SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-020426

STATE FILE NUMBER
AMENDED Registration District No. ____-___9_4__2_--.___...Primary Registration District hA‘Q_Q_Q__________..Rnghtrnr s No. __-§_]_'_?_---____..
H L BT Y. |
1. PLACE v TauUT 2. USUAL RESIDENCE (Whoru deceased lived. If institution: Residence bafors
8 a COUNTYBuc] a. STATE Missouri b. COUNTY Buchanan admission)
% b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITRY Inside Limits
15 1OWN St Joseph TOWN St. Joseph Yes X No [
: <. ;%épﬁﬂEogF {If NOT in hospital, give location) Inside Limits d, :ggi%gs (If cutside, give location) Reside on Farm
=
< INSTITUTION 1001 Logan Street Yor O Ne DO 1001 Logan St. Ya D NoR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DOFTH
DELLA BEA EA 9_1 ] ‘E! 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday)’] IF UNhDE YEAR IF UNDER 24 HR
Widowed [ Divorcad {1 Montha | Days Hours Min.
Female White 7/20,1873 |87 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired}
Qme Home Oronogo Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAND OR WIFE
Charles Miller Unknown Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANY Address
[Yes, no, or unknown}[ (If yes, give war or dates of sarvice)
a None Mr. Jack Beaver Wadsworth,Kansas
- 18. CAUSE OF DEATH (Enter only one causa per line for {s), (b), and {c}. INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE !
i z ) _3_0_%._
L . .
2l B z =
ui =} Conditions, if any, DUE TO (b} P i
a which gave rise to J !
2 above cause (s), I
= stating the under-
tying causs last. DUE TO {c)
s " PART Il dOTHER S‘:S’dNIFICAN‘I' COI;[‘?AI;TIC:&(IS) CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, ::‘“decuud was :;-maa) was
= issase condifion given in () % 8 pregnancy in lest days.
=
§ — @—O’W 'D"’“ ’ g N | ElUnlr-nawn‘
é 19, WAS AUTOPSY 20a. ACCBENT SUI(I::I'DE HOMl!jClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
PERFORMED?
¥ YES[] NO ‘
2 oo TME OF + Houl otk Day, Year | )
A I@\ TINJURY  a.m. T ;
t -5 ;| PR, .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE AT WORK [ o farm, factory, ttreet, office bidg., atc.}
% NOT WHILE AT WORK
o 3.
é R 21. ! attended the decessed from 7?1-#-;! to. nd loat saw B2, alive on )'uz“ VA
a . \h - Dﬁrh occurred st '5 20 P, m on the date stated sbove, and to the best of my knowledge, from the couses stated.
= . .
8 B lé,‘ 223, SIGNATURE (Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
L
7 ~ Ao 16
% B | VS gy G 16-( ’
- Z T3s. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (7 | 23d. LOCATION (City, town, or county) (Srarey |
o o REMOVAL (Specify) . _
4 T Burdal 6/17/61 S Josenhr__mjsouﬂ_‘
= « 24. FUNERAL DIRECTOR ADDRESS 25 lﬂts RECD. BY LOCAL REG. ! 26. REGISTRAK'S SIGNATURE
ut >
2 B - oy o |Choe 12196/ Vot @bl Sosole i

a5 )

(I.u:enud Embalmulsutemnm on Reverte Side}




[

e}
]
.

'S FEEES.5 RN ol LT . .. e Te . T
- . - A . - - e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

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 aiso shall sign in his OWN handwrmng o
If this body is not embalmed, fact shodld be so stated above.




