MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018156

DEPARTMENT OF PUBLIC F:'EALTH AND WELFARE 042 ) ' 1000 32 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____________ 2 =7 _Primary Registration District No. =22 > ______Registrar's Mo, 2.0 02 @ meea__
ON THIS STUB ys
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before
. COUNTY . STATE /M + b, COUN i
VS 300 Q a. COU B :’l . a § deAOI!'Z ¢ TY 3 :g‘ admission)
Rev. 4/59 % b. cgnv [if outside corporate limits, give TOWNSHIP only) Length of stey in 1b < cgkv : Inside Limits
1
S own  §2 Doapeh Lo yeans own S, yo,depl), Yos [ No O
571 ‘I < < FULL NAME OF (If NOT In hospita, give location] Tnside Limits d STREET {IF cotside, give location] Revide on Farm
A
bt . . .
%\ 74 |S stivtioflethodiat Hospital & Medicglnm won 536 Halsey Si. Yes (1 No G}
- erden
3 3. (I]H_AME OF DECBASED First Middle Last 4. D(.;JE + Month Day Yoar
Ype of print} .
T Hazel Viola Surhant DEATH Moy & 7962
! 5. SEX 6. COLOR OR RACE 7. Married X Never Marcied [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1DYEAR ':UNDER 2’; HR
. H It Months ays ours in.
5 ] }_" { e Whit Widowed [ Divorced O |44 70~ 74 48 ] 1

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 COUNTRY

& vy ring most afpworking life, even if ratired) Loe . N
z Ao aucte Home (awgild, Missouni {4.5.A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SR « S ot '
Q Unk Unk M, Herschel Sunshant
8 2.. vy 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
e — L 4 Yyy. no, k ¢ , g r or dates of service)
9/ 5 = [/Vono or un nown)l( yes, give wal /Von.e. lnﬂ.. ﬂ C}ld 5 !. : 5% ” ! S,t.
——-—1—‘& o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). = INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 | b IMMEDIATE cause o cerebral Carcinoma % months
n g|© 3
—_ e g O .
121 x |5 a Canditions, if any,} DUETO ) _Metastatic Carcinoma 4 months
= w5 which gave riss to
—Z 2 sbove cause (a),
13 E = stating the under. .
/-0 ling cavse last.| OUETO @ _Carcinoma of ovary 2 _yrs
———% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal PART I1l. If deaceased was fernale was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
g § ] O Yes | O No I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 5 PERFORMED! [} m] n]
= f:\- . YES[J N .
2 (£ %]} 70c. TIME OF  Hour  Month, Day, Year
INJURY am.
w S < pom.
Zz -] | 704 THIGRY OCCURRED 30e. PLACE OF INJURY (0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc i b WHILE AT WORK [1 farm, factory, strest, office bldg., efc.)
5 g NOT WHILE AT WORK O
o o o 1 )
S ° ‘E é : g‘ 21,7 | attended the deceased fro , to. . nd last saw h::- alive on 5'/6/62
a ; =) } Death occurred at. L ,p —m on the date stated above, and to the best of my knowledge, from the causes stated.
[T =] -
v w 2 u. gy D titd 22b. ADDRESS 22¢. DATE SIGNED
5 & |2 5] Y (Degree or title) 4.0 301 Illinocis Ave ¢
> 77 Elwn ' 5 [B/62 .
2 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRE ORY . ATION (City, town, or county) (Stafe)
g o EMOVAL (Specity) . . .
S| TTE Odd Fellows Public (an. | St. Joseph. Missouni
= < [RECTOR _ ~ ADCDRESS 25, DATE RECD, BY LOCAL REG. " REGISTRAR'S SIGNATURE
uwi - (" N '
: 3| Fupssal, fgne . St Joseph, [lo. /5; 062 | oo luhs Hoo
. -~ M (Licensed Embalmer’s Statedednt on Reverse Side} /
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. . STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;ﬂéd on the reverse side of this certificate was embalmed by me,’

or by t Student Embalmer No.

working under my personal supervision.

Student : Slgne@w@w
Signature of Student Embalmer 1
Licensed Embalmer No 6[7 7(
P. O. Address w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRIII . (Failure to comply

with the above constitutes grounds for. revocation of Iscensq) NP % 3
If embalmed by a STUDENT, he also shall sign in hls OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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