JSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

s— p—
STATE FILE NUMBE
Registration District No. ------.o.%g_______.._.l’rimary Registration Distriet No. ____ _1_ g_c_).(_)____hglmnr'l No. ---QQ.J.-.--..----.
AMENDED .Ig!‘i I = o . 1
1. PLACE OF DEATH hald 2. USUAL RESIDENCE (Whaere deceasad lived. If institution: Residence before
. COUNTY a. STAT ; , b, COUNTY, dmissi
|2 . Buchanan Missouni Buchanan sdmission)
! % b. C‘IJTRY (1F outside corporate limits, give TOWNSHIP only) Length of stey in Ib . CCI’TRY Inside Limits
2 TOWN St Joseph 39 yeans own S£ Doaeph Yo OX No DD
uqi [N ;%éP?‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. Asg'I!JEREETSS {If cutside, give location) Reside on Farm
pre wsttution  Methodiat #04/04}&1 Yos (X NoJ 5578 South 3nd SZ. Yei O No¥)
[a]
3. ?AM! OF DEJCEAS!D First Middle Last 4. DOAFTE Month Day Year
(Type or print .
Bessie 8. Pood oEATk  Sond, 4 7967
5. SE 6. COLOR OR RACE 7. Married & Never Married (3 |B. DATE OF BIRTH | ¥ AGE (hast birthday] | (F UNDER 1 YEAR _IF UNDER 24 HR
' Ii. e ‘e Widowed [J Dlvorced [ %‘27.’ 789j! 68 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 WHAT COLUNTRY
] du most of working life, even if retired} .
: MVTSeR) Lo iR (¢ House Gentnuy (o .
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = N 18, NAME OF HUSBAND OR WIFE
) Frank Welch Mary Franceas Naunan Willaad f, Pool
2 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? rooTEEes mEmrme e 17. INFORMANT Address
Y ki if , gi dat § i ; 1)
E (Yes or unknown} [ [If yes, give war or dates of service) {VM m. /001 5678 S.j)ﬂd S-t-
3 | }8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), end {(c}. INTERVAL BETWEEN
C 5 PART 1. DEATH WAS CAUSED BY: A t H ti F il ONS? AaDaPEAéH
% s § IMMEDIATE CAUSE (s) cute iHepatlic rallure ¥
o
fl [a} O
E g a Conditions, i€ any,y  pue To 1y Metastatic Carcinoma 3 months
— which gave rise to
2 % above u:':u:e dta).
= atating the under-
F M"ggﬂu,, tast. DUE TO (e} Carcinoma of Uterus 2 yrs
t z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal FART Ill. H deceased way female was
g disease condition given in PART | (a} there a pregnancy In last 90 days.
; IE] Yes I 0 Neo [ O Unknown
::‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | &r PART 1) of item 18.)
= PERFORMED?, O O O
o YES [0 NO m
3 ) T2 TIME OF  Hou Month, Day, Year
INJURY a.m,
p.m.
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
N WHILE AT WORK [ farm, factory, street, affice bldg., etc.}
: NOT WHILE AT WORK {3
o —
é 21. 1 a ded the d d from 6/15/59 to. 9/ 4/61 and last saw j':;alive on 9/4/bl
fa o Death occurred 8t ? ‘30 ‘,n m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
3 5 3_ [Degree or titlal 6. A06RES 301 I11Inois Ave 72¢. DATE SIGNED
I
5 e b . — MDD, St. Joseph, Missouri 9/5/61
z 23a. BURIAL, CREMATION, 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {5tate)
d 9 REMOV, {Specify) .
z o P2 19671  Memonial Pask Lomaten \Y %Aen&ﬁ Mo
b3 < 24, F AL DIRELTOR ADDRESS 25, DR CO7ET{I08AL REG. [26. REGISTRAR'S SIGNATURE
S > 'tm ?meyza,l Sest Ol h
= o Hane Sz Josenh, Mo, - % & (. 196r [Py,

{licensed Embalmer’s Statement on Reverss Side)




* -

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 bl : Student Embalmer No.

- -

working under my personal supervision.

Student Signedé . CE &"/

Signature of Student Embalmer

Licensed Embalmer No._~57=2 % /_

P. O. Address

- \ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with- the abdve constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is hot embalmed, fact should be so stated above. v






