OF
INJURY "onk L] 'RTWORK.

2. 1 hereby ce:ﬂ'fff tI attcndeggw deceased from _L%_ 1953_ lo hllé/ , 19 56 , that I last zaw the deceased

[N YA Y 1 F MIDSUAIRE
wo  PIEN AFKR 20 100 THE DIVISION OF RHEALTR O 4350
. ’ ' STANDARD CERTIFICATE OF DEATH Stote File NA AR TN,
! BIRTH KO, REG. DIST. NO. 42 PRIMARY REG. D1ST. uo._lo_og._. Registrar's Na......433 .................. .

, j. PLACE OF DEATH 2. USVUAL RESIDENCE (Wbsre deconsed lved. 1f instltution: reidence befors

( a. COUNWBucmanan ‘ a. STATE MiSSOUI‘i b. COUB'LychanaY] adninglon),
b, CITY {1t outslda corpurats limits, write RURAL aad g‘iv-h_ ) %}_ I:{EEJKE'T EF] c. ng 4. In Residence within Limis of

townahip] 1! np d] & city corporaied town?
TOWN Sf, Joseph : TS TowN 8t, Joseph Sl

Q - - N -

g d. FULL NANl!.EOOF {1 ot in bospital or institation, give strect nddress or loﬂdun) "AsDr[?FEEESrS (1 rursl, give locatlon) 0[[ /

o WETTONON 2001 North 7th, St. 2001 North 7th, St. o

B 1= RAME OF — o (Firs b Gled e (Last) 2 DATE  (Month)  (Dap) (Yo

B (P BRSSTER, i S LONSEN DEATH ApT 16,1956

5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | & UNDER & HES.
% o 1 Whi t wc_‘?gvéED. DIV%RCED (Bpaci! “0 t 55 1861 hn'}alzbd.y) Moalhll Days | Hours l AMin,

enpsie i1t¢ 10 0We Cls, €D,

§ 10a. USUAL OCCUPATION 2 of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .

[ :on-durinlmwtol-orkju l}!?:::;ﬁr:ﬁr:; B DUSTRY (Gity aad State or Foreign Coustry) o 12'Cgb.ﬁ%¥(?0FWHAT
K House work Own Home Andrew County, Missouri
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o) d unkipjown - ‘ unknown unknown
= :3{ WAS DECkEASEP E‘(III;:R IN"U.S. ARM&ED I:‘I)RSviB; 16. SOCIAL SECURkTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 od, RO, OF UDKTNOWD, Yon, Ve WAL Ot ton (2. ICH. "
= no none Richard Buldimore-5St. Josephrmﬂo.

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgmﬂ
=] . Ent 1 1. DISEASE OR CONDITION H
7. || \mefor ), (by, and oy | DIRECTLY LEADING TO DEATHY(y _Acute Con gestlve Heart, Failure g days
o] *This does met mean | ANTECEDENT CAUSES Chronic C i

araclia 1

3 the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} diac Asthma . Unk.
i as heart fallure, asthenta, | rise fo the above cause (2) stating
o ele. It means the dis- the underlying cause iaal.
) cale, injury, or complica- DUE TQ (c)
7, tion which caused death. § 3. OTHER SIGNIFICANT CONDITIONS
= Chnditi tributing to the death bul 2ot i13
g e e oamtion ety aear, oneTal Debility
"“ 19a. DATE OF OP_FI%';; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 | A342 | wl w®
o 21a. ACCIDENT {Bpeeify} 21b. PLACEOF INJURY (a.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
" ls'llgﬁlglEDE bome, farm, fetory, strset, offiea bidy., eta.}
-
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
U
5
';f ' alive on and that death occurred at l_._O_O_D ., from the causes cmd on the date slaled above.
2 28I (Degree or 23, ADDRESS 2001 oacramento 23, DATE SIGNED
“ . . : St. Joseph, Missouri {L/17/56
B 24a /BURITAL, CREMA- | 24b. DATE 24c. NA! EMETERY OR-GREMATIORY. | 24d. LOCATION (City, town, or county) (State)
£ ¢
£ || TION, REMOVAL (5peeity) _ . )
2 Buorial 4-15-19¢ lemor ial kark st.dosepin? Mo,

DATE REC'D BY LO%%L REGISFRAR'S SIGNATURE 2. ?:!EML DI E:cton' wnarua: ADDRESS
:—2 }Apr~20,l956 ' FarryIdarman-5t.. Jo&eg 0,

(Licersed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ..o ittt riaeicitecietaatettaamanraaasanosssta s

working under my personal supervision..

1 0T: =] ;) S Signed-%$&7# = %{WM

Licensed Embalmer No. 47‘4

P. O, Addres:z ﬁkﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. ‘ <y




