Ko. 300 -’]u-]]v DEC 5 1955 THE DIVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH site rite 9 QA0
BIRTH KO. REG. DIST. NO. __4_2__ PRIMARY REG. DIST. m.ﬂ}_ Kegistrar’s No 1242
Vk 1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
. COUNTY . STAT . .
° Buchanan 8. STATE Me, b. COUNTY Buchana ™"
b, CITY (1 outeide corpurate limits, write RURAL and rive c. LENGTH OF c. CITY A s Residence within Ltmite of
township)| STAY (ipth ace) a eity ted town?
a o St, Joseph ’ Byfs| 1w St, J oseph, L B
& d. FULE NANE OF 3o( D8-S py vic). PR pdirom or loeation) . STRE 1 rarat, give location) alf
HOSPIT, DDRE’S
8 wsriorion Parkview Nursing Rome T 1321 Sylvanie Street o /C
a 36&%’&%&%% 8. (First) b. (Middle) ¢, (Last) ) Dgpg Month) (Day) g?ﬂ
H { Type or Print} Louis DeBord pearh /. NOV, 19
= 5, SEX -~ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF TH 9, AGE « 1
S| . . . 1ED, i K g . ([o yenrs| If UNDER 1 YEAR | ¥ UNDER M HRE.
= wi ED. DIVORCED (Bpecity] tast day) nﬂn -] e Min.
g male White Divorced , 15,1894 e il il
= A0z, USUAL OCCUPATION ((ikve kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S ) é%. o a' % o lila, .::‘:;: ;1;:3 = DUSTRY St J (Ciey ﬁd State ur Forsign Cm:nuy) c 12, CIHZE{I{?FWHAT
5 ate Rdl Newspaper osep S,
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR wiFfE
. William DeBord | Mary DeBord Divoreced
g lr;j( WAS DE&EASE:J E\(';ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. 0g, nown, , pive war or dates of service) 4 .
= | ™ag” ey g e ot 11 611 0w238% |John P, Wright St. Joseph, Mo
I i8, CALUSE OF DEATH MEDICAL CERTIFICATION 'ﬁggﬂ&g%ﬂ'
i i Fateronly onecausoper |1, PISEASE OR CONDITION . .Carcinomatosis H
Z il vine for (a9, (b and o) | DIRECTLY LEADING TO DEATH? (5 Unk.
] ANTECEDENT CAUSES . .
3 *This does not mean - Carcinoma of head, neck & cervical Unk.
the mode of dying, such | Aforbid conditions, if eny, giring PUE TO (1) :
3 a8 heart fallure, asthenin, | rise fo the above cause (o) sating lymph nodes s bilateral
& de. It means the dig. | he underlying cause lost.
o ease, Infury, or complica- DUE TO (¢}
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= Conditlons contributing to the deaih but not / ? g’ l
e . related to the disease o7 condition causing death.
p—: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
=z TION A . :
= . . ves O] wo
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q
h SUICIDE home, larm, fastory, street, office bldg.. eta.) .
é HOMICIDE .
g 2ld. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
) WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK . L
. 1740
E 22, [ hereby certify thal I atlended, the deceased from 1'1/10 , 19 22 , lo 1/ , 19 22 , that I last saw the deceased
= - alive on 11/20 , 19 , and that death occurred at _M__A_ m., from the causes and on lthe date stated above.
5 || SIGNATURE (Degroo or title7} 23b. ADDRESSKi rkpatrick Buidding Zi. DATE SIGNED
G : : } Pt~ P St. Joseph, Missouri 11/21/55
E %dla. BUR |A‘}.. CREMA- | 24b. DATE ~NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
(Bpedily)
- s 11/23/5, Mt
| DATE REC'D BY LOCAL BISTRAR'S SIGNATURE
K [Nov 28, 1958




PO “ -‘& ‘l__ . RO 26N P

by me, oamby ....................................................................

working under my personal supervision..

Student ...t cie i Signed....
Signature of Student Embalmer

Licensed Embal

P. O. Addrcﬁ .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

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,

(Fa

-




