THE DIVISION OF HEALTH OF MISSOURI -

Ko . 300 .
o as FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH e it Mo TS O
BIRTH NO. REG. DIST. NO. _42__ PRIMARY REG. DIST. NO. _2.1;3.5_. Regitlrer's No. __!56 eisasisnebsie
1. PLACE OF DEA‘_TH . 2. USUAL RESIDENCE (Where decossed lived. 1f lastltation: residence befors
a. COUNTY T ) - - -a.- STATE 3 b. COUNTY adimirlon}.
[ Buchanan Misgsourl Fuchanan
b. CITY (1f outside corporate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Regidense within Tmils of
OR " i ST 7
Tomi Rural  Washington THSP™| B& Y™ +ow Ste Joseph A - -
d. FULL NAME OF (If pot in hospital or institution, give streot address or locstlon) STREET (IF rural, give location) 0
HOSPITAL OR * ADDRESS R i
INsTTUTIoN R # 3 St, Joseph, Mo. # 3
3. NAME OF 8. (First, b. (Middle ¢c. (Laat)
DECEASED (First) ( ) 4 DATE  (Mooth)  (Day)  (Yew)
{ Trpe or Print) Harvey M. Rector DEATH Pebruary 7, 1656.
5. SEX ] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| W UNDER 1 YOAR | & LDOER 1 WS
WIDOWED, DIVORCED (Spaci.lrl laat birthday) |Mosntha| Days | Hours | Mis.
Male White Married— October 13, 1874 | 81 . _ ,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ign Country) 12, CITIZEN OF WHA
done during coost of uorkiluuh.l"nnil rel::d) ) DUSTRY (City end Stats or Fareign Count ,J/ co Y7 T
Ret. Bookkeeper Live Stock Comm, ®6.° Doniphan, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on ¥IFE
Louis Rector . ) Nora Clark,__._ Tvy Rectar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yea, no, or unknows) | {If yes. xive war or dates of service) NO.
No Wk ok 486-00-1;617 Mrs. Ivy Rector BR#3 St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] YA DETMEEN
Enter only cnecanseper | I, DISEASE OR CONDITION M ;
Yine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® 5 27 ] A W‘-—ﬁgg
-
*This does not mean | ANTECEDENT CAUSES &mg—gﬂw Lt v

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

as hear! failure, asthenia, | 1ise o the ubove cause (o) stating ~
dde. §i means the dis. | the underlying cause last. 5 ; Z ;g .
case, injury, or complica- DUE TO (c)
tion which cavted death, | 15 OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the deeth but not —_—
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—  45p0
—_— ves [ w3
21a. gﬁ%ﬂ)EENT (Bpecily) 21b. PLACEOF INJURY (s.a..Inorsbomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
botme, larm, lustory, strest, offioe bldg..eve) )
OMICIDE — i — oimne, larm, lsotory, street, office bidy..ete . .
21d. TIME tMoath} {(Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY  —=—————_ Mo ok LT
22, I hereby certify ghat I atiended the deceased from hanY 195 4, o ’/7 19& that I last saw the deceased
alive on W , 1953 | and that death occurred at M m., from the causes and on the dale slated above.
. R . 23c. DATE SIGNED
23a. smua‘run% (D;g;: Emn‘b 23b. ADDRESS . 3, c + ’/l )./ s
.y [y » “23::5“"‘*‘ ‘r\t 5'36
E: 24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cblinty) I (state
E TION, REMOVAL. (Bpecity)
S rial Feh. 10-1056 | Mt, Auburn Cemetery St. Joseph, Mo,
DAJE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUN "’RAL DIRECTOR' 8 S| GMATURE ADDRESS
.k‘—o. .
J - - St.Joseph,Mo.

=



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO..............

working under my personal supervision..

Student....ccooii it e iaseaas
Signature of Student Embalmer

P. O. 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 handwntmg

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



