THE DIVISION OF HEALTH OF MISSOURI . 22838

. No,300
e | FILED AUG 6- jg5g STANDARD CERTIFICATE OF DEATH St File Nomopemoo
I BIRTH NO. REG. DIST. NO, _.__12__ pRIMARY REG. Di1sT. no. 1000 Kegistrar's No 797" Y
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d & lived. H lostivation: resldence balore
. COUNTY . - . . dunimlon?.
% * Buchanan 2. STATE M3 ssouri b- COUNTY By chana ="
b. CITY 1t outald Limits, write RURAL and giv: ¢. LENGTH OF c. CiTY ¥
outaide corpurate imite t " w.n.lblp) sriY tP this piace) OR . d ?{:}Mwﬂmmr?hdmw'::;
TOWN  St. Joseph TOWN St. Joseph ‘ 1 LX=
d. FULL NAME OF (If not ia hoepital or institution, sive streot add or locallon) o STREET (If rursl. give location) 01’ !
HOSPITAL OR . ADDRESS
INSTTUTION St Jasephb Hospital 811 So. 35th St.
s.gEﬁéhéES%IE 8. (First) b. (Middle) ¢. (Lest) 4, DS"!_'E (Month)  (Day)  (Year)
(Type or Print) THOMAS E. . DANDURANT ceath  July 10, 1956
5, SEX (/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ | 8. DATE OF BIRTH 9 AGE (In ywars| IF UNDER | TEAR |  UNDER & 3,
A WIDOWED, DIVORCED (Bpecif |D lmgghdm Months| Days | Hours | Mls.
male white married ec. 20, 180 | 60 — , I
102, USUAL QCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = A2
d"“d“ﬂa moet of working I ...:_““n:“h:;’ E {Cicy aad 5:..:« or an:p Countiy} H CITI%E':IHOFWHAT
Ret. Garment Cutter Wheeler Motters St. Joseph, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
' Jess Dandurant | Clara Dutton Magdalen
2-‘ WfQDEiEAsE:J E\(.'IER miu.s. ARMd..EP F?R(:Eii')t 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol . OF UnXnown ¥Yéb, EIYS WAT O ol Of serv. g
no ———— 486-05-0906 Mrs. Thomas Dandurant,811 So.35th,St.doseph,

18. CAUSE OF DEATH EDICAL CERTIFICATION " '3552}"}';.55.“;‘5‘" MO
 Enter only oneeauseper | 1. DISEASE OR CONDITION s é 1 ATH
Mne for (e), &), and () | OTRECTLY LEADING TO DEATH(g) — 10 A
*This does mol tesn " ANTECEDENT CAUSES - ’ ) /P
the mode of dying, such | Mostl¢ conditiona, if any, giving DUE TO (b) 37 =W }
aa heart fallure, asthenio, | rise Lo the abote cause (a} tating

ede. It means the dis. § ihe underlying couse last.
case, infury, or compiica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
reloted to the disease or condition causing death.

i%a. DATE OF OP'FIROAN- ] 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420 | wwE
21a. ACCIDENT {Bpeelfy} “ | 21b. PLACEOF INJURY (e.z..Inorsbout | 2Tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE}
SUICIDE bomms, farm, factory, srest. office bldg.,eta)

HOMICIOE

214. TCIJBF‘[E (Monib) (Day) (Year) (Houn) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - . WORK AT WORK

2. I hereby cert Eg that 1 atleﬂded ﬂxz deceased from M IQﬁ to wd) 9-;( that I last saw the deceased

.alive on and that death occurred al 1_.._.__P.-m from the causes cmd on the date stated above.

23%. S, ATURE 0 4 or titgry | 23b. A 71—\0 2. DATESIGNED
cz’oﬁ-& ‘—% Z‘% =S~ <

y s

BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION REMOVAL {Bpwocify) . . R
1 7/13/1956 Mt, Olivet Cemetery St. Joseph, Missouri

SI GHATURE AD

DATE RECD BY LOCAL | REGIFTRAR'S SIGNATURE

July 31, 195

2&:“ DIRECTOR'

{Licensed Embalmier’s Statement on Reverse Side)}

.
oQ

QV) WRITE PLAINLY—USING UNFADING BLACK 'INK-—MAKE A PERMANENT RECORD

\a




STATEMENT BY LICENSED EMBALMER

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

Lo e T 5 - O RN

working under my personal supervision..

Student....ciiiinn i e e,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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,




