L . P . e P P g ] A . e P e e ety e . gt g e B e e W B .

Py B T e e gl P Y e e, i A e Bt e S e vy e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELB&Q

Primary Registration District No.

595

Registrar's No. ____~ .. _____.___

-62-018114

STATE FILE NUMBER

Registration District No.
DQ NOT WRITE
ON THIS STUB AMENDED _ekH:FB—trm y B L+ | e
1. PLACEOFDEATH ) f oo 7 USUAL RESIDENCE (Where decested Tived. 1T imfrotion: Revidence befors
VS 300 o s, COUNTY Buchanan s STATEMNE s a0uni b oYy, chanan sdrmission)
Rev. 4/59 % b. CITY [If cvtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”I:!Y S‘t Inside Limits
R .
ES TOWN L. Aqo/r. _&_Ife TOWN . }7 4%"}" Y.:/E] Ne O
]5 ! I I :' < FUOI.é.PN'_ATEOng {If NOT in hospital, give location) Insice Limits d. SI;'I!JEREETSS {if cuisida, give location} Reside on Farm
H ATA . . Al
5 = INSTITUTION ethodist M"’F‘i"l veXO Mo O 774 i), //yd Ave. |va o wo
S in | '7 5 [a]
3 3. (’:AME OF DECEASED First Middle Last 4. DéﬂFTE Month Day Year
H ‘3 * - -
Ype or print) . e DEATH 22 7 962
4 0 5. SEX 6. COLOR OR RACE 7. Married Never Married (3 DATE OF BI | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. f i “] Months Days Hours Min.
5 ¢ e White Widowed [1 Divarced [} 1 95 1
10a. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w of yorjng life, gven if retired) .
g  CReLihed “faniter Farming 5.t ﬂoaep& Mo. {5A
7 o 9 13a, FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJSBAND OR WIFE
° I Michell | £ hno
9 0 . enoma en
8 2" W 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOR.MANT Address
o : (Yes, nﬁbr unknown)l(li yes, give war of dates of service) ”0 m M% ’74 w ﬂyde ?mk AVe'
-—iﬁx— o« = 18. CAUSE OF DEATH (Enter only ane cause p!r line for (nJ, (b), and {c). INTERVAL BETWEEN
10 < uz.n PART |. DEATH WAS CAUSED QONSET AND DEATH
ol = IMMEDIATE CAUSE (s) M—-O-VL H‘—Aﬂ-‘—u/'-‘—ﬂ'" /
11 o[° 2
W [a] O
(g a - Wﬂ“_—
12 [ iy Conditions, if any, DUE TO {b)
91 - wls which gave rise to v 7
— =2 above cause (a), * n
13- EE = stating the under-
/-0 lying cause last. DUE 10O (e} L .
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH byt not related to the terminal PART [Il. If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
w
E § IDYCI] O No I O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
g & PERFORMED [m} ] O
= w YES O NO
w 2
20c, TIME OF Hour Month, Day, Year
Z.12 27 NMURY am.
-4 g (g p.m. _
Z o <) 204, INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LGCATION STATE
4 -}'\ WHILE AT WORK [ farm, factory, street, office bldg., te.)
6 ‘% NOT WHILE AT WORK [J
o o o .
- f— .
5 og- - é N 21.+1 attended the decsased from 'q "r 'GW last saw .o alive o 1
@ ; fa) $ Death occurred ot . w L) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L = .
s 3 5 B “25,_FIGNATURE [Pegres or title) 776, ADDRESS . S5 DATE SIGNED
¥ \
> |5 =X ivwn_ 6/t o ' Quy
- -4 23a. BlEJRIAL;\CR‘EMATIC))N, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or ctounty) 7 [Sta
] REM
2 T May 25, 1962 | Mt. Auburn (emeteny 52, Joseph, M.
= < 24. FUNERAL DIRE ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
g % Lok f Jo el Saedl VX
= % & unenal Home St. Joseph, Mo. tay, A8, L2 | P2t

{Licansed Embalmer's Snnan on Revarse Side)




Daliveded: 200k, (hrist 5/23/62
Received from Docton S7523/4 3 e 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 Signed
Signature of Student Embalmer

Licensed Embalmer No. '4/&"_5 2

. - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(#ailure to comply
with the above constitutes grounds for revocation of license). }

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

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




