BED UEL 20 190w THE DIVISION OF HEALTH OF MISSOURI

No, 300
-0 STANDARD CERTIFICATE OF DEATH i e o DD OLD.
'BIRTH KO. AEG. DIST. NO. ____E__ PRIMARY REG. DIST. NO-_I(}@.__.. Registrar's No...... l ..338 ........... .
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: retidence before
a. COUNTY . a. STATE . . b. COUNTY adininselon).
olf Buchanan Missouri Buchanan
b. CITY «1f outcid to limits, writs RURAL snd ui ¢. LENGTH OF c. CITY . :
o guisice corpurate Amitn = 2 owanbip) | STAY (in this place) OR * ¥ gty of Incorparaied Jownt
TOWN St Jnseph 2 years || TOWN St. Joseph R L
d. FULL NAME OF ...n ol o osislon siva sree addresor locationy [| o STREET (Lt purat, give foeation) //’/
HOSPITAL OR v ew 3,1 y slope ADDRESS £ &
INSTITUTION § 3225 S, 11th St.
3, I:?EC%ES%FD . (Flrst) b. (Middle) c. (Last) 4, DS'EE {Month)  (Day} (Year)
(Typeor Printy NEVILLE : MARTIN DEATH Doc¢. 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ' UNoER | TEAR | & sNDER 2 Fms,
. WIDOWED, DIVORCED tipecitf_ |! Lust birthday) | Monthe l Days | Houm [ Min.
male whi te never married N 6 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : v 12,
dope during mu-!.c!work.iullh.t:mni! :’nr:d: ) DUSTRY (City and State or Forsign Country) a'jzcgbﬁ%ﬁw?FWHAT
ret, miner Alaska mines Buchanan County, Missouri UsSA
133, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
: William Martin Sally Hurst; None
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yes, xive war or dates of serviee)

no _— 4—.05_2508 Mrs. Maurice Jones, Faucettl!\l].ssourl

8, CAUSE OF DEATH AL CERTIFICATION :g:gg‘rm EN
. Enter only onecouse per . DISEASE OR CONDITION DEATH
lne for (a), (b}, ond (&) DIRECTLY LEADING TO DEATH'(a)

t - ‘

the mode of dying, such Morbid conditiona, if any, giving DUE TO (b}

a8 heart fotlure, asthenia, | 7is¢ to the obote cause () xtatina (V4
de. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (c)
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . {
related to the disease or condition causing death. A/ % ‘
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT (Spacity} 215, PLACEOF INJURY (e.g..ivorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory, street, ofice bidg..et0.)
HOMICIDE . St leepn B!!Gbﬁﬂ{ n M]'SSQI]Ei
21d. TIME (Monts) (Dar)  (Year) (Hour 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 7 hcrebu certu'z that I attended the deceased from M _1211-1155 19, that I last saw the deceased

, 19_—_fand that death occurreN_lﬁp_-_ . from the causes and on the dale stated above,

_(Degree ot title 23b. ADDRESS St JOSB h 23, DATE SIGNED
AW M Wd 218 North Sevent’h otreet 12/19/55

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

2 ‘BW CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, tewn, or cotnty) (State)
(Bpwdity) -

Y ”1 12/19/1955 | Mt. Auburn Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ¥§$ 25. FUNERAL DI RECTOR" S STGNATURE ADDRESS

Pec 21, 1 } | - ~ 3 St. Joseph, Mo

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY L ittt it aa sttt et , Student Embalmer No,....-...--

working under my personal supervision..

LY
T Student.iciiiiriii i ie et enennanas Signed "R ..%%—A_ ......

Suplt.ura of Student Embelmer *
Licensed mbalmer No 46/.)/_

s 37 /o,- /

P. O. Addre5s ; e, ot
e . 7
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.




