THE DIVISION OF HEALTH OF MISSOURI 58_008917 5

>
alth, .
|i':u F"_ED MAR 2 4 1953 s‘ANDiR%cERTIF'(ATE OF DEA‘H 1 0 O O STATE FILE NUMBER 0 5
evice Registration District No. Primary Registration District No, 2= = = ™~ .. R.;inm'.ji._g_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I insrifulion:'R{sdidqncg b)cfore
- . STAT N . k. COUNTY admi ssion
pa o- COUNTY Buchanan o STATEMj ssouri ¢ Buchanan 4//7,
57 b. CgRY {if euiside corperate limits, give TOWNSHIP enly) Inside Limirs <. c(IJTRY Inside Limirs €/
: Towd St. Joseph Y“Q No[] TOWN St. Joseph Yesfygl No[]
{ . Fgls,}!;l NA&EOOF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEEE'IS'S [If outside, give location) Reside on Farm
Hi TA R . . Al -
isTiTuTion 3315 Joniphan life 3315 Doniphan Yes [ Mo
3. NAME OF DECEASED First Middle Last 4, DATE Monsh Day Yeor
{Type or print) QF
RICHARD AUSTIN POCHAMBEAU, SR. OEATH  March 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEi}ﬂNEVER marrrEs[] 8. DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Menths | Doys Hours Min.
male white wIDOWED [ ] / pvorcee[{0ct, 2, 1902 55
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even If retired) . JSDUSTRY
Agent Life Ths. Co. St. Joseph, Mo. 0 Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUéSAND OR WIFE
Charles E. Rochambean Cora Ziph Bessie W,
w
= . . 5. - N . INFORMANT
=] ‘iffiﬁiiﬁ,ﬁ}'ff..'," e e e |8 300 secuRTY O 17 psdms  St,Joseph,Mo
2 no 191-10-2891 |Mrs. R.A. Rochambeau,Sr.3315 Donivhan R
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: . NSET AND DEATH
s IMMEDIATE CAUSE (o} Coronary Occlusion _ minutes
&
= - N .
w Conditions, # any, . DUE TO {b) Arteriosclerotic Heart Disease unknown
s which gave rise to
; above e:un {a}), }
stating the under-
glz lying ceuse lot, ¢ DUE TO (c) 4200
- o - PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
T 3 PERFORMED?
= 3= YES[] NO [X]
- % =1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i O O ] 2
: Sz
o <EG| 2c. TIMEOF Houwr Month, Day, Yeor
2 afs INJURY  o.mm.
‘5' >_-l 3 p.m,
E % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
 w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) N
s 8 WORK AT WORK »
'E‘ 21. | ottended the deceased from 1-10_51 , o 3-1‘j-58 ond lost 'sow]h?ﬂf alive on £-23=3"
a Death occurred at M H t‘-‘O‘P . m on the date stoted abave; and to the best of my knowledge, From the covses stoted.
§ 220. SIGHATMRE (Degree or titla) 2b. ADDRESS 22c. QATE SIGNED
3 . e
3 Al Q.Z{Amu.. m.o U 706 Francis St. Joseph, io| 3-19-58
232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
=) .BEMDVAL Tp-eily) . . .
u’ nria 3/21/1958  |Memorial Park Cemetery St. Joseph Missouri
N 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
: bl
4 NYeaZolrBacner s St. Joseph, Mo. (D 2/, /258 (PR Cand o tnp eV

— s d Embolmet’s Stat an Keverss Sida)



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, OF BY et v s s rran e r e s ra v e g araaa e ranen .» Student Embalmer No. .....ceevnveene.n

working under my personal supervision.
SEUAENt «rrceneeerennrrrererese et eneees A Signed .........5x% 2 2 e A SRR
Signature of Student Embalmer
Licensed Embalmer N jéy N
: P. O. Address.j/f/".;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Farlure

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




