TRE MYISIUN OF REAL ITn OF MISOUUKI

e FILED JuL 22 19%7 STANDARD CERTIFICATE OF DEATH ST”EF%QE:}QQ
wlfare ¢
li_t Reygistration District Ne. Ll’z_ Primary Registrotion District No. IOOO.. Registrar's No. _770
ice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f instingtion: Rtsid-n;n_b-f u)
. agdm) on,
. | o county Buchanan o STATE 18 spouri b. COUNTY Taelkson
00 b. CITY {If cutside cor imi i i imi = :
- porate fimits, give TOWNSHIP oni Inside Limits c. CITY imi
56 OR anly) Yﬂ . OR thtle Blue county Farnm Inside Limits
TOWN St, Joseph sifg MO TOWN o AATFFO Noger
. e, Egls—ll;l't":#%g': {lf NOT inhospital, give location}|Length of stay in 1b 4 STREET i {If cutside, give |oca!i€n) Rado on Farm
; INsTITUTIoN State Hosp, #2 | 17 yre. ADDRESs Infirmary Yoy Moo
"
3 3 :::tl‘ ::'o Flrat Middle Lot 4. DATE Month Day Yeor
bt OF
- (Twpe or print) Har Shaw oeaTh  Jud 14, 1
[ 2
.g 5. 5€X '6. COLOR OR RACE 7. marrieD (] sever maghitp K| 8- DATE OF BIRTH |9. ;Atifé;nme«;r)a IF UNDER ! YEAR [IF UNDER 24 HRS.
. irtida Monthks | Doys | Hours | Min_
£
° lale Vhite wipowep [ pivorced [ _ 1884 q73 . ]
° "] 10a. USUAL OCCUPATION (Give kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or oountry) 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired) . /
T Hone None Nebraska USA
T o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
€ v
- unknown unkmown
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresr
- - (Fer. na. or unknown) | (If yer, give war or dates of servics) .
2w No None Records of State Hosp. #2, St.Joseph, Mo.
E o 18. CAUSE OF DEATH [Enter only one cauae per line for (o}, (1), and {¢}.] ’ o INTERVAL BETWEE::
v ox PART |, DEATH WAS CAUSED BY; ONSET AND DEAT|
5 W mmeoaTe cause (o) Decompensated Heart onic
£ >
5 r . .
. 2 Conditions, if any, | pye To vy Arteriosclerosis 10 yrs.
[ which gave risg fo R : .
2 s 2 cﬁ:{qe catise ;e)r
] stating the wunder- .
EG 3 =z lying  cause lost. OUE TO (¢)
3 g (=} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n) 3. PV:J;SF ég;g;‘-rw
) o = . 2
KA b Idiot H 50 ves(J wo ¥
5 _= ; % 0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port H of item 18.)
" 5 U E d a D
= < ]
5 2 a' 2| 2¢. TIME OF  Hour | Month, Day, Year
> g W INJURY, a. m.
3 : E pom.
. 2 g X | 20¢. INJURY GCCURRED 20¢. PLACE QF INJURY (e, p., in or chow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
] - w WHILE AT D NOT WHILE Jarm, factory, street, office blidy., ele.)
=. E g WORK AT WORK
J
; — 21. J attended the decoassd !romw . to wlﬂd laat saw :':l*ah‘va on llllLlA’_,_l%J_
: t Death occurred at 1330 A m on the date stated above; and to the bast of my knowledge, from the causes stated.
; n‘: 225, SIGNAT ‘Degrn or title} 22h. ADDRESS . | 22¢. DATE SIGNED
5 < : et -
e State Hosp, $2, St. Joseph,Mo.| 7/14/57
o 23a. BURIAL, C:Igm n[ou‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zdl. LOCATION (Clty, town. or counly) (State}
- 3 REMOVAL ( Specify . . .
2 Removal July 16,1557 | College of Osteopathy Kirlksville, HMissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR’ MATURE
‘12} & Eeierhoffer—Fl eeman Inc. St. Joseph, Mol z ) G5
.') {Licensed Embalmer's S&temensan Revefso Side)




P

B

"STATEMENT BY LICENSED EMBALMER

1 _hereby certify that the body whose name is recorded on the reverse c£"-le of this certificate wés er
by me, or by .l et ee et ee et teteeeeeriseeie.s, Student Embalmer No.o ...

working under my personal supervision.. . . -

Student ..o eiceicieciccaaaaan

Signature of Student Embalmer
. L ‘ S _' o B P.- ©O. Address S‘t...JO.BE:ph,
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in th OWN DWRITING
to comply with the above constitutes grounds for revocatlon of. hcense) rom I ._'., L
If embalmed by a STUDENT, he also shall sign ih y his OWN handwrltmg et et

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

*y



