MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :624030130

CEPARTMENT OF PUBLIC HEALTH AND WELFAR 1000 . - 974 STATE FILE NUMBER
ar's Mo.

Begistrat] "'2{’"- t Mo, o & ____Primary Registration District No.
DG NOT WRITE L2718
ON THIS S1US AMENDED FEED §€E§ 3 196%

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)

Buchanen Missouri Buchenan

b. C(I)]’Y (If outside corporate limits, give TOWNSHIP only} Length of stay in ib <. COITY Inside Limits
R R

TOWN St., Jose ph 2_% Months TOWN St. Joseph Yes @ No [J

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTImtthiSt Hosp‘ & Med. Center\"e:m Ne [J 5208 Dunc SI + Yes[] No XD

3. NAME OF DECEASED First Middle Last 4. D(;FTE Month Day Year

(Type or print}
DAISY MAE SOUTTER DEATH  Anpuat 24, 1962

5. SEX & COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | P AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Widowed 10 Diverced [ | Months Days Hours Min.
L___White 12-11-1899 62 J
10a. USUAL OCCUPATION (Give kind of work dene {1 | RY| 1. BIRTHPLACE (City and stete &r country) | 12, CITIZEN OF WHAT COUNTRY
durlﬁ mos} uf workin Ilfe, even if ratired) ‘Vmﬁﬂ‘g ,ﬁﬁﬁﬂ‘fﬁ’

ivigion Wasghineton, D.C. !Near Albany, Missouri U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Siles Edgar Quigley Harriett Ellen Zentz Mr, Roy Soutter

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. | 17. INFORMANT son Address

{Yes, no, or unknown) | (If yes, give was or dates of service}
To No None Mr, Richard O, Quigley Xaneas City, Mo,
18. CAUSE OF DEATH (Enter only one causs per line for {a), (b). and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET_AND DEATH

mmeoIATE cause ( _Acute Pulmonary Congesgtion 2 days

VS 300
Rev. 4/59

DATE AMENDED

N

DOCUMENT

condiions. if s puETo  MEtAStAtic Carcinoma 1t yrs

which gava rize to
above couse (a),

nating the wnder- -, Carcinoma of breast 6 yrs

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

IT__J Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, CESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART If of item 18.)
, PERFORMED? O a O
YES (3 NOEE

20c. TIME OF Houl Month, Day, Yesr !
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK [0

21. | amended the deceased from 7’/1 n/&g to. 8 24 /62 and last aawxr.'ﬂn alive on 8/23/62

Death occurred at. 3'50 AAMA_X on the date stated above, and to the best of my knowledge, from the causes stated.

o

SIS Deares or fitle} 2. ADDRESS 3(0] Tl1linois Ave 22c. DATE SIGNED
% % 4/ ME |st. Joseph, Missouri 8/27/62

23a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

REMOVAL (Specify)

Burial Aug, 26, 1962  Memaria) Gardens Cem, Cemeron, Missourl

24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Welerhoffer-Fleeman St Joseph, Mo, |y 34/962 | %2 ot Y4

({Licensed Embalmer’s Statement on Reverse Side)

MI;"I. CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

St

ITEM NO.

BY AFFIDAVIT OF




RE LS I ass W)

* 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.

-W/@*f/%

Licensed Embalmer No._ S 7/~ ‘/7

. po Address%ég/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for revocation of J;cpnse.) " L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng SRR . ¢
_ If this bedy is not embalmed, fact should be so stated above.

working under my personal supervision.

Student Signed ~

Signature of Student Embalmer




