THE DiVISION OF HEALTH OF MISSOURI

No. 300
o2 FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State Fite N ADDAE.....
‘D BIRTH NO. REG, DIST. NO, _ ____ PRIMARY REG. DIST. NO. 5125 Kegistrar's Ne 191
\t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If laatitution: remidence before
a, COUNTY - a. STATE . b. COUNTY admineion?.
4] Buchanan _— Buchanan _
b. CITY (If outclde corporate Hmite, writea RURAL snd pive ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
T enter township}{ STAY (in this plucet QR A;jg mcorp.e{.lhd town?
O Rural : TOWN St. Joseph : -
d. FH(%%PF'PANE_EODRF (Tf Dot in beapital or institution, give stroot sddress or loestlon) ® ASJ§§E$ (If rarsl, give location) . / / o}
INSTITUTION 4 mlleS SO- on Ellgh“’a-y #71 li B. #4 O
3E';‘E;(\:héES%FD 8. (%vlrst) b. (Middle) c. (Last) | 4. DS}'E {Menth)  (Day) (Year)
{ Type or Print) WILLIAM CARDWELL BEATH February 13, 1956
5. SEX G 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, :! 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER | YEAR | of UNDER 1 nag,
WIDOWED, DIVORCED (Bpe i laat birthday) |Monthe| Days | Hours | Min.
male white widowed 68 . ,
10a. USUAL OCCUPATION (Givekindof work | §0b., KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE - . y 2. CI
done during mmtoiwu:kjullio.l"nnll ntrr:;} - DUSTRY (City asd Stete or Foreign Country) 6 ! COUTIJ'ZHE{:‘(?FWHAT
ret. foreman Construction Co. Stockton, Missouri Usa
13a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND‘OR WIFE
b James A. Cardwell ) Nancy Magm |  Laura B, Cardwell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknows} | (I yos, xive war or datea of service) NC. - R
no | ———— unknown Mrs, W. L. Martin,R.R. #5,St. Joseph, Mo.

INTERVAL BETWEEN

15. CAUSE OF DEATH B MEDICAL CERTIFICATION ONSET AND DEA
.Enter only onecauseper | 1. DISEASE OR CONDITION d A ‘a £ ‘]Aﬂlw . py
Lime for (&, (b, sad g | DYRECTLY LEADING TO DEATH* ) C o B} .

* This does not mean ANTECEDENT CAUSES N )
the moce of dying, such | Morbid conditions, if any, giting DUE TO (b)
o keart faflure, asthenia, | rife to the above cauae (a) statiing .

e, It means the dis- | e underlying cause lost.
case, infury, or complica- BUE TO (¢}
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition cousing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF oP_lrzlrg;‘— | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A342 | wlwed”
21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICiDE boms, farm, fastory, street, office bidg..ev0.}
HOMICIDE
213, TIME (Month) (Day) (Yesr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
| INJURY =- | “woRrk AT WORK 4
o - “19.00
. L; 22, I hereby certify that I aticnded the deceased from 19 lo y 18 that 1 last saw the deceased
':f alive on = - 19 and that death Afcurred atl200a. 003-- m., from the causes and on the date stated above.
‘53 (Degreo or uu@ 23b. ADDRESS 3. DATE SIGNED
: Vo2 A Py MMZE(«
e . 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
o TION, REMOVAL (Spaclty) .
£ urial 2/15/1956 | Memorial Park Cemetery St._Jasenh; Missourd
#5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS ‘

DATE REC'D BY LOCAL EGWTRAR'S SIGNATURE R 25
Feb 23,195E% f v /. AT

(Licersed Embalmer’s Statement on Reverse Side)




! B
-~ i STATEMENT BY LICENSED EMBALMER

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

byme, or by «ooiiiiian-ns PP PSRRI S RSP

working under my personal supervision. .

Student.....oormooiiiiimaireei e et anaaeas
Signsture of Student Embslmer

s . . L_:; =y 4’;7f‘-‘fz-

' N o . Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fal
to com”i:ly with the above constitutes' grourds for revocation of license). —
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above.




