MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H1~-035926

PARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
3 Registration District No. __----__-____9_4__2__,Primary Registration District No. _].'99_(_)_ _______ Registrar's No.]:9_§..3_“________
’ AMENDED
: 1. PLACE OF DEATH' UTJT 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
I a of o 2. COUNTY Buchanan o STATEM{ gsouri P COUNTY Buchanan *9misien)
% \" 3 b. COI‘{RY (tf outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
= :\::_ town  St, Joseph 3 vears TowN  St, Joseph Yes @ No I
< NN ¢. FULL NAME OF {If NOT in hospital, give focation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
wNY N HOSPITAL OR ADDRESS
g IY ™ INSTITUTION 1707 N. 2nd St. Yesfd No[O 1707 N. ond St- Yes 0 NofJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print} A u'.'vg rlery Dg:m
ROSA BFLL A'E——&‘.‘,.- = October 22, 1961

5. SEX &. COLOR OR RACE 7. Martied [1  Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowsd Divorced O Months [ Days Hours | Min.

female whi te K 2/26/18751 85
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife agwn hnme Carroll COuntY ) Mo. TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ Walter Yspnamon K, nnawian | Susan unknown Silas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown) |{If yes, give war or dates of service}
no ! ———— none Tather Aywnte o g -TnsenhT‘do_._
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

QNSET AND DE
wweonsre cavse o ONEN L N armarna s 3 S
\\\\&uﬁ'w&'\ﬂﬁ \\'&m\ust\“ﬁ-&\g Covdre — -,

Avwater
DOCUMENT

Conditions, if any, DUE TO (b) n .
Sich oeve the Nos e “’\ \ : \ 7
ing” coea. o3t ouE 10 (U™ 8O Q\l&‘(\\‘ -~ P XN DS CARN 3G q“"*"\"“(a !

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART WI. If deceased was female was

disease condition given in PART | (a} . Al N there & pregnancy in last 90 days.
kbu\l B\ \X \Q:%\ ~ b Q\\\L' k%\\w\\\g ] O Yes ] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE CIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? fm} O
YES O NOR}

20c. TIME OF-. ¢ Hour Month; Day, Year
) INJURY [ a.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
ICAL CERTIFICATION

p.m.
b ¥ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Ly " WHILE AT WORK farm, factory, street, office bidg., erc))
g NOT WHILE AT WORK [J
o | Al
< é <¥| 21." 1 sttended the deceased from. (\'- ""\ﬂ: k ) lojo_—lg_\_md fast saw ::_‘Iivn Dr\mla_l_
fa 3 : . Death occurred af. 4‘: 00 B m on the dale stated abovs, and to the best of my knowledge, from the causes stated.
-
8 éJ 6 22a. SIGNATY, {Degree or title) 272b. ADDR \“ 22¢. DATE SIGNED
2 W3 M, e
% c et 8D e SN 21, Wl 3 Jotap o gl
< 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tov&, ar county) (State) M
d e REMOVAL fpacify)
z e remova 10/22/1961 Boaard Migsonri
= [ < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 247 REGISTRAR'S SIGNATURE
BN 54 B2y bt el
[~ 4 .
- @ MO‘Q&M St.Joseph, Mo, .30, /6 ( A
- 3

[Licensed Embalmer’s Statement on Reverse Side)




\
,,;,K‘[fuﬁvmnt-‘n Giids eUG MIT(CG SPOAG 1}

-

EE IR LI o

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.
working under my personal supervision. :-_
Student Signed AN . ! ¢

Signature of Student Embatmer /

Licensed Embalmer No. ﬁ(’vf

P. O. Address,

{
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmp‘
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




