THE DiVISION OF HEALTH OF MISSOURI 3?8

. No.300 - . .
™| HLED JAN 231956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. RES. DIST.“NO, ___L PRIMARY REG. DIST. NO.M_ Registrar's No._.55
\0 1. PLACE OF DEATH, - ) - 2. USUAL RESIDENCE (Where d ! lived. I institution: reaid befors
a. COUNTY : - g STATE b. COUNTY adinisstont.
\ Buchanan Ml esouri Bue e
b. CITY 1f ide cor m. o URAL apd ¢. LENGTH OF . CITY i  Re . o
O e ToWash Inaton Twe ot SAY g ““on P
TOWN st, Josep % ifle TOWN St, Joseph = > R
d. F#b%PFAAMEOOF (If not in hospital or, tmit{mnﬁ-lve sigeot addr??oaﬁon) . As[-)rDRl%ESS (If rural, give locatlon) 0 ‘[ 0
INSTITUTION |74 4 J'ar Nursing Homa, R.F.D. 1. Cook Road. °
SgE%hEE S?EFD a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) {Year)
(Topeor Print)  Joseph Henry Dusenberry oEATH Japumry 1l4th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:# 8. DATE OF BIRTH G. AGE (n years] IF UNDER § YEAR | IF KR 32 HO3,
WIDOWED, DIVORCED (8pecif! last birthday) Mumh, Days | Hours | Mis.
Male White Divorced July 27-18 74 8) Yral l
10a. USUAL OCCUPATION (Giekindofwork | JOb._iy « ¢ OR_IN- | 11. BIRTHPLACE 12. CITIZEN
dumdurinx-mmt.o[workimli[oa:enni! ul.‘l::;) e'?esrl nglEisegi\’ {Gity aad Stave or Foreign O’“"” COUNTRY?OFWHAT
Business Manager & |Accountan Dawn, Missouri; U.S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, . Unknown _ finkmown . Mabel Dusfdenberry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ‘. SIGNATURE OR NAME : ADDRESS

{You.no,or unknown) | (Il yee. xive war ar datea of service)

Na none 437-14—421 : W e

18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

 Enter only sneceuseper | | DISEASE OR CONDITION OffSET AND DA

lize for (8), (b, snd (¢) | D'RECTLY LEADING TO DEATH® (o a = £/ ' -
(e dos metmaan | _Mag&f_&mm' L

the mode of dying, suchk | Aforbid conditions, if eny, giving DUE TO (B)

as heart foflure, asthenia, rgse to the gbooe cause {a) stating -
ele. It means the diy. | e underlying cause last. .
DUE TQ (¢)

: S
G UNFADMNG BLACK INE—MAKE A PERMANENT RECORD ,Q-

cose, tnfury, or complica-
tion which covsed death. | [1. OTHER SIGNIFICANT CONDITIONS ]
Condilions contributing to the death but not . 3 3 /
related to the disease or condition cousing death. X
19a. DATE QF QPERA- | 190, MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TICN
_ . ves (1 wo X1
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g-inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, fsctory.strest, office bldg., eta.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hour 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK _AT WORK

WRITE PLAINLY—USIN

altve on and that death%ecurred at Q3008 m., froml the causes and on the dale slated above.

2. Sl /QT \X 2 (Degm or titke) | 23b. Czjafss ‘ jach ;;1":;@;2

24a. BURINL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 243, LOCATION {Olty, town, or connty) (State)

Buria1y - lan. 17~ 1956 Indlow Cémstery ludlow, Missouri.

REG[STRAR'S SIGNATURE LLES‘ 25. FUNERAL DIRECTOR' 8 5i ADDRESS
8t. Joseph, Mo,
(Licensed Emb-[mzr’. Staterent on

22.-I hereby cgajy that E iuended & ¢ deceased from . Isﬂ lo it 19-:.6 that I last saw the deceased

DATE REC'D BY LOCAL

\Jan 18, 1%%

Haverse Side)




P T T e ——— e ——— i
- ———

" 4

STATEMENT BY LICENSED EMBALMER
. | .

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

BY ME, OF DY Lot iirar e et iai e ar it e aetieraee st aa e , Student Embalmer No.

working under my personal supervision..

Student.....cocvoiciorcriinieair et in e
S:Lpature of Stodent Embalmer

Licensed Embalmer NoMl.a .....
P. Qp Address, St. Joseph,

 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 handwriting.
I this body is not-embalmed, fact should be so stated above. -




