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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI

" 25344
PLED SEP 6 1955 STANDARD CERTIFICATE OF DEATH srate e o, SIOE R
BIRTH NO. REEG. DIST. NO. 42 PRIMARY REG. DIST. NWO. 1000 Kegistrar's Na.......952....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: rewidence befors
&. COUNTY ~ Buchana:n - .a. STATE Mj-ssouri PO - b. COUNTY Buchanarf"mhiﬂ")-
b. CITY (3 outcfde corpumate Himits, write RURAL and giv ¢. LENGTH OF c. CITY s Residence w!
OR utelde corpumte e mwn.lhip) STAY (in this elnul OR . ll 3*“!“ umrltou:llnh}’mldot:{
Town _ St, Joseph Most, Life TOW® St, Joseph | EYPTRTETT
d. FHICSIS-PTTBA&{EOORF (1f oot in bospital or jnstitution. give strect sddress or loeation) - AsDrDRREEE;rS (If rural, give location) & //7
institution 1810 Savannah Avenue 1810 Savannah Avenue o
agﬁ:héis%% a. (First) b. (Middle) ¢. {Last) 4. DSFE (Month)  (Day) (Yesr)
{ Type or Print) ARTEMUS RUSSELL DOANE pEatH  August 29 1955
5, SEX D 6. COLOR OR RACE | 7. MARI‘t"II’EB IgIEVgschSRRIED 8. DATE OF BIRTH 9.:.55 m:i:.:“ IF UNDER | YEAR | *F UNDER i mas.
(Bpeci t 3 Moxnthe | Days | Houm } Mig,
Male White Worrie August 29, 1869 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 5
done during mulolwerhiulﬂl.l:ani!ntrr:) ) . . DUSTRY {City axd s".“ or Foreigh Country) 12 CLTIZEEQN '?FWHAT
Retired Carpenter Building Ttna Wisconsin
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Henry Doane | Fmily Shafer__ | Mary Doane
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dutes of service) NO.
No None Mrs. Mary Doane St. Joseph, Mo,
18, CAUSE OF DEATH B 1CAL CERTIFICAT INTERVAL BETWEEN
_Enteronly obecausper | I, DISEASE OR CONDITION _ % . , . ONSEY AND DEATH
line for (8), (b), and (€) DIRECTLY LEADING TO DEATH (a,)r = war e
*This does not mean ANTECEDENT CAUSES Wd 4’W4 /t’_?c -
the moce of dying, such | Morbid conditions, if any, giting DUE TO (
a# heart fallure, oethenia, | rise to the aboce cause (o) stating [4
ete. It means the dis- the underlying cause last. . N A o
. - : r . R . . :
case, infury, or complica- DUE TC {¢) , /\" !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N .
- Conditions contributing to the death but not , . -
| _related to the disease or condition causing deathy ("
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF QPERATION , 3) AUTOPSY?
TION . - IR -
ves [] wo [H
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsgtory, street. office bldg..e10.)
HOMICIDE “ B .
21d. TIME (Month} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OQCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, I'hcreby ce thgt 1 attcnded the deceased from MJ— 19“ , lo ﬁ: 5 1.‘?-0 that I last saw the deceased
alwe on I&KL, and tha! death occurred at 1235 Pm. fro;‘ the cause.s and on thc dalg stated above,
: : 1 ; Z {Degroe ot til!? gﬁb ADDRESS 7 % 2, DgTESIGNED
Z24a, BURIAL. CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Ofty, town, or co (sme)
TION, REMOVAL (Bpedify) .
Ryrial g-1-55 Mt, Auburn Cemetery St. Joseph, - Mlssouri

DATE REC'D BY LOCAL | REG CTOR'S SIGM RE ADDRESS

Sept 2, 1955

RAR'S SIGNATURE

Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No, A% 2.:

P. O. Addreuﬂ.. of oo

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '

v




