, giving DUE TO (1)

or Leart foliure, asthenia, | rise fo the abore cause (a) sating
- . . . P LI X '
DUE TO (o} * ‘ i - "3 3[)<

etc. It means ihe dis- the underlying couse lasl.
ease, Injury, or complica-

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nof . . . . e R
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION R T , . .
' YES D NO E’
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. lnorabom | 2lc. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, sireet, ofSce bldg ., e1a.)
HOMICIDE | _ )
21g. TIME (Mogth} {Day) {Year) (Houn) 21le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
ANJURY = | " woRK AT WORK ,
2. I hereby eerts, ify that I attcnded the deceased from 9‘{3*’!0 6/3‘,0 19‘3—d that I last saw the deceased

alive m_.__._ 19_, and that death occurred at21 138 158 o, , Jrom the causges and on the date stated above.

2. smm&% W /gonma%\j&}s&@ 549 % I 2.; D:TESI\;S-I.*JZD_-‘

%?5 BUER w: gﬁcnsm- 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 4 24d. l.otp‘non (City, town, or county)  (State)
R (Bpadity) ‘
ot 7/2/1955 Hume Cemete Hume, Missouri

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE L)L%' ‘C 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
July 5, 1955 /Za.‘éyd 2. Q/@—@* = /”g;m—ﬁ_w@_—gﬁw
e)

(Licensed Embalmer’s Statement on Reverse Sid
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- - -~ e T A e e e -

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY onvvvenrnrerssaseceeeesaeensesssnssssasessmmemseesessssssasssssassnsnsses reeeeee , Student Embalmer No............

working under my personal supervision..

1 0T, 13\ Sy R igned o 2= A SRy O
5 Signeture of Student Embalumer 8 8 -

Licensed Embalmer No&"rj,,'
P. O. Addresag.‘Zﬁé.[.‘?.?

Note: The above-MUST BE SIQNED 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.
17 this body is not embalmed, fact should be so stated above.




