. Health,

L Waltars

S. Public
th Servics
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liseosas in Port | must ba casually reloted. Coroner cannot certify 10 o degth due to notural causes.
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- £ Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
—
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2 - 1857

STANDARD CERTIFICATE OF DEATH

Registration District Nc._.._.........!.‘llz ........... ~Primary Ragistration District No. ...3-.._.600-- Registrar's N°l-28-5 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il institution; Residence .b-l_ofn
a. COUNTY Bu chanan s. STATEM ] ggsourl b. COUNTYBUChaI‘lé’.ﬁ?M)
b. CITY (if outside corporate limits, give TOWNSHIP only} | tnside Limits ¢. CITY Inside Limits
T%RWN 3t‘_ Joseph Yesi{ NoD Tool:lN St. Joseph O,’?a Yas& No O
c. FULL NAME OF (If NOT inhospital, givelocotion)]Length of stay in 1b - : . :
HOSPITAL OR ) L d. STREETY ‘_‘(” outside, give lacation} Reside on Farm
msTITuTIoNn 1722 South 6 St] 54 Yrs. aopress 1722 3outh 5 St. YesO Mok
3 :::‘t“o:n First Middle Last 4, DATE Month Day Year
QF
(T¥p¢ o7 print) louls Dicson oeatn Nov, 15, 1957
5. SEX -8 7. b 8. DATE OF BIRTH 9. AGE (I iF UNDER | YEAR 3
) 716 COLOR OR RACE marriEp {J neves marfues P | o Ameans | o o “'l;-’:‘"'f“ !'M '::5
Male Negro wioweo [] ovorceo () Anril &5, 1883 T4 r
-110a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or comntry)  Ld] 12, CITHEN OF WHAT COUNTRY?
during most of working life, even if retired)
iaborar (Ret.) |Railroad Richmond, Missouri U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _ Handerson Dicson Chaney ?
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas (51 ty
(Yex, no, or unknouwn) | {If wea, give war or dales of servics) N
No 491 -10-885T Harry Banks, 2125 South 5th Streey

iB, CAUSE OF DEATH [Enfer oniy one catise
PART |, DEATH WaAS CAVSED BY:
IMMEDIATE CAUSE (a)

r line for (o), (b}. and (c).]

Bebuiio)

INTERVAL BETWEEN
ET AND DEATH

<A o |

Conditions, if any,
which gare ris ;o
abo:‘;e c:un a),
stating the under- BLE TO (&)

GM Aiach

DUE 1O (b) %&.—‘MA—H&M

lying cause loal.

PR o

ok dpasph , o

S Prath occurred at -y

z
=} PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELITED T{THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a} 13. :é‘::sr 33;3;:?‘! 2
= - ?
~ L
b ves ) no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of item 18.)” i
5 O O O
= | 20¢, TIME OF Flour  Month, Day, Year
hi INURY 4. m. :
o p.m.
W
E | 20d. INJURY QCCURRED Ale. PLACE OF INJURY (e, g., in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] Jarm, foctory, street, office bldg., ete.}
WORK AT WORK [ _4-
=76 -5 7 p— Yo S —
21. I aerewded the deceased from J . to and et saw (T alive on

m on the date gtated above; and to the beat of my knowledge, from the causes stared.

22¢, DATE SIGNED

\W-17-57

@ﬁﬂiﬁd‘“ﬂ 8"“"! le;,' J"L‘ M

V&cmruu . (Degree or tige)
(ehaad € rsgui 10
23. D

23a. BuRIAL, cngum?n\. - 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City. town. of county) (Statey
REMOVAL {Speeify . - - . : - N w -
:urial Nov.21,1957 Ashland Cemetery -} St. Josgeph, Missouri

24. FUNERAL DIRECTO| ADDRESS
-
. . 3%,
rd

TE RECD. BY LOCAL REG.

PP

A 26, REGISTRAR'S SIGNATURE
Joseoh,l&o%} 7/95°7 &!_ggg é t Z' zz ,l
{Licensed Embalmer's Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. Lot : ] 1

Student ....ooni e icaiiiseraa e Signed..... um- t>—{. .

Signsture of Student Embalmer

Licensed Embalmer NoL{‘L/
P. O. AddressS$J.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to .comply with the above constitutes grounds for revocation of license). 8

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

if this body is not em_balrned. fact should be so stated above.




