JURI DIVISION OF HEA'I.T.H STANDARD CERTIFICATE OF DEATH 5 —039081
H‘.ED MS DEC 1 4 1959 042 9 STATE FILE NUMBER

Registration Distriet No. _—____... 22t __Primary Registration District No. _-====="2==22__Registrar's No. __12.2_:5______--
MENDED Y] = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. [f institution: Residence before
2. COUNTY Buchanan o STATE i ) sound b SONY B o sdmission)
k. Cé'll?’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in b [ CITY Inside Limits
own  Aloomington  Tounship Life & De Kalb Ye O No
c. :!%éP'I‘JTAATE ?F (If NOT in hospital, give location} Inside Limirs d. STREEETSS (If cutside, give location) Reside on Farm
ADDR
. W Gekalll Route T e 11 Mo Y Route 1 T g e
3 ':AME QF DECEASED First Middle Last 4. DOAJE Month Day Yeor
{Type or print)
Fa May Hawl ey oea  flec, 4 1959
5. SEX & COLOR OR RACE 7. Married [ Never Married [1 [B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER QI.HR
[e we . E Widuwu%:] Divercad [] % 7%0 m Months | Days Hours Min,
)]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duping most of swgrking life, even if retired)
isant Q. home Buchanan (ounty, Mb. {i.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Thompason Royalana Bu‘.tamn.e William N. Hewley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, ngt or unknown)| (If yes, give war or dates of service)
o l fone (c.lvu Sampaon  De Kalb, Mo.
- 18, CAUSE OF DEATH (Enter only one cause per line for (8), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: 1 v . ONSET AND DEATH
r
- IMEDIATE CAUSE (2) Cerebral Vascular Accident
o
3 i
a Conditions, it any,)  DUE T ) ___HyDeYhenslion 4% years
which gave rise to
sbove c':use d[n),
stating tha under- g +
Iying cause Tast. sueto o _Hepatn-Renal Disease, Senilit
z PART 11, ©QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART 1Il. If decaased was female was
,9_ disease condition given in PART | {a ‘i_ there a pregnancy in last 90 days.
H o
3 Chronic Nephritis [Oves [ O Mo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED O a a
s, YES [ NOC
& | 20c. TME OF  Houl  Aonth, Day, Year |
= INJURY am.
p.m.
q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
g NOT WHILE AT WORK [
n ~
% 21. | artended the daceased from ViarCh 9 lq55 to. NOV. 23 19 59md Isst saw gﬁ:‘ sliva on Nov' L3 1959
QQ\J Death occurred ol . a m on the date stated above, and to the best »f my knowledge, from the causes stared.
& « | “22a. SIGNATURE {Degree or mlu) 22b. ADDRESS 3 i 22c. DATE SIGNED
oRe — ing H1 ve.
=l P ¢ AAS e DO St. Joseph, Missouri 12/ S5/9
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OE CREMATORY 23d. LOCATION (Cny, town, or coun!y) {State)
[a) MOVAL (Bpecify)
z Birial Dec. 6, 195 | Bethel (, ene
< 24. FUNERAL DIRECTOR - ADDRESS ATE RECD. BY {OCAL REG. 26, REGJSTRA\'S SIGNA"URE
3
=]  (dark Funeral Home St. Joseph, M. 2/85% | Potie, et ol

{Licensed Embalmer’s Statement on Reverse Side)



N L3 0 .
o LAL RS MRS

1
MY L i K . .

STATEMENT BY LICENSED EMBALMER

| herebyg certify that the t‘aody whose name is recorded on the reverse side of this certificate was embalmed by

Student Embaimer No.

Signed CZ%*VU & ﬁm&/

Licensed Embalmer No.. &£

P.O. Addre,ys&f‘ .’/_.«AG
X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG (Falldre to comj

-with the above constitutes grounds for revocation of license). . >
If embalmed by a STUDENT, he also shall sign in his OWN- handwriting. . s MR
If this body is not embalmed, fact should be so stated above,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

B L




