No, 300
10.48

—

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

ALED JAN 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ~

364

*

State Fite No
2 34
BIRTH NO. REG. DiST. NO. _i_____ PRIHARY REG. DIST. NO. 51 4 Kegistrar's No..es.
1. PLACE OF DEATH 2 USUAL MRESIDENCE (Where d d llved. 1f institation: resid before
a. COUNTY ToT +--&. STATE b, COUNTY . sdininsfon},
Buchanan Missouri Buchanan
b. CITY at ouuid- eorpupate lirpity, wta RURALand give | €. LENGTH OF I ¢. CITY /{ 4. Is Bexidence within timts of
as noton lw ip)] STAY (in shis place OR 0 H 8 glty ep incorpomaieg, town?
TOWN ‘fﬁ-,al }1 g S 5& Yrs ToWN St. Joseph g =%

d. FULL NAME OF (1f oot in bosgital or lustitution, give strect address or loeatlon) || . STREET (If runs, wive oeatlon) o Hi—wa 71
HOSPITAL OR ADDRESS y
INSTITUTION R F.D. @ &4, 3 Mi. So of Gity R.F.D. # 4, 3 Mi So of City.

BDNEAC%ES%'E a. (First) b. (Middle) e. {Last) 4. QATE (Month) {Day) (Year)
(Typeor Print) __ Fred Sa Merrill AT anuary 22nd 1956°
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In ysars| IF UNDCR 1 YEAR | 3 UNDER u #Es.

WIDOWED, DIVORCED (8pacify Last birthday) Mnnr.h.l DPuys | Hours | Mip,
Yhite 3 |68 Yrs ,
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
douduﬁaxmwtoiwotklullh.':unnﬂ :a:r:ri) - DUSTRY (City and Seste or Forsign Contr)]/ ]zcgll.;rl‘ll%%h':'?FWHAT

B r. : . UJ.S.A.

T13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

d . ..

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown) | (If yes, xive war or dates of service} zl 6—11 BND

No none 95-26-431 111, R.F:D. # &4,

18, CAUSE OF DEATH MEDICAL CERTIFICATION St.. Joseph INTERVAL BETWEEN
Enter only onecousaper | F. DISEASE OR CONDITION _ ] - P ONSET AND DEATH
e for (a5, (b, and (@ | DIRECTLY LEADING TODEATH'(q) . Johay Pneumania ) Found
*This docs not mean ANTECEDENT CAUSES Dead
the mace of dying, such | Morbid conditions, if any, giving OUE TO 0 _Acute Bronehitis Mo gistory
a8 heast fadlure, asthenia, | rize fo the above cause (o) stating
de. It means the dis- | the underlying couse laat. . .
ease, infury, or complica- DUE TO (c) Found Dead in ked —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death tut 20! j__' q O )(
A related o the disease or condition cansing death. {
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
No onerations ves (] wo K1

21a. ACCIDENT {Bpeciiy) 216, PLACE OF INJURY te.x.. lnorebeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotary, street. office bldg..etw.)

HOMICIDE No ¥o_iniuries
2id. TIME (Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from — . Not, vt a8l , 18, that I last saw the deceased

alive on

., Jrom the causes and on {he date slated above.

2a. SIGNATURE

and thatl death occurred#lip_
(Degres of tit b. ADDR St, h
FlOVd H. SDE#K(Y} ﬁ D«}‘J ! (‘J—fl /%ﬂ1‘1‘+ Mﬁ)’d—%

24n. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpeclly)

1 Jan.25,1956 IMt, Auburn C

24{: NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, {0 dounty)
eterv St. JOSGDhb

Missouri

DATE REC'D BY LOCAL gRAR S SIGNATURE Z q_glj

Jan 26

25. FUNERAL DIRECTOR' 8 SIGNA

Moa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, cor by

..................................................................................

working under my personal supervision.

TAT: [-3 1) PP
Signature of Student Embalmer

P. O. Address . St. Joseph, Mc

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,
¥4 this body is not embalmed, fact should be so stated above.




