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ol WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD A

48

ALED sEp

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

26127

$1088 File Nouiminoisiinaneasisresseresimnes

4 1956 926

PRIMARY REG. DIST. MO. 1000

8IRTH HO. REG. DIST. NO. Hegistrar's Na
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers 4 4 lived. 1l institution: femidence befors
a. COUNTY Buchanan _ & STATE Mis Sourl b, COUNTYCl 1nton adimion}.
b. CITY (11 outzide corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence within llmlt! ol
wnahi Y, 8 OR . COTPOTR! !
TOWN St. Joseph townatin)) A o8l +towx Cameronn o B an' 3
d. FULL NAME or ar hosphial or u.mon :.,. atrae .m.. or location) « STREET (It rural, give location) 5 |
HOSPITA S° ADDRESS
RSTITUTION ﬂ‘ ?,AL NUFSLAg West 3rd St., 97
3] E OF a. uim) b. (Middie) c. {Last) 4, DATE (Month)  (Day) (Yeur)
DECEASED OF 4
{ Type or Print) WILLIAM HENRY TODD DEATH AUG’ " 3 s 1956
5. SEX | 6. COLOR QR RACE | 7. mlAD%R\'!IED NIE‘ygFRiChEIARRIEg.- 8. DATE OF BIRTH 9-11.‘\.65 (o yesre BI; mxl 1Dﬁn O UNDER 34 HES.
N {8 - t on L H Mia.
male white Widowed ““Taug. 1, 1873 83 T |
10a, USUAL OCCUPATION ((‘iwkendaf-orh 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : e 12, CITIZEN OF WHAT
d oy U retd b DUSTRY (City snd State ar Foreige Countryl} AY7
“PEYRET, “HeTIre Farm Clinton Co., Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiIFE
H. H. Todd L. Miller - Cora
!(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
Yeu, oranknown) | (If yos, klve war or dates of servicel
goroen) | Ofre e 95-26-4420 | Burke Todd, St. Joseph, Mo.

18. CAUSE OF : ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
OF DEATH 1. DISEASE QR CONDITION ONSET Pl
. Enteronly onecousaper | I OR CONDI
Lo for (a5, (b, and (o) | DIRECTLY LEADING TO DEATH® (2) Cerebral thrombosis days
; ANTECEDENT CAUSES
*T'his does ot meon ArteriOSCle 848
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b) rosi
as keart follure, axthenia, me J: ﬂ'ﬁﬁgiﬁ;’faﬁ) stetiing
ele. It means the dis-
case, (njury, or complica- DUE TO (c) Senil ity
tion tohich eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relatcd to the disease or condition causing death.
19a. DATE OF OP'FI%?‘J. lgb. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
— —_ S2AX | w0 @

21a. ACCIDENT {Specliy) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boma, farm. factory, street, office bldg.,eta.)

HOMICIDE '
21d. TIME (Moath) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby cerlify thaat I altended th

IBL lo ﬂg_j__ 195.6_ that I last saw the deceased

m., from the causes and on the dale slated above.

deceased from .'-I.P_.Qe__
cmd that death occurred al

é

23a. SIGNATURE g 'C 5:' ! é %mle

23b. ADDRESS ' 23c. DATE SIGNED

St. Joseph, M o. Fers 3C

24a. BURJAL, CREMA-

TI ON,BET?,V{J&(T.&:)

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
Graceland Cem. Cameron, Mo,

DATE REC'D BY LOCAL

Aug 5,1956
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

REG(BTRAR'S srsmruas , '
2 \

Robert F. Polznd, Cameron, Mo.

e

([.n:m.ud Embz!mcrl Statement on Reverse Side)

..




STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY cunerri oo iuiiiiirnrc i tmeisaaram s sar s e sam e sa sty s e

working under my personal supervision..

Signed. @M 7 @M ...........
Licensed EmbageraNo..zg..z Y

.

Student......ocoiiociiiiiiieeriea e siat i arrrar-
Signature of Student Embalmer

P. O. Addres

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. )

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




