S. No.30O
10.48

V.

4 ‘ "
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & 7 __ %

THE DIVISION OF HEALTH OF MISSOURI
1950 * STANDARD CERTIFICATE OF DEATH

Fll.EE MAY 8

surrd1O87

'alnm NO. REG. DIST. NO. _J-ILPRIHARY REG. DIST. NO. 1000 Registrar's No 512
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befors
a. COUNTY a. STATE b. COU adinkmion}.
Buchanan Mi ssouri N-ﬁu chanan
b. CITY (I outcide corpurate limits, write RCRAL and give ¢. LENGTH OF c. CITY (if cusside sorporate lirmity, write RURAL and give wn-un)
OR . vownship)| STAY (in this place} OR / / 7
Town St. Joseph TOWN St. J
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) d. STREET (If rural, gve location)
HOSPITAL ADDRESS
NSTITOTION Missouri Methodist Hospital $23 South 18th
3. gs%ﬁs%% 8. (Fusf) | b. {Middle) ¢. (Last) | 4. Dg}'g (Month)  (Day)  (Yean
{ Twpe or Print) Stephen D.m Etchison DEATH  April 23, 31950
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In years| F UNoER 1 TEAR | ¥ R u sm3,
WIDQWED, DIVORCED (Spegify} : uouu-, Days | Houra | Min
male white m July 4, 1866 | 83 | 9119l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (3 toreign .
dona during most of working life, aven if retired) | DUSTRY tate or sounten) U | 2 Smzenor wmar
farmer own farm Andrew County, Missouri
§3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
J.B.Etchison . 1 _RNancy Burg
i5 WAS DECEASED EVER IN U. S ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT"' ‘l SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes. give war or dates of service) NO,
no no none Mrs,BelleFtchison,6238,18th st,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION tg;stghg?;m
1. DISEASE OR CONDITION TH
fier only 000D | 'DIRECTLY LEADING TO DEATH () Wﬂ (3 _OAYS

line for (8, (b}, and (c)
ANTECEDENT CAUSES
Morbld eonditions, if any, giamg DUE TO (b)

rise to the above cause (a) stating
the uﬂdcr!yiﬂg catee last.

*This does not mean
the mode of dying, such
o4 heard failure, asthenda,
de. It means the dis-

care, injury, or ! DUE TO (¢)

MW}@

&E4630
0

11. OTHER SIGNIFICANT CONDITIONS

Cemditions contributing to the death but not
relaled to the disease or condition cousing dealh.

tion which coused death,

Mawm

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

A5 Mgt (Cordmitinis )

2, AUTOPSY?

ves [ o [
Zlc‘((ZTOWP) 5 (COUNTY)

TION
o1 52
21a. (Bpecily) 21b. PLACE OF INJURY {s.g.. In or sbont
boms, farm, factory, street, offics bldg., et0.}
HOMICIDE —

21d. TlgE (Month) (Day) (Year) (Hoan 2ta. INJURY OCCURRED

_ WHILEAT[ ] NOTWHILE

INJURY ‘/ - 52 = |"hork AT WORK

Hs
"21t. HOW DID ()ﬁJunv ? :

2, [ hereby certify that 1 attended the decessed from 5/'/ (24

19.&2 lo _23_ 19"‘ & that I last saw the deceased

alive on 1.9_51. and that death occurred

m., Jrom the causes and on the date stated above.

SIGNATURE f 0 (Degree ot title)

mﬂ% Fheazaced| f.

23¢c. DATE SIGNED

(Licensed Embalmer’s Sutmmn:m Rm Ssde)

#2450
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate).
TION, REMCOVAL (S8peeity)
Buria]l 4..&26,&1_950_ :
DATE REC'D BY LOCAL RAR'SG,SI URE 25. FUNERAL DIRECTOR'S S1GNA
REG, /ér 8 A
L, ) 950 N ffaa X .‘,__. 4




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, or by e —

Student Embalmer No. )

Student Embalmer Licensed Embalmer No 3/0 /
uden . i ,{
P. O. Address 744 So /0 M j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Signed......._. >




