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' fiseasos in Part | must be casually related. Coroner connot certify to a death due to notural couses.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

. FILED JAN 7 1957

10643 .

STATE FILE NUMBER

Male White

wipowen [ oivorcep [}

Registration District No. vvin o) .4 ..2 ......... Primary Registration District Na, - 1000 ~- Registrar's No, .1382...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wheie deceased lived. If institurion: Residence before
. STATE b. N admission)
o COUNTY Buchanan ° Missouri COUNTY  Buchanan
b, CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY £7 Inside Limits
OR ' OR
TOWN St. Joseph Yes) MeD Town  St. Joseph ol Yesif NenO
c. Eg%h{j:&%gi" (1f NOT inhaspital, give location)|Length of stay in Ib d. STREET {If outside, give locotion) Reside an Farm
INSTITUTION 323-—1/2 So.5th St, | 6 Mo, ADDRESS 323"1/2 So.6th St. Yesth No
3. NAME OF Firgt Middle Last 4, DATE Month Day Yeor
DECEASED X oF
Ty o prind JUNIUS ., ALTON MASSENGILL s Dec. 21 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - 9. AGE (In years | IF UNDER ) YEAR BIF UNDER 24 HRS.
O marryfo ] never marnies O I AGE (I wear

Monthe | Daw Houry | Min.

April 11, 1902

| 10a. YSUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

Rajlroad |

during moat of working life, coen if retired}

d worker
13. FATHER'S NAME

JUNJUS MASSENGILL

H. BIRTHPLACE (City and =fate or counfry)

12. CITIZEN OF WHAT COUNTRY?

US A

7

s, North Carolina

14, MOTHER'S MAIGEN NAME

Sarah Thain

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no. or unknown) l (If wre. gise war or dakes of servics}

No 262-22-5402

17, INFORMANT

Address st- Joseph Mo.
Major Adam Wolf, Salvation Army,

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATM [Enter only one cause perline for (a), (4}, and (¢c).]
PART 1. DEATH WAS CAUSED BY:

QDo busing

INTERVAL BETWEEN
OMSET AND DEATH
—

IMMEDIATE CAUSE {a) _%La_

Conduiom. ifeny, DUE TO (8) dD. LA,

s T uded A

whick gave rizg to
above couse (8),
stating tAe under.
lying  cause lon.

DUE TO (€) -Mb ztt'-l wég M ,MJV e,

=z
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NO¥ RELLTED TO THE TERMINAR NSEASE CHNDITION GIVEN IN PART Hz) 3. :us AU'T%PS’Y
= ERFORMED
g 4;26 ‘ ves ] no
£ | 2a. accioEnT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Tor Part [T of item 18)  ~ '
g ' (] | a
3 20¢c. TIME OF  Hour  Month, Doy, Year
INJURY a. m. ’

E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE 0 farm, factary, street, office bidg,, ele)

WORK AT WORK

} 2‘ ~21} ‘SZ_ ta and fast saw alive on

2. 1 the decoased from
eathoccurred &t _

him

mon the datg,(taud’ above; and to the best of my knowledde, from the causes stated.

n;ﬁ(nuu: Ofﬁ (Dem‘u or :EFE ! M

DRESS 22¢. DATE SIGNED

12.~24-35

A“""t mﬂ‘)u}]"#—i’

23a. BURIAL, CREMATION,
REMOVAL {Specify)

235, DATE

12-29-

"'City Cemetery

&

?_'k NAME OF CEMETERY OR cnsu.vro

234. LOCATION (City, fown’dr corH:rw - (Stae

St. Joseph,

ADDRESS

St.Joseph,Mo.

25. DATE RECD. BY LOCAL REG.

Qand 2,1957

éGISTRAR S SIGNATURE 0

{Licensed Embalmer's Stafement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

L o LI« 5 - , Student Embalmer No........

* working under my personal supervision..

Student..................... reeeeneecsenegaeanannamnn
Signature of Student Embalmer

Licensed Embalmer Nog?’é

P. O. Addre St o

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

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

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




