.

Coroner cannot certify to a death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Doctor, coroner, atc. must vse only stonda
diseases in Part | must be casuvally related.

¥5 o

THE DIVISION OF REAL TR OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3768

"STATE FILE NUMBER

HEB FE B 1 8 195.9|smninn District No. _42.. Primary Registration District No, ........ 1000 ............... Registrar's No, 132
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Ruid-n;u _I:-F_oru)
. COUNTY . a. STAT b. COUNTY admissien
“ Buchanan EM'! qqanr‘u vohanan
b. ng\' (If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CéTY &y } ‘Inside Limirs
-y
tomn  ot. Joseph Yorgl NoD Towe St . Joserh > Yes{ MNeo
LS }':gls";".?:&‘%g'?" N%mhnspnn I3 ﬁrlfﬁu’i"s")_'h"a"ﬁ'h of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION rg§51n9_ﬁgmq, 35 yri ADDRESS 277G Frederick Av .| Yeso Nio
3. ::'CN:A:I'D vee ML LR LT e Last 4. DATL Month Day Year
n LTI oF
{Type or print) ELP“I.&R LE ROY HO V\!I’J\S DEATH J an. 3 l 3 l() 5 ’Z
5. sex 6. COLOR OR RACE 7. MARRIED ) NEVER MarRiED (3] B DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. oLoR o for hirthday) Tifouthe | Dawe | Houwrs | Min.
ale White g wiboweo [ owvorceo [ MMlarch 17, 1892 6l ]

10a. usuAL OCCUPATION (Give kind o[work dane

106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and ataic or country)

12, CITIZEN OF WHAT COUNTRY?

f

(¥ea, no. or unknown}

no

| LIf yra. give war ov dates of sarvies)

352-12-3130Q

t., dosenh Jacial

C during aoql of working life, eoen if retired) . .
us n Apartment housel Henry Co, Illinois U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN L. S. ARMED FORCES?T 16. SOCIAL SECURITY NQ.(17. INFORMANT Address

Walfsrse Baard

PART I. DEATH WAS CAUSED BY:

18. CAVSE OF DEATH [Enfer :mJy onre cause per line for (@), (B, and (¢).]

S

Carcinomatosis

INTERVAL BETWEEN

ONﬁTlﬁND DEATH
[

IMMEDIATE CAUSE (a)

Carcinoma of the Stomach

Unk.

Death occurred at

Ap_

m on the date stated above; and to the beat of my

Conditions, if any, T
which gare risg to OuE TO (b} :
ebove cause (0
Hating the und(r- i
= lying  cause last, DUE TO (¢)
b=} PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART L{a} 3. ;ﬂg&;g;%gg\’
™ — d
oL
o /5 X | ves O wo ¥
':E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURT OCCURRED, (Enter nature of infury in Part I or Parf 11 of item 18} =2
g O O (]
2| 20c. TIME OF  Hour  Month, Day, Yeer
] INJURY @ m,
E p.om. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK
. k
2l. I attended the deceased from 12/ 7/56 . o i /31/57 and last saw mgl.ve on 1/30/57

know!ed‘e from the causes stated.

2g. SIGNATURE

" j \)Degree or title)

|2b. aooress Kirkpatrick Bldg.
5t. Joseph, Mo.

|| 22¢, DATE SIGNED

2/1/57

4& METERY OR CREMATORY

23a. BURIAL, ca;nan?n‘. 230. DATE 23¢. NAME O 23d. LOCATION {City, taw'n. or county) (State)
REMDVAL (Specify " .
Buria Feb, 2, 195% City Cemetery St. dosanh Mo

24. FUNERAL DIRECTOR

Clark Funeral Home

ADDRESS

25. oaTE BECD. BY LOCAL REG,
St, Jogeny, ‘Jo\i&-— /Y, /?57

}GISTRAR H susr(nuns 2

consed Embalmer’s Statement on Raverse Sida




P o ?

STATEMENT BY LICENSED EMBALMER. : -

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

by me, 0r bY ... ooeiiiii e, ORI [ <ieeeeesee-., Student Embalmer No......l.

™ working under my personal supervision..

SR A0 s [=3 + | U
Signature of Student Embalmer

Licensed Embalmer Noy‘:

\"-_-' e '_ < ' . : P. O. Address%
. Rea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- fto-comply with the above constitutes grounds for revocatwn of license), W Lt
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. i

- . -~
-+



