. No, 300

10.48

J

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MIUURLE 5323

FILED FEB 29 1956  STANDARD CERTIFICATE OF DEATH $46t0 File Noweomemse e i
' BIRTH NO. RES. DIST. NO. t QZ; I;-R-IM_ARY REG. DI;T uozgél Kegisirar's Na._‘_?l..‘.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decossed tived. If institstion: residence before

a. COUNTY a. STATE - b. COUNTY adinimion?.
Ack SoN _ Missouri " KSoa _

b. CITY (1 outcids corpurate limite, write RURAL and give c. LENGTH OF <. CgY 4. In Resldenes within Dmits of

R wownahip) | STAY (in this place) R - a ity of Incotporated lown?
TOWN Bg*'l‘og:y 204EARS || __TOWN AansasC 3% L WETRYE T
d. FULL NAME OF I1f not in hospital or institution. give street address or location) o STREET (If rarul, give location) jM J
HOSPITAL QR ADDRESS
|~sr|TUT|0NR_A!Ig!¥é£ & £S g;ﬁsm&u_&m Foo bast 69 StTrecr /
3. NAME OF

.DECEASEB #. {First) b. (Middle) c. (Last} 4, DSIE (Monlh) (DII) (Yﬂ.l')
oot JOSEPH Tilsen Suzaer LAnp | oiam
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (o yeam
WIDOWED, DIVQRCED {Bpecily? Last birthday)
. E-aT /881
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . o 3
: mdurinlm;-lnl'otﬂﬂlﬂ(!(‘ r:nlfrm:r:'!) - v DUSTRY (City wad Scats or r":l‘. Country} 0 Izcgll.'.rd%gr;?F WHAT
_ReTiced (PARPENTER ST JasepH, Miessouri | (-S54,
13a. FATHER'S NAME 13b. "61;:5“.'S€A|DBEN N?‘E 14. NAME OF HuGhANP—OR" ¥ FE
arl rai
Jowua R. Sutverlanp. Yy Brainard | Q1 apra SurHer LAvp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no.or unknown}

Aa

" || Enter only enscauseper | 1. DISEASE OR CONDITION

1! you, xive war or dates of service) hgs_.o 85 wo. L S . 570 BL UE B . E

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH

D risa

e

18, CAUSE OF DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TC (b) A%
ax Beart foflure, exthenia, | Y;;“ to the ebore causr (o) statiing v
elc. It means the dig. | the underlying cauae laost.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
related Lo the disease or condition causing death.

19a. DATE CF OP'FI%Abi 196, MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
H2of ves L1 wo 47
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fsotory, street, office bldg. . eta.)
HOMICIDE . .o . . I
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : m | “work [_J AT WoRK
2. [ hereby certify that I atlended the deceased from , 19.5.&, to . 19&, that I last sew the deceased
alive on , 19&, and thal death occurre ‘t_}_l';ﬁ_f.ﬁ,m., from the ¥fusea and on the dale stated above.
» {Degrpe or tElBJ b. ADDRESS 23%:. DATE SIGNED
24c. NAME OF CEMETERY O or county) (Etotey




|
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. P S , Student Embalmer No............

working under my personal supervision..

Student....coocooioiiiiiiiinciticaiseser e araeanas
Signatare of Student Ezbalmer

P. O. Addresdé.“:‘rﬁm...g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). * .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

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




