THE DIVISION OF HEALTH OF MISSOUR!

. 300 i1 i : - ‘
| FELED JUL 161956  STANDARD CERTIFICATE OF DEATH S\
BIRTH NO. . REG. DIST. NO. L PRIMARY REG. DIST. KO. ..1.'.000—. Kegistror's No..............:’.;.g. ...... n
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. 1f fnstitation: residence before
: . R Jindsion?.
‘{ a. COUNTY Buchanan ) e STATE Mj sSouri b COUNTY  puchanan’™ ™™
b. CITY (Xf cuteide corpurats limits, write RURAL and give c. LENGTH OF c, CITY . d.I» Residenice within lUmits of
township)|{ STAY tin this OR a ¢lty of incorporated town!
TOW gt Joseph monthl| TOWN St. Joseph ) . Ya xg
d. F}lil!‘IS-Pf'#AhE‘_EOORF (If pot in humul or jmatitution, give streot address or locaton) 'ASJI:?FEES s (If rural, give locatlon) I 1 ,
INSTITUTION 1309 No 10th St. o 0
- 3. :':qé?:héf 5957: ¢ (Last) s DS"I__'E (Month)  (Dey) (Year)
( Tvpe or Print) TOTTEN pEATH June 28, 1956
5. SEX {_} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH 9. AGE {ln years| If UNDER 1 VEAR | f GNOER 11 A3,
s WIDOWED; DIVORCED (Specif last blrthday) |Monthe| Days | Hours | Min.
male white | dowed 8 [ [
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS R IN. 1. BIRTHPi% ? ‘ o T T2 cimizen
donodurin.mulolncruumo.-:-nni!ru::::l) {City and State or Forwign Country} O CQUNTRY?FWHAT
farmer farm Amity, Missouri USA
13a. FATHER S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L. Totten UnRKnown
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘ 16. SOCIAL sacumwi 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos,n0, 0t unknewn) | (I yes, eiva war or dates of service) . .
; no unknown irs. Wava Cogdill,l003 Lincoln,St.Joseph,Mo.
| 18. CAUSE OF DEATH MED'CAL CERT!F'CATION INTERVAL BETWEEN

. Eniter only ¢no catse por I. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

«This does mot mean | ANTECEDENT CAUSES . /<
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} L o SMK A,
o8 Leart fatlure, asthenia, | rise {o the above cause (o) slating

ete. It means the dig- the underlying cause last,

c..: ease, infury, or complica- DUE 7O (¢}
\{gn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
:-* A Conditions contributing to the death but not
- o~ R related Lo the disease or condition causing death,
il 1da. VQTE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A - ‘q}
—5- o0 YES D KO IE"’
4 ‘z‘fa.'ﬁ'cmsm (Bpaeity) 21b, PLACEOF INJURY (s.¢.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
£ . home, farm, factoty, sireat, office bldy., sta.) 1t
b HIOMICIDE
83 .,'ﬂd TIME (Month) (Day) {Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJ URY WORK AT WORK

22, I hereby ¢ %ﬂgl 1 attendgggc deceased from 3’//5 1951 lo d/ld" IQQ_é that I last saw the deceased
1

alive on and that death occurred at 10: 45“«: , from the causes and on the date siated above

23a. SM ___ (Demormlc) Eb.??DDRSS ?5 f?/ SIGN
20 . WM

IBNBgERME IKLCREMA. 24b. DATE L 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (01§, towk, or connty (sme)
' [¢ ¥) 2

ova 6/28/1956 iw#;-g,.n v —M—LSSGH—Z‘—];;—-—-
8 ATURE DRE

Amity
DATE REC'D BY L%(éﬁéL REGIGTRAR'S SIGNATURE al . 25. FUNMERAL DI RECTOR’
lul% 10, 956 ' gaﬂwd 779y g,

ITE PLAINLY—Y{SING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

(Licemsed Embaliner’s Statement on Reverse Side) -

=
2
5,




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..

SEUAEN ceooeeoevssermmrumengzeeasecnceionenmnnnnnnnas Signed. Maﬂ ....................

Signature of Student Embalmer
sed Embalmer No..f.é.:.f..‘.

. . P. O. Addressgﬂ{/@.%

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

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

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




