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STATE FILE NUMBER

iateation District Ne. _______~ cmmem=aPrimary Registration District No. . ..____Registrar's No. . __________
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence hefore
8. COUNTY Buchanan a. state Missouri e counBuchanan sdmission)
b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. Cél;( Inside Limits
TOWN St. Joseph 10 yrs TOWN St. Joseph Yadf No Ol
c. L%éP':‘TﬂEOgF {1f NOT in hospital, give location) Inside Limits d. :I‘;'I‘J%EELS (If cutside, give location) Reside on Farm
iNsTiTuTion  St, Jos eph Hospital Yes Of No 3 Ryan HOt'el, 313 So. 6th Yes O No G
3. (?AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype of print)
CLARENCE EDWARD DESPAIN oeat  March 7 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J [, DATE OF BIRTH | % AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
Male w.hite Widowed Et Divarced [J 11/19/09 51 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
La%‘g?‘g;‘“ of working life, even if ratired) Comon La.bor Fairfield Iom U S A
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Despain Alice Hewitt Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(YON no, or unknown) | (If yes, give war or dates of servica) Thu n Baker O.t.b.u!nwa , Iowa
18. CAUSE OF DEATH (Enter only one causs per lina for' (n), (b), and {c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: &bi ET AND DEATH
IMMEDIATE CAUSE (s} Mestatatic Carcinoma
Unk.
Conditions, if any, DUE TO (b) carcj'nom Of ﬂle Lung
which gave rise to
above cause (a),
stating the under-
Iying ceuse [ast. DUE TO (c)
PART I PART 111, If deceased was female was:

dizease condition given in PART | (s

OTHER SIGNIFICANT CONDIT]O?’?S) CONTRIBUTING TO DEATH but not relsted to the terminal

thers & pregnancy In last 90 days.

r

- —r——

I O Yes | O No I [J Unknown,
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? B a
YES( NO[X
20c. TIME OF Hour Month, Day, Year
INJURY _ am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., erc.)
n NOT WHILE AT WORK [ "
rae
N Fad 6/6Y
21, | attended the deceased from 5/5/58 te, 3/7/61 and last saw i slive on / /

Death occurred at.

5:10A

(Degree or title)

m on the date stated zbove, and to the best of my knowledgs, from the csuses stated.

7. AboRess Sotial Welfare Boxrd—
NOth & Olive, St. Josephs Mo.

S
" 5 DX 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {S1ate)
REMOVAL (Sp.clfy) . . . . L
Removal & Burial 3[7/ 61 Fairfield Cemetery Fairfield Towa ;

UNERAL D OR ADDRESS

St. Joseph, Mo,

Pttar. 2 /56,

25. DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

1




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

or by Stu-denf Embaimer No.

working under my personal supervision. .
Student Signedm

Signature of Student Embalmer

) o Licensed Embalrmer No._ﬁéZL .

Nofe: 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 handwrmng

If this body is not embalmed, fact should be so stated above. ,

N






