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WRITE PLAINLY—USING UNFADING BLACGCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3
312

H].ED JAN 18 1958 STANDARD CERTIFICATE OF DEATH State File No,
: BIRTH NO. REG, DIST. NO. _.__4_2____ rriuary rec. 0157, wWo. _ 1000 mesisvers Moo 2o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. 1 instltation: residsnce befare
a. COUNTY LT —=2..STATE - b. COUNTY. dinimsion),
Buchanan Missouri Buchanani
b. CITY (11 sutotde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
OR \ townabip) | STAY tin shis place) a city of jncorporated fown?
TOWN St. Joseph Yra TowN 5t. Joseph: L W
d. F}L{"OJS-P?TAAI\{EO%F (1 pot in hospital or institution, glve strect addrem or location) a AS[')TgREE‘]‘s (If rursl, give location} ‘ |'-7
INSTITUTION Missouri Methodist Hospital 2503 Faraon Street o' o
3. NAME OF 3. (First) b. (Miadle) <. (Lest) , 4. DATE (Month)  (Dey) (Yean
(Typeor Print)  J@ssle loo Malson cEAHJamuary  3rd 1956
5. SEX y COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE {In years| o UNDER | YEAR | OF UNDER 2 ms.
WIDOWED, DIVORCED (sp.cu:/ ¢ birthday) Monm, Days | Hours | Mia.
January 12-1907 Irs| I

10a. USUAL OCCUPATION (Give kiad of 10b. KIN BUSINESS OR [N- | 11. BIRTHPLACE . : -
ON (Give kiad of work b D OF BU DUSTRY {City asd State or Foru.n- Country) o ‘zbgfj.ﬁ%g@?FWHAT

dons during most of working life. even if retired)
Mechanie—- Packnge De aker Otas Co, Albany, Missouri, U,S.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME Of HUSBAND OR WIFE
Elmer Mslpeon - . Qla NGW'M u | lian Malson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME Gi{y.ADDRESS

{Yes. no. or unknewn) (I yaa, xive war or dst: { service) - .
""No. T hone 491-09~9831 | Mrs. Lillian Malson, 2503 Faraon Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg::hg%iu
f. DISEASE OR CONDITION .
- Enter onlyonecauseper | P q7Y L FADING TO DEATHY,y _ COTONEY'Y heart desease 2 hours

lne tor {p}, (b}, and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (9)

aa keard fallure, asthenia, | Tise to Wl abare mmf (o) glating
ele. N meany the dis- | the raderlying cause laal. -

eaze, injury, or complica- DUE TO (c)
tign which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
" Conditions contribuling lo the death but nof : : /.( ;26 '
A related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 .
- vis (] v
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE howe, ez, fastory, suoat, office bldg,, eto.) .
HOMICIDE St. Joseph Buchsnsn, Missouri
21d. Téll!:lE (Moath) (Day} (Year) {Hsoun) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT[—] HOT WHILE
INJURY o | "Work L] "A7 woRK
2. T hereby certify that I attended the deceased from __/_'__\3__, 19\51, to € ~3 1&% that T last saw the deceased
aliveon />~ — _ 1 and {htit death occurred atl0212a m., from the causes and on the date stated above.
23a. SIGNATUE i M or titlg®h23b. ?ﬁj 2 M Zx. DATE SIGNED
) b T2/ 7625 AR Y
24, BURIAL. CREMA- |-p4b7" DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedity) 6 S
1 Jan,.6,1956 Ashland Cemetery st, Joseph, Missouri,
DATE REC'D BY I{OCAL Rl RAR'S SIGNATURE 463 = | 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
N K (' 9 ‘ y_ o -
\Jan 10, lggg /&‘dj }71/. 3

(Licetssed Embalmer’s Statement on




-

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt iie ettt i e o cis st ee ettt e

working under my personal supervision..

SHUAEDIE e nencnnnnsenemannacazssnenansnsenenannnnnnns ) Signed o 2 LALCAAA). £ e f7 T renf
Signature of Student Embalmer i

Licensed Embalrie Nc:n§258

P. O. Address_St. Joseph, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntms
+ 7€ this body is not embalmed, fact should be so stated above,




