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UNFADING DBLACK INK-—-MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

01

THE DIVISION OF HEALTH CF MISSOURI

4
ALED AUG 171056  STANDARD CERTIFICATE OF DEATH Stare Fite NS € 3
BIRTH NO. REG. DiIST. NO. ____42_. PRIMARY REG. DIST. NO.LOO._.. Regisirar's No....845..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Il institution: residence before
a. COUNTY ™ ) Trmme . —.a..5TATE . . b. COUNTY ld-r'iﬂinh).
ughﬂnm Missouri Iafayette -
b. CITY (! outside corpurate limits, xrite RURAL and give c. LENGTH OF ¢. CITY - & 1s Resldence withi Limita of
QR township) SI'AY (h o8l ) u city incorporeied town?
Tow  St. Joseph ay\s TOWN Odessa e No [k
d. FS&%P?’FAT_EO%F {If not in bospita! or llul-ll.n:!ian. give strect address or locatlon) .‘ASDTDRESS (If raral, give location) b 5 l:f-U
INSTITUTION  Sta te Hospital No 2 : Rura 1 /
a.gEAchéEs%lE .a. (I-ir.st) b. (Middle) e (Last) l 4. DS;E {Month)  (Dey) (Year)
(Typeor Pint)  Lucian Major oeati A ug. 1 1956
5. SEX 'C’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UmDER 24 mns,
. . WIDOWED, DIVORCED (Bpeeir, laat birthday) Monunl Days | Houre | Min.
Male white Married 3-17-1878 l
10a. USUAL OCCHPATION (Giekladof=ork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - . shi2. C
donas during moet of worklnﬂih.o:cn:}l resir:\;) " DUSTRY {City and Stats or Forsige Country) L? lIJ.I;JI%E:‘I'?OFWHAT
— Farmmer = 1 Farming Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND/OR WIFE
William Henry Major- Sue Taylor Mrs, Jean Major
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes, n0, o7 unknows} | (I yes, kive war of dates of service) NO. . . . . .
no 494-40-6157 Mrs. Iucien Major, Odessa, Missouri
18. CAUSE OF .DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“line for (), (b), and (¢) | OVRECTLY LEADING TO DEATH®(5) _Chmnlc_.};bf.mﬂrdlhq 1lyr
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aorbid conditions, {f eny, giring DUE TO (b) _Ar.hemosclemmu_&_ﬂxpeﬁ.ensmn

as keard failure, asthenia, | Tize to the abote cause (o) Hating
ete. It means the dis- the underlying couae last.

case, injury, or complica- DUE TO (¢)
tion whick coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but nof -
| _reloted to the disease or condition enusing death. Semle Psy chosis
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION <. ‘_{_ 4 3 X : :
ves [ no B4
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, faatory, sireet. ofcs bldg., et0.)
HOMIC!DE _
214, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY a. | “work AT WORK
2. I hereby cerlify that I attended the deceased from _Jan., 1 1956 to __ Aung. 1 19 56, that I last sow the deceased
alive on __July 31 | 1956 , and that death occurred at 8250 A m., from the causes and on the date stated above.
. SIGNATURE {Degree or titley*¥ 23b. ADDRESS ‘ DATE SIGNED
| Frnpeal. Jhrman v U ﬂfﬂnm'}éfé W/&IZ g -/
243. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR EREMATORY 4] 244. LOCATION (City, town, or county) (Sl.nte)
TION, REMOVAL (Bpeeify) . .
Removal Aug, 1, 194 Odessa, Missouri
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
Aug 10, 1‘%% Reaton-Bowman Funeral Home St. Joseph

(Licensed Efnl?!lmer'l Et.ummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt tmee e e e e v ees e — et st e P . Student Embalmer No............

working under my personal supervision..

Student....c..oomnmmnniiii i,
Signature of Student Enbalmer

censed Embalmer No 343w,
Embalmer N 56'
P. O. Addresa%ﬂ.efﬂ,‘ 7

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




