THE DIVISION OF HEALTH OF MIS50URI . |

oo | ALED JUL 161956  STANDARD CERTIFICATE OF DEATH s B IB2O.........

BIRTH KO. 4/ 6/ - ‘f_KREG DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No 748 |

0 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: remidence before
a. COUNTY a. STATE b. COUNTY sduninafon).
Buchanan Missouri Buchanan
b. CITY (! outcide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY 4, s Rexidence within Limits of
OR townahip) AY {In thip place} OR a ity wrwnh:d tewn?
TovN  3t, Joseph Tirettae town St. Joseph . Ya Oliw)
d. FULL NAME OF (I not in hespital or insutution, give streot address or location) - STREET {If rural, glve locatlon)
HOSPITAL OR i e ; ADDRESS H
INSTITUTION  Missouri Methodist Hospital 1912 N. 22nd Street
3. NAME OF a. (First) b. (Middle) T, (Last) 4 DATE (Month)  (Day)  (Yes)
¢ Type or Print) John Doyle Emerson peard July 8, 1956.
5. S5EX 6. COLOR OR RACE | 7. MADRCR‘!'EE rsIE‘YgECMBRRIED 8, DATE OF BIRTH 9.':65&:!; yeum LIF UNDER 3 YEAN | & UNDER 2 a3,
. (Epecliy. t day} jontha] Days | H .
Male vhite ever mArrled: July 7,1956. { 2|15
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " : o 12, CITIZE
duudurinlmmtolworuulu:.o:cnUrutrr:'d) ) DUSTRY (City aad Seate or Forsign Country) & COUNTR@OFWHAT
an 5t. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
| ] ) =
|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uoknowo} | (I yes, dz;ﬁi&rzﬁu of service) NO.
No none Williem S, Emerson St.Joseph,Mo.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATICN INTERVAL BETWEEN

 Enteronly onemuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (bY, and (c) DIRECTLY LEADIN‘G TO DEATH® ()

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
a8 heast faflure, asthenia, | rise to the aboor cause (o) lfﬂfilﬂ'

ele. If means the dis- the underlping cauae lasi. .
case, injury, or complica- DUE TO (¢}

tion which caused decth. | 11. OTHER SIGNIFICANT CONRDITIONS

Conditions contributing Lo the death but not

related to the disease or condition cousing death.

$9a. DATE QF OP_II:ZIF(I)Ari [ 190, MAJOR FINDINGS OF OPERATION ) " 20. AUTOPSY?

7764 | w0 wil
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tes..dnorabout | 21¢, (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, sirest, affios bldy., e10.)
HOMICIDE .
2id. TIME (Monthy {(Day} (Year} {(Hour) 2ie. INJURY OCCURRED | 21, HOWWID INJURY
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altzded the deceased from -7-5 6 19 , 1o M‘:i 19 , that I last saw the deceased

alive on - 9 , and that deaih occurred atl___!lﬁA. ., Jrom the causzes and on the date stated above.

23a. SIGNATU {Degree or mle)ﬂ 23b. ADRRESS 2%. DATE SIGNED
Aﬂf M P 17-11-%

24a. BURJ AL, C| - | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY Loﬁ'nou (Clty, town, or county). (5tate)
TION, REMOVAL (Specity) .
rial July 9, 1956 | Memorial Par Cemetery St Jogeph, Missouri

DATE REC'D BY LOCAL | REGI$YRAR'S SIGNATURE . . [ 25, FUMERAL “DIRECTOR’ S $1¢ . M:D!ES.?
3 2
J;/”:.L/-ﬁ.. 1955 : Do estea Loty — S [ h2ae mus St-308eph, Mo,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

e
&7

= issed Erbaimers Saerast on Revehide) —— 7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embg
DY M€, OF DY «otoniiemuaatmnmmsreasasnresnmmaa s nar s sn s s rmm s n e e , Student Embalmer No..-....-..-

working under my personal supervision..

T T D LT Cr Er CERASELETEEY Signed {4 4 ¢ ' ..... T 2 a
Signature of Student Enbalmer
er N6, 5208 ..

P. O. Address....St.Joaeph,. ]

Licensed Embal

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.

T4 this body is not embalmed, fact should be so stated above.




