—

MISSOURI DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-002324

PARTHMENT OF PUBLIC HWEALTH AND WELFARAK
- STATE FILE NUMBER
AMENDED Regi ipg Digtrict No. _______l__a_.s.—__Primary Registration District No, _:S_gzg_kegiurar‘s No. _____1.3 ________
. QLT
1. PLACE OF DEATH idads 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
8 a. COUNTY Ja Sp er a. STATE]ﬂi 3sour ib. COUNTY Ja sper admission)
% b. CCI)TY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
) s
= TOWN ineral Township 1 vear TOWN  Vaso YuO N D
gl < . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
A “’_" HOSPITAL OR v N ADDRESS
i g ENSTITUTION Elmhur.st es OJ o 3 Yes [ MNo O
i 3. NAME OF DECEASED First Middle Laszt 4. DATE Month Day Year
(Type or print} - OF
i VAT I —— oA Jan., 9 1962
| 5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [J (8. DATE OF BIRTH | ®- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Yhite Widowed {3 Divereed D [ .. 11-18R] 80 Months | Days | Hours ‘ Min,
- 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[72] dur¥ tof i ife, even if retired)
12 SESPE BN E Grocery store Pittsburg, Kansas| U S A
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
12 Ernest Goedeke Louise Brauner Jesge Rileyv(Dectdn
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ¥
—<L (Yes, ?q, or unknown)l (If yes, give war or dates of service}
w o Olarence Rilev.3801 Vallgw
- = 18. CAUSE OF DEATH (Enfer only une cause per line for (a}, (b), and (c). v RVAL
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E & E IMMEDIATE CAUSE (3 PYISUMoOnitis Z& heurg
[&] he! B
4 12 o}
@ [ al Condiions, ifany,}  DUETO () _Cerebral hemaorrhage 1 weeal
v i which gave rise 1o = =R A oh o b vy
= iz abave cause (a),
I:E = stating the under-
lying  cause last. DUE TO (¢) AT‘t erinarl ornata ? yesrs
u -~ ;
_% z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
7
E g’ . |DYes | [ Ne | O Unknawn
n g N .\. . ‘ E 15, ;héﬁ?o'}zﬁ&;ﬂ _ggg,‘ﬁccgm{ -_:smcl:;'DE HOMI_-I_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
s Sl 8| pvEsp No : RN '
I.Iz.l T |~ RS \Y‘;Esp 'P"" R S W 3
s & o 20c. TIME OF  Hou Month, Day, Year'
g N INJURY a.m. LY
.2 p.m.
.| 20d. TNJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b anm- WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
e . ", 'NOT, WHILE AT WORK [
Q “i._ L
- .. '\‘
- é \ 21. 1 attended the deceased from___ ec .6 ] 1961 to. Jan 22, 1962 and last saw al-e,:;alivu on Ja'n o« A (] 196?
fa Death occurred ot 12: 25 -A‘ m on the date stated above, and 1o the best of my knowladge, from the tauses stated.
-
8 6 22a. SIGNATURE {Dogree or title) 22b. ADDRES]S. 22¢c. DATE SIGNED
Q . Joplin, ¥o. 11/9,6
5 = A e Ay D, p in, 117962
Z | "23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county) (State)
o [« REMOVAL (Spacify) \ .
z = Buria, 190 1#ro Yaco Cemetery Waco, Ko
= < | 24, FUNERAL DIRECTOR =L L ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > O .
= % Dpon Roney, Carl Junction,:,, | = /2-2942
[}

(Iisensgd_gg-balmer't Statement on Reverse 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 Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

J

Licensed Embalmer No.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
- If embalmed by a STUDENT, he also shail sign in his OQWN handwritings*
If this body is not embalmed, fact should be so stated above. .

o d



