THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
“%° | OLED APR 161958 STANDARD CERTIFICATE OF DEATH swerienAO6
BIRTH NO. .. _ REG. DIST. NO. _;43__ PRIMARY REG. DIST. uo.___l_(_)&. Registrar's No. 382
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deceased lived. If lostitution: residence before
o COUNTY  p)chanan 8. STATE Missouri ™ Y™ Buchanan"™"
t. CITY (1t outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d, I» Residence within limits of
rown  St. Joseph  wmewjpTAUGuesl .Gl St. Joseph R
d. FHI%IS-P'IQ"IEA%EO%F {If not in bospital or institution, give nr.et- address or l'n«tlon) ASDT[?REFE_‘-{S 1 rursl, give location) Vv'l
wstiurion Mo. Methodist Hospital 509 Mitchell Ave. °
3. NAME OF s (First) b. (Mtadie) 2. (Lust) 4. DATE (Month) Dag)
DECEASED .
{Type or Print) Harry GOldlng DEO.AgH " lgg‘g
5. SEX 1f/6. COLCR OR RACE | 7. MF;)RO%E%!B gIEaOEECaE‘BRmEq 8. DATE OF BIRTH 9.:.65 {In v')ln ;: u:’u IDmn ¥ UKDER 0 wit.
» 1]
Male White n€VeY MATFF1€d” | Not known , FGT || P | Mo | M
10a. USUAL OCCUPATION 2 " 0b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE 4
:omdurinl t?zslt of worHonl l}l(::::;?:ﬂ:dt 1o . DUSTRY q 12&&“%%@?’: WHAT
Laborer coal business net—kmwn S ?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. M F Huseanol or wiFE
. Not known . | not known |
15. WAS DECEASED EVER IN U, 5. ORCES? TY | 1 F T 83
(Y ee, 0o, or unknown) (It rul.xiyu wnfoRerE([:uii lervlea; 96029%%0 Mw‘ oﬂyeﬁbal%e‘ATURE OR NAME ADDRESS

no 512211 83,'kﬂ___ﬂasg_naj_ﬂ.e_c.or.d.s_51._ias%£hz_ﬂm
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION _ b e
\ine for (@), (by, and (¢ | DYRECTLY LEADING TO DEATH® (5) =1 Y
*This does mot mean | ANTECEDENT CAUSES .&é!ﬁ | m M %

mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
art fuilure, asthenta, | tise to the above cause (u) stating

ey, It means the dis- the underlying cause ledd.
Injury.wwmpiicc- DUE TO (¢)
chh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe discase or condition causing deaih.

/%/

ADING BLACK INE—MAKE A PERMANENT RECORD

N \Q DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
;\ - TION : 3 3 X
= N v ves [ no
2 ENT (Bpeelty) 21b. PLACE OF INJURY (o.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E - boms. farm, factory, street, office bldg., sto.)
N HoMicibe
N> TIME (Moath) (Day) (Yesr) Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
N F WHILE AT ] NOT WHILE
JURY m. | "work AT WORK

22, I hereby ,&y that 1, attended the deceased from E___;“_ﬂ‘ ID.iL to —._._1719&1. that I last saw the deceased
alive on _L‘OB 9_&1 arnd that death occurred al _ g & m., from the causes ond on the dale slaled above,

23, SIGNAEURE % % (Degreoiltitle)? 70 RESS ﬂ : /? 23c DA 7

%ao. BILQIERMFA\,'M CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMA 24d, mTldN (Glty,tolﬁ or oolmty)
Burial —~ |Mar.31, | Memorial Park Cem. St. Joseph, Mo.

6
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ %2"’ wb'/ ADDRESS
53 d Apr 9, 1956 MW Clirk Funera Home Joseph, Mo.

WRITE PLAINLY—USING 1

)

(Licensed Embalmer’s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

LS

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

by Me, OF DY ounirnnaiicaccenicirraaraceenaaanes et aeeceraermaeneaseaerae e , Student Embalmer No...........-

working under my personal supervision..

SEUAENE ¢ eeeennnereeeeianseanaean s g e rnaans Signed é««c

Signature of Student Embelmer

Licensed Embalmer No... < 2

P. O. Address <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fa
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 ls not embalmed, fact “should be so stated above.




