'SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-032

016

- STATE FILE NUMBER
intrags Ltri _— Q.42 me————Primary Registration District No. __J_'Q_Qg-____Regithu’a No. __-.9_.9_1-_______
s | EFLCETSHAT 06y :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce bebre
=] a. COUNTY . a. STAT . b. COUNTY ™ admission)
i Biichanan County Missouri Viorth
= b. con;r (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
w
TOWN 3 TOWN : .- Y, N
E: St Joseph 4-hours o™ _Sheridan “§ MO
c. FULL NAME OF (If NOT in hospirel, give location) Inside Limity d. STREET {If cutside, give location) Reside o m
¥ i, ] 0 Ko
g Missouri Methodist nfg e «
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . a1 . . . OF s )
Goldie Thurza Wilson DEATH Sgptember-27-I196T
5. SEX 6. COLOR OR RACE 7. Marrisd B Mever Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ‘DVEA“ :‘UNBER 24 HR
. Widowed [] Divorced [ ths a3 ours Min.
female white II-25-J902 58 i (s
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY] 11. -BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wor.ki life, even if retired) . . A
housewife housewife Worth County A_U.S_‘g..—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burton Henry: Courtner Uarda Turpbu Tr . Wi -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
(Yes, no, or unknown}{ {If ves, give war or dates of service) - .
(0] none: Ir :
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH
& z IMMEDIATE CAUSE () Acute cardlac dilatation minutes
la L
Q
: é s Condirions, 1t oy, 1 DUETO (o) __Ad rt i _years
2 above “cavse (8], disease with markedly enlarged heart.
= stating the under-
lying cause last. DUE TO (¢)
(23 PART 1l. OTHER SIGNIFICANT C_OND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was  femals  was
'E disease condition given in PART | {a) Pu 1 mona ry f i bros i 5 and emphyse ! there a pregnancy in last 90 days.
. Y N
g with marked dimlnution of capillary alveolar exchange O ver | D No [ O unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? a ] a
o YES(J NODO
& | 20 THME OF Hou #honth, Day, Vear |
[+ INJURY a.m.
@l porm- i
x 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
\' NOT WHILE AT WORK [J
Q Y
é ‘:: 21. | attended the decessed from Sept . 27’ ]961 to, seDt LJ 271 ‘961-“! las? saw :::‘ alive on SeDt L] 27’ ] 96‘
o & Death accurred at. 1 Q: 15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
= e — . £,
) . . =
27a. SIGHASNRE . _ Degree or JMie) 22b. ADDRESS 22c. DATE SIGNED
2 o ¢/, Jﬂ/ %\ Physicians &, Surgeons Bld
2 SIN ot kel A &2 - A S2YS 352 8PR TmMPULSs 9- [10/2/61
< | 232 BURIAL, CREMAPY Zic. RAME OF CEMETERY OR CREMATOR 4. LDCATID ity, town, or county) (State)
d g REMOVAL (Sp . 1/,
Zz w b =¥, s - - LAY - ’ e
< =+ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE (4
= 24.
3 N Lol
= % LL. |\ Ot C. /547 , 2o h -




N Lol ! ’ . STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by

warking under my pgérsonal 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 alsa shall sign in his OQWN handwmlng

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




