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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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FILED MAR 19 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

no

(1f yea, give war or dates of service)

BIRTH KO. REG. DiIST. NO. ___42_._.. PRIMARY REG. DIST. MQ. ...].LO.L Registrar’s No.........g§3.......................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY wdinimion).
Buchanan - Missouri Buchanan
b. CITY (1 outeid te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY -
auieids eorpamte Tm . . W‘:"l:lblp) STAY {in this place) OR . * ?5§2Tw£:'?wmwt:!
TOWN  S5t, Joseph 0 yvears TOWN  S¢)-Joseph | W 0 __

d. FULL NAME OF {If mot in boepiwal or jnstitution, give sireet nddress or loeatlon} STREET (If rurat, give loestion) l‘ ]
HOSPITAL OR ADDRESS ) D
INSTITUTION St. Jose 2 s Hospital P S

O ERsED | U b. (Middie) c. (Last) 4DATE  (Momih) (Day) (Yew)
{ Type or Print) JOHN HALL, STANTON, JR. DEATH March 9, 1956
5. SEX ~{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF UNDCR | YEAR | & vsDER 4 Has.
! WIDOWED_. DIVORCED (Bpecity) Iast birthday) Mnnlhl[ Deys | Hours | Min,
male whi te married July 4, 1906 49 |
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : o) 12. CITIZI
done during moat of working lH-.t:lnnl! :n:::;) h DUSTRY (City aad Stste or Foreign Country) ‘0 COUNTERr“:'?F WHAT
laborer County Court Agency, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
- Johmh Hall Stanton unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or ynkonewn} NO.

s, Annie Stanton,62] Prospect,St.Josenh, Mo

~07-1438

18, CADSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausper | I. DISEASE OR CONDITION ONSET AND DEATH
line for {), (b), and (¢) | DRECTLY LEADING TO DEATH® (5) _Acnxg_l.giL_nLriml_Li‘éilm's____ days

: ANTECEDENT CAUSES

*Thia does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (5) Hypertensive cardio vascular diseasel ukn.
as heari failure, asthenia, | rise to the above cause (o) stating
cic. It means the cig. | Pheunderlying cause last. Probable Glomerulonephritis (old) ukn,
eaee, injury, or complica~ DUE TO (¢} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Disbetes Mellitus
e mavesse or comision auning deas,_Antero lateral myocardial infarction ukn.
1%9a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - ‘_/ 4 3
. Xl s X] w[J

21a. ACCIDENT {Bpecify) 21b. FLACE OF NJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, fsctory, atraet, office bldg..et0.)

HOMICIDE .o . -
21d. TIME (Month} {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' - WHILE AT NOT WHILE,
INJURY = | woRk AT WORK

22. I hereby certify that I aﬁended ge deceased from 917 __, 19_511., lo _3.-_9_, 19_5_6, that I last saw the deceased

alive on ,_L_ - , 19 , and that deaih occurred at 335084 m., from the causes and on the dale stated above.

23a. SIGNATURE 2 .

(Degme ot title)

b. ADDRESS "23¢. DATE SIGNED
Tootle Buildi |
St. Joseph, Mo. ne 3/10/56

24a. BURIAL. CREMA.
TION, REMOVAL (Specify}

__burial

24b. DATE :g C.

I\M'EE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)

ctery St.. Josesh, Missouri

DATE REC'D BY LOCAL

Mar 14, 1558

REGJSTRAR'S SIGNATURE DRESS 3

25, FUNERAL DIRECTOR!S slsmn'unl

3/12/19;
v (Jeleim )\

(Licensed Embalmer®s Statemnent on Reverne Side) ) .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ooo;oocieceeaeaonnn. rezeaeeessesaaaas Signed.........7%"
Signature of Student Embalmer

P. O. gddresu;../fe»!/é&{%
4

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

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

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




