THE DIVISION OF HEALTH OF MiSS50UR}

28-024600

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i;:uh"‘ %ln tion District No. 42 Primary Registravion District No. 1000 Registrar's No 784
ervice .4 £ JUL 28 19 ra i y Reg it N gistear's Now ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institution: Residence before
S. 300 o. COUNTY Buchanan a. STATE Mis sourl COUNTBU.C han ‘“?)
- 157 b CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits - CIOTRY Inside Limits
Tom St. Joseph Yos B No L] 8w St. Joseph O[(7,| =X %D3
I f{gls.é.rFAt‘\%gF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EET {If cutside, give location) Reside on Farm
Al
v insTITUTION St Joseph Hospitall 16 yrs 2405 so. Lth St Yes [] NaX]
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
{Type or print) . . QP
William Admire DEATH  July 23 1958
5. SEX 6. COLOR OR RACE| 7. MARR]EDKI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE EI,:':‘;:; AI::J:&EE ;:;EAR |:°Ll1’:osa 24 Irrihns.
Male White wooxeol] | ovorceoll| 150 261898 [
106. USUAL QOCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and ltcu oF cRuntry) 12. CITIZEN OF WHAT COUNTRY?
during mnsf of working life, even if retired) INanrﬂY C)
| Pipeliner 01 Hart, Missouri U.3.A,

Doctor, coroner, ate. must use only stondord nemenclature in item 18. Na symptoms will be listed.

All diseasaes in Part | must be causolly related.

n

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

William D. Admire

13b. MOTHER*'S MAIDEN NAME
Nancy Jane Pleasant

14. NAME OF H_LléBANI:? OR WIFE

Ethel Admire

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, n oNdnkmvm)I {if yes, give war or dates of service)}

16, SOCIAL SECURITY NO.[ 17. INFORMANT

495-07-0232

Mal aAdmire

Address S5C. Jm
6L406% sSherman St

18. CAUSE OF DEATH {Enter only one cause per line for (), {b), and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _____ _Cerebral Hemorrhage days
Conditlens, if any, DUE TO (b}
which gove rise to }
above couss (g},
tating th. d
cz, I’yiunqng:ou..tuvu::: DUE TO (c) 33 I x
= PART 1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition glven In PART | (o) 19. WAS AUTOPSY
S PERFORMED?
z YES[] NO
2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
v O O O
G| 2c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
'E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldy., ete.}
WORK AT WORK

7/21

21. | attended the deceased from

/58

. 10

-

:30 P

7/23 /58 and lost hwﬁ alive on

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

7/23/58

22a.

Death occurred ot

{Degrea or title)

by 2

L’O

2h. ADDRESS Social Welfare Board
10th & Olive,St. Joseph, Mo.

22c. PATE SIGNED

7/21/58

SIGNATUR
I3a. BURIAL, CREMATION, | 23b. DATE

¥ 23c. NAME OF CEMETERY OR CREMATORY

BEPLELY | July 25, 9

B Masonic Cemetery

234. LOCATION {City, town, or caunty)

Buecklin, Mo,

(State)

24. FURERAL DIRECTOR
rlark Funeral Home,

ADDRESS

St. Joseph|, Mo,

25 DATE RECD. BY LOCAL REG.

2% 7¢5¥

26. REGISTRAR'S SIGNATURE

P,

(Licensed Embolmer’s Stotementon Refferss Sﬁll

A&‘,\, -~ YL oy




STATEMENT BY LICENSED EMBALMER

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

Lo 1 T <) U .» Student Embalmer No....................

/

P. O. Address« 7., 7.
- !

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

working under my personal supervision.

Student ..o e e Signed @C/Z

Signature of Student Embalmer

-

If embalmed by a STUDENT, he also‘sha!l sign in his OWN handwriting. CI
If this-body is not embalmed, fact should be so stated above.

.- . ¥ ; .« & ¢ A d . e




