JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-0184"75

\ QO STATE FILE NUMBER
E!!-DED ’s n!él!mr ;3 &lfrlg o, _Q_i*__z_______--___..}nmnrv Registration District No. looo Registrar’s No. 629
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I|f institution: Residence before
a. COUNTY Buchanan s STATE M b. COUNTY R ] sdmission)
b. Cél;r {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Insida Limits
owe St. Joseph Soyrs TOWN St. Joseph Yor O No&D
c. E{%éF?AATEOOF (H NOT in hospital, give locstion) Inside Limits d:g%iEE‘;s {If cutside, give location} Rezide on Farm
wnsttioNState Hospital #2 Yer [TCNo [ Green Acres Rt #3 Yo O No [T
a. (!}I!AME OF DE;:EASED First Middle Last 4. Dé\FIE Month Day Year
r pring
yhe or e Oleo Elen Stevens A May 30, 1960
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married []_[8. DATE OF BIRTH | % AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Female White | weewsaX  owocsOMay 30, 1§99 61 || Do [Hen ] e
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYI];I. BIRTHPLACE {City and state or country} | 12, CtTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Honse keaper Home rinceton Mo U.5.4.
13s. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orin O‘Harra Edith Williams deceased
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, nhobunknown) I (if yes, give war or dates of service} none EldYIle 0[ HaI‘I‘a St . Joseph’ Mo
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
z mmeoiaTe cavst ) _ Pyonephritis _ 3monthég
L
Q
o Conditions, if any, DUE 10 (b) Chronic CYSt itis 6 months
which gave rise to
abuya c;ulend(a),
1 ing " cavse Tevr oetor__General Debility Unk
4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It. If deceased was female wn'
g diseass condition given in PART | (a) there & pregnancy in last %0 days.
§ ’DY«:[ENoIDUnhmn‘
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.) )
& PERFORME [w| [m] (] |
v YES[] N L
& | 20c. TIME OF  Howr  Month, Day, Year ‘
a INJURY s,
g p-m. ,
20d. INJURY OCCURRED 20es. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
r(}\ NOT WHILE AT WORK [}
{ 21, t attended the d d from May ll L | 960 MM tast saw h,malm on my 30 3 1960 B
" 5. Death occurred s, 4 4 5 P ML m on the date stated shove, and to the best of my knowledge, from the csuzes stated.
% 3 Z7e SIGNATURE (o.gr.?u.l.), 725. ADDRESS 2%¢. DATE sucseni
g 1N State Hosp. #2 S8t. Jbseph,l 5/30/6
z Z3a. BURIAL, EREMAHON 23b. DA'I'E T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of <ounty) (State)
ovA
o /1/60 Ebenezer Cemetery St. Joseph, Mo
E ADURESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
5 - Jo3ephy 0 | Quy € /P40 Sr

{Licensad Embalmm/l Statement on Reverse Side}



4]

.

-

STATEMENT BY. LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

oy Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embal

P. O. Addr,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



