7|‘|n|lh, TH.E DIVISION OF HEALTH OF MISSOURI 58 0389 40

&wallllfun STANDARD (ER""CATE OF DEATH '''''''''' STATE FILE NUMBER )
-l c
| Service I rILtU NOV 2 4 [gﬂlnraflon District Mo. Oh—e Primary Re?ilhﬂliﬁf\ District N°-.___wl.QQO...__..___ Rogistra s_& _____ 1237}.,_ _____
"’!"PLAGE OF-DEATH - —~--n 2. USUAL RESIDEMCE (Where d'ecnoud lived. Mf institutipn: Residence re
. 300 countY Buchanan o STATE Mi ssouri b COuntY Bucharrdmysio
1-57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom  St. Joseph Yoo No [ 1Ry St. Joseph Yo Ne[J
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1 outsi oixe location) Reside on Fgrm
D
" HosEmALOR305 Harvard St. 48 yrs. v} 3ooiig05 Harvard St ves[J N
3 :{TAME OF DE;:EASED First Middle Last 4. DATE é
ype of print s a ¢
William Boone Deatherage oerTH Nov. 16 "195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR] IF UNDER 24 HRS.
g MARRIED (] NEvER marRiED] ] 9. AGE (ln ywars !
ma le White WiDowED[ | — JU.ly 2 8 1 892 65“ birthday) [Merths | Dars Hours I Win,
10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KINDOF B 1. BIRTHPLACE (Ciry and state or cauntr .
during most of wAnflung Lli ovlun i:r:'?rod)e ! INDUSTRY ﬁ?ﬁ{fﬁr ! (cor e il 12 CITIZEN RF WHAT COuNTRY?
Carpenter Meat Packing Co Buchanan County, Mo.| B.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jilliam Deatherage Mary Cogdill Dora Faye Deatherage
a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17. INFORMANT 5 Q
ﬁ (YuNeoot kamwn}l(l!yn. give wor or dates of service) l+87_09_19h5 Dora Faye Deatherage 305 Harvar‘d Qt .
E 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
n PART I. DEATH WAS CAUSED BY: . g ONSET AND DEATH
“'_" IMMEDIATE CAUSE (o)
o
=
E Conditions, if any, DUE TO () I f/l-m—-z ?
= which gove rise to
- cbove couss (o), }
4 stating tha wnder.
g g Iying covse last. DUE TO ()
13- =¥ = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissoss condition given in PART | (g} 19. WAS AUTOPSY
T : = ,5 PERFORMED:
] A ves[] nOK] -
:‘:‘Z‘ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=WZ fu
ERol [ O ] |
R H
: &j V| 20c. TIME OF Hour Month, Day, Year
Y INJURY a.m.
EQ i B p-m.
E N % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R w WHILE AT[) NOT WHILE farm, _ctory, atroat, office bldg., te.)
Fsa | work
E § 21. | gttended the deceased from May 2 19}.19 , to NQV, lé’ I QE&nd laost saw jhii'.mi oii\rt on NOV . 10, 1958
.'-Q Death occurred ot 5 = op the date stated above; ond 1o the best of my knowledge, from the couses stoted.
_5::5 HWATURE Degrea or titla) - 22b. ADDRESS 22c. DATE SIGNED
gi ﬂ%cM M. D, 301 N, 8th st., St. Joseph, Mo.| 11/17/1958
230, BURIAL, CREMATION 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {State}

LDr,

i FArTAT~" |Nov. 18,58 |Mt. Auburn Cemetery St. Joseph, Mo,
24. FUNERAL DIREC @&% ST. JOSE P parkilfleo. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Clark Faneral Home 120 Illinois Vov- /5. /958 | Prdon,

{Licensad Embuimu s Statement on ﬁ'-uu Side)

e

—



STATEMENT BY LICENSED EMBALMER

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

by me, OFDY_ ....ociiniiiiinian. etenreeriaterieeseiereias et ear e eareaatetieraaaraaaas , Student Embalmer No. ..........cccceuee

working under my personal supervision.

Signature of Student Emba!mer ) é & _’25

SHUERE teiviiriivernrrsrriaeerasanrsaerrrrrreessbraranesransn

. - - . )

......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply, with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

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

> . R NE




