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oUu WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 28 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15634

State File No......

543

line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the above canae (c):tnﬁng . ,
+ the underlying cate lagt.” -

*Thiy doer not mean
the mode of dying, such
af heart faflure, asthenia,
de. It means the dis-’

case, infury, or complica- DUE TO (2)

| BIRTH MO, _— REG. DIST. NO. —42_ PRIMARY REG. DIST. NO. ﬂ]_.. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. )f Institution: reskienos before
a. COUNTY a. STATE b. COUNTY aduniaion).
Buchanan Migsouri Buchanan
b. CITY (f eutcide eorpurate Uimits, writa RURAL snd b ¢. LENGTH OF [|- ¢ CITY - - e .
OR - m:l.nh!v) STAY {in this place) OR d"-{sg ubg?;ﬂ
TOWN St. Joseph 7 Yrsll  TOWN  gt, Joseph * D,
T
d. FH(I).SLP#KEO%F (If mot in hospital or Inatitation. give streot address or loestion) . A%TétEEI‘ (If raral, glve boeation) \\ \’0
INSTITUTION M saouri Methodist Hos 3314 Sacremento Street 0
3. gsﬁzﬁs%% 6. (First) b. (Miadle) ¢, (Laat) 4, DATE (Month)  (Day) (Year}
{ Type or Print) 8 — Jeminat DEATH h
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & uMoEn » TEAR | o aDER 1 mmm,
WIDOWED, DIVORCED (Bpucif. last birthday) | Monthe , Dan nm.l Min.
_Female _Yhite -6l Yrei__
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dote during most of woeking life, evea if retired) | DUSTRY {City aad State or Foreign 0“"'7 'chlﬁrld%r‘:?[;wmr
Housewif'e, at home Tobens Port, Indiana U.S.A.
138, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE .
11 . Pheha unlqown Arthur Jaminet
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, aive war or dates of servies) NO. '
No none none My, to, Str
18."CAUSE OF DEATH: ) MEDICAL CERTIFICATION - © -t _cwi -m < o= | .INTERVAL BETWEEN
| Bnter only onacaussper | . DISEASE OR CONDIT!ON

'ONSET AND ETH

tion which catseed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

&ALMAL(

i related 85 the disease or condition cousing death.
19a. DATE OF OP_F%A.‘; 19b. MAJOR FINDINGS OF OPERATION PN A/ + | 20. AUTOPSY? .
| 260 | O el
21a. ACCIDENT (Bpecify) 21b. FLACEQOF INJURY (o.g.. tnaraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faetory. sirest, offics bidg.. 90}
HOMICIDE LT . fur
21d. TIME {Month}) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! WHILE AT NOT WHILE
INJURY = | WORK AT WORK

alive on , 18 , and that death occurred at

22. I hereby certify that I attended the deceased from _JJQ._., 19.5.‘, to _J—_l.i, 194'_6, that 1 last saip the deceased
AST- 4 2 _11110am

.» Jrom the causes and on the dale stated above.

Za. SIGNATURE R L.t (Degmeortitle)l)

~ e

Z3b. ADDRESS

L 23¢c. DATE SIGNED
)70

24a. BURIAL. A- | 24b. DATE

TIGN, REMOVAL. ) ]
Buriﬁlﬂ._my_l_ﬁ_l%_ _Memorial Par
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE

May 22 9 lg%

\24c. NAME OF CEMETERY OR CREMA

S~1d- 56
ATION (City, town, or oounl.y}

(Binte)

e Gﬂmeﬂtew « Joseph, m.
25. FU“ERAL IECTOI 3 ATURE ADDRESS




" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg
I this body is not embalmed, fact should be.so stated above.




