JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-020485

STATE FILE NUMBER
HDED r“'Epeg’:JfH& Di:tgflso.s.g-.Qéz.-____-.__}rimarv Registration District No. lOOO Registrar’s No. 674
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi -c before
a. COUNTY Buchanan a. GTATE . b. COUNTY mission)
b. CI'IRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COI'EY Inside Limits
TOWN S4. godepﬁ 4 > years own 5%, ‘?OAQ,O/I Yes X Ne O
c. L%SEPBI‘T?QTEOO {If NOT in 3}:}[&],”0 location //MQ inside Limits d. .:;EEZEE‘:SS 7 (If cutside, give location) Reside on Farm
INSTITUTION : é ¥ N 3025 Jllinoia Ave. ¥ N
3324 So. 17146 S4 es & No[J 5 L4 e es [1 No [X
3. RAME OF DE)CEASED First Middle Last 4, DS';FE Month Day Year
ype or print - .
hba F. Pani s e June 27, 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UI;JhDER 1 YEAR IF UNDER 24 HR
« Widowed Di ed Months Days Hours Min.
Male White idowed [f wored O Bont, 17,86 72
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng mosgt o rking life, evphif retijed) . . . . .
We«.gju{ TMogter TReL) Larabee md,l,u-gg_g N(raig, Missouni U.5.A.
13a, FATHERS NAME 13b. MOTHER’S MATBEN NAME v T4, NAME OF RUSBAND OR WIFE
_ﬁzu?laA_Pﬂﬂl_A KHva fdoe Gertrude Parin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 167 SOCIAY SECURITY NO. | 17. INFORMANT i Address
{Yeyq no, or unknown)1i (if yes, give war or dates of service) 7 . .
No | P1-0-047 A | M. Ffva Foaten 3025 Illinois Ave,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e mmeDIaTE cause (o cerebral Vascular Accident 2 days
5
O .
g Conditions, ey, bug oy _C€TEbTal Arteriosclerosis 1 month
which gave rise 1o .
Pt e . Arteriosclerosis unknown
lying cause last. DUE TO (<)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ’D Yes | O No I [ Unkncwn
£ | 7. WAS AUTOPSYT | 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
% PERFORMED? O ] a
o YES [ NOJ
L | 720c.TIME OF  How Month, Cay, Year
s INJURY am.
w | p-m.
é. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
: J WHILE AT WORK [J farm, factory, street, office bidg., etc)
Ny NOT WHILE AT WORK [
% 21. | attended the d d from /2/b4 to. 6/27/59 and last m%:ﬂiveon 6/27/59
&’ Death occurred ot 8-‘ 76- ’D m on the date stated abave, and to the best >f my knowledge, from the causes stated.
2 ,
5 g 22a. 51 RE (Degree or title) 22, ADDRESS301 I1linois Ave 22. DATE SIGNED
S 3'3\ d St. Joseph, Mi
a€ a. BURIAL, CREMAT{;ON, 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY “23d. TOCATION (City, town, or county) (State)
a REMOVAL (Specify}
T 7 Tune 30, 190 \Mt. Qlivet (emete $t. Joseph, Mo,
< 24. FUNERAL DIRECTOR 4 'ADORESS ¥-25. DATE RECD. BY LOCAL REG. [ J6. REGISTRAR'S SIGNATURE
> [y
2| Clask Eundeal Home St Joseph, Mo 0 /259 |%deo
” {Licensed Embalmer’s Statement on Reverse Side)




' LIS t“ . . i -

S

__ STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whése name is recorded on'the reverse side of this certificate was embalmed by r

or by Student Embalmer No.__l
working under my personal supervision. : ) ;
Student Signed et s & /Z

Signature of Student Embalmer

Licensed Embalmer No.

VY .. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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.

{Failure to com

-

-




