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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed, All

walth,
Welfare
vblic

Service

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. uSUAL OCCUPATION {Giee kind of work done
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FILED APR 29 1957 s

STANDARD CERTIFICATE OF DEATH

Registration District No, e U7 - Primary Registration District No.

STATE FILE NUMBER

1000

435

Registrar's No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore

b. COUNTY admisaion)

a.

s COUNTY  Buchanan STATE Missourd Atchison
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY oo ¥ Inside Limits
2R St. Joseph Yesgx NoO o Rock Port o Yos X NoD
€. Egé#.?:f%?ﬂ?ﬁ‘ti"é‘ﬁ lstl.!."lﬂ:y;s.n1 b%gy of stay in 1b 4. STREET (M outside, give location) Reside on Farm
INSTITUTION HE?%%; gg E%EP days ADDRESS YosO Noff
3. ::g't‘n:;o . i . Middle Last 4. DOAJE Month Day Year
(Type or print) HARRY AUGUST DEUSER ceatn April 14, 1957
5. sex () 1% coLor or RACE 7. magpien [ WEVER MARRfED il B. DATE OF BIRTH Is. :\gﬂ:fgﬂhmﬁa ::T:E-‘]! ID\:::R lr::osaluumzs
Male Whits WIDOWED (] DIVORCED »oh 23 ]187) R‘l

104. KIND OF BUSINESS OR INDUSTRY

- BIRTHPLACE “{clly mnd atate or comntry] 12. CITIZEX OF WHAT COUNTRY?

(¥ea. no. or unknown) | (IS yer. gise war or dales of srvics)

during most of working life, even if retired) . O
| W Deale Retail Hardware RockPort, Mo. U.S5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles P. Deuser MinnieMuinch
15. wWAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

no 591-09-1480 Austin White, Fairfax, Mo.
18. CAUSE OF DEATM [Enter only one cauae per line for (@), (&), and {¢).] Ig‘:"gz;'AAL"BDE‘;;ETE:
PART I. DEATH WAS CAUSED BY: .
mmEDITE cavse () _ Cerebral vascular accident ) davs
Conditions, ifany. | oue To ¢y Hypertensive heart disease
which gere rise fo -
Hatig e under. '
stoting the under- \
- lying cause last. DUE TO (c)
=] "PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - . WAS AUTOPSY
= . PERFORMED?
3 0ld fracture of lumbar spine // 1/_3 XF | vesO] nofd
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part I of item 18.) )
& 0 Q O
g 20c. TIME OF Hour Month, Day, Year
n] INJURY a. m.
E p. m.
X | 20d. NIURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireetl, office bidg., etc))
WORK AT WORK
21. Jattended the d d from FEb' 1957 , to April 13! 1957 and last saw !‘ﬁhm alive on A_QLLL'_IQL
Death occurred ar . 00 a m on the date stated above; and to the beat of my knowled e, [rom the causes atated.
Z2a. SIGNATUR, (Demm or lille) . - 22b. ADDRESS 22, DATE SIGNED
6 H’ W h ?D o 311 Phy. & Surg. Bldg. St. Josqph L=17-57
23a. BURIAL, CREMATION, |23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town, of counly) {State)
REMDYAL (ipttwi .
ur April 16,57 | Greenhill Cemetery ock Port, Mo.
24. FUNERAL DIRECTOR ADDRESS LT DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Clark Funeral Home St. Joseph, Mo April 22,1957 /é‘ZAMJ V.2 ;%m)

{Licensed Embalmer's Stotement on Ravorse Side)]




T

dontiviokati,. gepust Lo oeiaerl L
G L TRTESY L edifu pidoni WBAISDO-0R . o
—— o —
STATEMENT BY LICENSED EMBALMER . -

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

by fne, or by ..... e venanaaiaaaa P SR MeeEieiaas -, *Student Embalmer No........ .e-

> .
“working under my personal supervision: . ) . ’ o

SHUAENE .ot aaaes Signcd.éﬁéﬂ&:.

Llcensed Embalmer No..%?;:?’

R . . . oL ; P. Q. Addres&M..---

- _ r QL )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QWN HANDWRITING (Fa
to comply with the above .constitutes grounds for revocation of license). = . .

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