THE DIVISION OF HEALTH OF MISSOUR!

29—-004538

Healih,
LWclfero S.IANDARD (ERTIFI(ATE OF DEA‘H STATE FILE NUMBER
uhlic
Eervice LEU FEB 2 4 195§9i"ruﬁon District No. 042 Primary Registration District No. ... —1~QO-Q— . Registrar's Ne._____-% ?_? -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'iégmc. befora
300 l a. COUNTY Buchanan a. STATE M4 csonri b, COUNTYBucmnaﬂ ll"""y’n
¥ -57 I b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'RY il 9 Inside Limits
oW St, Joseph Yer bt No [ Tom  St. Joseph ¢ | vel@ O
c. FgLL NAME OF (If NOT in hospnq! give location} | Length of stay in 1b d. STREET (If autside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
msTiTUTIoN 709 S, 10th St. 9 years 709 _S.10th St Yes [ ] No[y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) OF
VERLIN BLACK DEATH Febh, 13, 1959
5. SEX 6. COLOR OR RACE MARRIED%P’.EVER warrieo[] 8. DATE OF BIRTH 9. AE,E Si,:':::;; :::.?:.E !(l’:"EIAR I.I:DL.::DER ::“:ns.
male white wooweo(3 ' pivorceol 1| Sept. 6, 1598 ]
10a. USUAL QCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . 4
Painter Princeton, Mo. usa
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Black Susan King Elizabeth Black

15. WAS DECEASED EVER IN UM, 5, ARMED FORCES?
{Yen, no, or unknawn)| {1f yes, give war or dotes of service}

10

16. SOCIAL SECURITY NO.

437-28-061L7

17. INFORMANT

....,...,_.,.,...,.............A......‘.
All dissases in Port | must be cousally reloted.

PART 1.

18. CAUSE OF DEATH (Enter only one cawse per line for {o}, (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

Address

W«t

INTERVAL BE WEEN
ONSET AND DEATH

M/Um

Death accurred at

éﬁ [P

m on the {!o Alod cbove; and to the best of my knowledge, fro(lh. :a(us stated.

Condltions, If any, u
Sordtions, 1t e, } BUE TO (5} 7 J
abave couse (g},
stoting the under-
g Iying couse lost. DUE TO [(3)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED? .
E /51X YEs[] NO[X 2~
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
o 1 O (i
<
Ul 20c. TIME OF Hour Month, Day, Yeor
] INJURY  gum.
= p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE D farm, ctory, street, office bldg., etc.}
Vi f/
21. | attended the decsased from ol /fj/r? and last sow ‘h"'m' alive on ‘1//3. /\5— ?

Z2a. SIGNATURE

Bonald]

225, ADDRESS

X & Lol L

20355

Dr * Dona]ﬂsdé OgL} BLSA’EI?T%K]-O RIQBON TYPEWRITE IF POSSIBLE

%(Dowu or MI.E . M‘JU

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county} (Sn‘l‘{
REMOVAL {Specify) .
f buria 2/16/1959 Memorial Park Cemectery St. Joseph, Mo.
{/ 24. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SSGNATURE
#s~ St. Joseph, Mo. M—/f/ff 4

d Embel

.

{Li

on Reverse Sid-}




AU 19 1959

&bl & -2

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 o e e e e , Student Embalmer No. ........covvvneeis

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

Licensed Embalmer
P. O. Address ~g¥. - #¥

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




