THE DIVISION OF HEALTH OF MISSOURI 19615

o.300 .
b. a8 ALED JUN 18 1956  STANDARD CERTIFICATE OF DEATH State File N5 st e s
! BIRTH NO. REG. DIST. NO, _L PRIMARY REG. DIST. NO. 1900 Regisirar's No 623
O I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whsre decoased. lived. -1f woatingion: snce befors

3. COUNTY Buchanan o sTATE Missourk- =. v counry Buc Licimion).
b. CITY (1 outelds eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Residence withty Umita of
R " Y ] OR . - jnm
A Town  St. Joseph oo SEYMEL) 1SR St. Joseph A Sl S
= d. FULL NAME OF (It not in hoepital or fostitution, give streot address or locatlop) o STRE| (If rursl. give locatjon . ﬂ
S ~ INSTTOTIoN Missouri Methodist Hospital ‘“DDRFSSGrean Acres R I%il b. #1 o // /
8 TS NAME oF s Fin b. (MIddl9) e, (Last L oAE . o
DECEASED - (Month) Da; ear)
- (Twpeor iy Oharlie , (Cresto) Grist b May 26, 158
ﬁ 5. SEX 6. COLOR CR RACE | 7. \R’IFD%}??:‘EB gf\yg,gchRRIED 8. DATE OF BIRTH 9. AGE (I8 yean L‘i' UNDER [ YEAR | o UNDER u was,
{Bpecily| W onthe | Days | Hours | Min.
5‘ Male Vhite Unkmown- Sept. 2, 1886 ﬁ ’ |
g 102, USUAL OCCUPATION (Give kind of work IDb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. ClTIZENOFWHAT
[ Fo. n Cauntr
B | ASNIPRrY S EET Tk & Miner | PWTRY | Doi Torino STEAfy: o M cenerls SRR
[+ o . »
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Antonto Cresto | Richeppa Caterina Unlmown
& E' WAS DECEEASE’D E\(.;[;ZR IN U.S. ARN‘!’ED FORCES‘: 15. SOCIAL SECURITaf 17. INFORMANT'S STGNATURE OR NAME ADDRESS
&a, bo, or unknown, L aten of servi .
é Yes yﬂ."f. K ” 705—05—0155‘ Ralph Acton, Green Acres, R.F.D.§
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg]‘:‘f;‘gm“
2 1. DISEASE OR CONDITION > 2 :
E Nime tor oy oy a2 | UDIRECTLY LEABING TO DEATHr,, Arteriosclerotic heart disesse prior 1956
: with decompénsation
i *This does not mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Afortie conditiona, if any, gieing DUE TO (b) .AI'.tr_e_.E.LO scleros l g with prior 19 56
) rize {o the gboo (a) stat
E :ti'f'eﬂ.;!!f:ﬁ':; a:hizlz;:f !fl:eu:dercly‘:ng :aoafﬂaleasf saking hype r teﬂs 1on
e case, injury, or complica- DUE TO (c)
= tion whick coused death. | 1, OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing Lo the death but not
a | _related to the dizease or condition cousing death.
5 19a. DATE OF OP_FIRC‘)APJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= 4 —~0T YES D wo b
' 2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..in srabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| P-‘ SUICIPE bome, furm, fastory. atrest, office bldg.. t0.)
A HOMICEDE )
I g . | 21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! [ IN.?I.;:RY WHILEAT[—] NOT WHILE
J o | “worK AT WORK
. = 2. I hereby certi ) !hat I attended the deceased from £b_/i_ _.é to M 19& that I Ipat saw the deceased
i< alive 0 LBY._p i that death pofurredgt m., from the causes and on the dajezifted above.
- ‘u‘ﬂh——- 7 q s P
= SIGN. * b. ADDR > ESIGR
T ) K AN TR er P
> , L AT 2 A v -
E T[ON N 'gf 24b. DATE 24c. NAME OF CEMETERY OR cn M3 j 24d. ADCATION (Clty, town, or county) ¢ Whtate)
Burial May 31, 19561 Mt, Olivet Gemetery St. Joseph, Missouri

IRESTOR: ENATURE ADDRESS
-g,é,m&‘ St. Joseph, Mo.

(Licensed Embaimer’s Statement on Referbe Side)

DATE REC'D BY LOCAL &AR:‘S[JGNATURE
June 12, 198%

ol WR




m——————

B e et eeeeeeerreerei
e

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY « ot nimiimiincienon e an st e s , Student Embalmer No..-.....---

working under my personal supervision..

LY. L7 - A
Signature of Student Embalmer

P. O. Address _ . . D YUONEL?

: 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.

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




