FILED rEEB b 1600 THE DIVISION OF HEALTH OF MISSOURI o 2,? 3

No . 300
o ] STANDARD CERTIFICATE OF DEATH “Crate File No..
!BIRTH NO. REG. DIST. NO, 42 PIHMARY' REG. DPIST. NO. 1000 Registrar's No,........ 93
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residance before
4 | "™ Buchanan ' - & STATE Missourd b. COUNTY Buchanaﬁ‘““'“""
b. CITY (1f autclds corpurats limits, wite RURAL and give ¢. LENGTH OF c. CITY . In Residence within ltmits of
QW D o tl e 0 lc L L0! A’ WTI
TOWN St. Joseph, ’ MD'I STiYSﬁ"' I 1ownSt. Joseph, ot Hﬂ S
d. F#ééP?’FAT.EOORF {H not ‘mum“thnmlqihubtﬁ'ﬁat'mu”) ADDRBS (If rursl, give location) 9 / / 0
Netirorion Idle Hour Nursing Home Rural Rt #4 /
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day}  (Year)
DECEASED .
(Typeor iy Cleveland D - FlesHer oA Jan., 24 1956
5. SEX 6. COLOR OR RACE [ 7. xrnﬁ;ﬁ% gﬁrggcmmmsog 8. DATE OF BIRTH 9. AGm-;n th' u&m -Dfm ¥ UNDEA M HS.
, {Bpacif, ¥ on Hours | Min.
Male White KYvoreed “|0oct.5, 1884 I vE i il |
m;‘.’ :;5:1::\“1; g&:g{r&u&q u‘ﬁ,’?,f,:”ﬁ’,".';,:’; 10b. KIND OF Busmssc‘%r'g{(- . BIRTHPLACE  (ri\. ud State or Foreign Country) (}7 12, ctljnm“}opwun
Farmer Farm Wor Kearney Mo oD oA
13a. FATHER'S NAME l3b MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
 George Plesher Mary Elizabeth Murphy | None given
Ié. WAS DECkEASEP E\(IER IN"U.S. ARMED ?RCES? 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Or unknown, aa, kive war or dates of service) .
no . Y ’ no D.OI'.le MI‘S- Co.Ao LaI'd, Rt #4_,_ St. Joseph’
18. CAUSE OF DEATH . MEDICAL CERTIFICATION J lg;ERVAAI;{gEJE\“EEN
Enter only onecausper | 1 DISEASE, OF, MO, N’ultlple Cerebral Hemorrhages with partigl month

linte for (8), {b), and (c) di 1
ANTECEDENT CAUSES p egla 3

*This does mol mean

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Generalized Arteriosclerosis. Unk.
o8 heart follure, asthenia, | rise fo the above cause (o} stating
cte. It ‘means the dis. | the uaderlying cause lust.

WRITE PLAINTLY—USING UNFADING BLACK INK—MAEKE A 'PERMANENT RECORD

ease, injury, or complica- DUE TO (c)
tign which caused death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but not - . 3 %
reloted to the disease or condition causing death. N f X -
19a. DATE OF OPERA- !9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves [ ) o E
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE- booe, [arm, faclory.sireat, offon bldg..et0.)
HOMICIDE
214, TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. or WHILEAT ] NOT WHILE
- INJURY WORK AT WORK ) .
O
2. I hereby cerhiy /5? I aucnded deceased from /2l ﬁgg_ 1/<h , 19 2 , that I last saw the deceased
alive on , and that death occcurred ¢t ___ m., from the causes and on thc datle slated above.
238, SIGNATURE (Degres op4itleX7} 23b. ADDRESS2801 Sacramento St. | 23. DATE SIGNED
Jor ‘ St. Joseph, Missouri 1/25/56
A AL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)
8 .
BRI i |1727 /%6 pdd Yellows Rubiic 5%. Jos ph, Mo
< DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE L2.S v . fu RECTOR'S 54 GNA ADDRESS
- L
Jan. 30 / St Joseph, Mo

(Licemed Ernb-lmertﬁu(emcm on Reverse Side)




6EL €T UdJ

T T T T P e ——
STATEMENT BY LICENSED EMBALMER

.

S ———————

e e m—
-

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

by me __or by

-

, Student Embalmer No

working under my personal supervision..

Licensed Embal
P, O. Addres%‘.
Note: The-a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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,




