M MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _=62-026143

. . T
!' i 00 NOT WRHTE ED Registration District No. 042 . Primary Registration District No. 1000 Registrar’'s No. 856 STATE FILE NUMBER
] ’ ON THIS STUB AMEND - . T g
1. MIA H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o +. COUNTY Buchanan . a. STATE Mo b. COUNTY Buchana n sdmision)
ot
Rev_ 4/59 % b. %IRY (If culside corporate limits, give TOWNSHIP only) Length of stay in 1b . c&v Inside Limits
‘g 1own S, Joseph, 61yrs town St, Joseph, Yeso{D No 1
1 5’ ,I P)‘ :E <. ﬁ.g.épl;erME OF (If NOT in haspital, give location) Inside Limits dASI;‘I!)%EE-ISS {If cutside, give location) Reside on Farm
245 717, < mstution Mo, Methodist Hosp. Yol NoDJ 201 W Indiana Yes O No K
[a
3 3. HAME OF DE]I.:EASED First Middie Last 4. Dé\F‘I’E Month Day Year
ype or print
e — Frank Noel peatH July 13,1962
L < 5. SEX 6. COLOR OR RACE 7. Married [] Never Married O 5 DAT 8: aig 2. AGE (last birthday) | [F UNDER } YEAR | IF UNDER 24 HR
:.‘. —‘—“—5 3 — Male Whj_te Widowed [k Divarced [] E 81 Months | Doys Hours Min.
* 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
H & durjng most of working life, even if retirad) . .
g 'DOT8T Re, Swift & Co | Austria Hungary U.S.A.
7 Eb 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; jur}
X Q Jacob Noel Unk deceased w
8 o vy 15, WAS DECEASED EVER IM LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 e
b 1 f Ld & k4
933)x : {Yes, nohOéunknown)l(lf ves, give war or dates of service) Josephlne Noel, St . Joseph’ L,Io L
o [y 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and (c}. INTERVAL BETWEEN
K 10 < uZJ PART 1. DEATH WAS CAUSED BY: ] ONSET AND DEATH
2 o ] mmepiate caust o Cerebral Vascular Accident 5 wks
1 O O
U
Q . .
12 - @ |5 = Conditions, I eny.]  DUETO ) C@TEbral Arteriosclerosis 6 months
J ~0 w :t-: which gave rise to
. EE o |
— statn: Ui er- - r
| ) J3g o 0 L Ivinggcuuu last. ove o) Arteriosclerosis 7 .Yrs
‘_“_'_'_g = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decessed was fomale was
b ._C:) disease condition given in PART | {a) thera a pregnancy in last 90 daya.
g §) !E] Yes | 3 No l J Unknown
3 ué" E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
5 & PERFORMED? a 0 m]
, g © YES ] NO[1
il < t
2 E ’% 20c. frli’j‘LElngF I;l?: Month, Day, Year
x 8 - s P Ce e ..
Z -] $ 20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o + WHILE AT WORK farm, factory, street, office bidg., etc.)
-4 N NOT WHILE AT WORK [J
' Oy ox (=} N
5 o E é - 21. | attended the deceased from. 1 /j ] /Rq ta 7 /l’)’ /62 and last saw Eier;ﬂli\fﬂ on 7,/13./62
: . ; -»\..9‘ . h}.‘ e R # Death Becurred at _8 . 2 A H[ ] m on the date stated above, and to the best of my knowledge, from the cauvses stated.
g w 8 1 YD URE {Degree or title} 4 . ADDRESS 3(3] 1111n0is Ave 22¢. DATE SIGNED
I
=B = 3‘} Z b St. Joseph, Missouri 7/16/62
i 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT&RY 23d. LOCATION (City. fovn, oF county) (Stete)
) a REMOV Spacify) ;
e =l B A 7/15/62 /| Memorial Fark “emetepy St. Joeph, Mo
=z < 24, W’- - Dnﬁffs h Mo 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
o > ose ; y
E 2 sl ety PR, (ock, R0, (962 | Zrra B L

7 g
{Licensed Embalmer’s 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,

Crpagey o Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalm

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

G. (Failure to comply




