MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -52~-033832

=] 4 ENT OF PUBL HEA
AR ¢ |:eﬁis1rari:-|.r[:iistr?c?:ow£hFAR‘ 042 Primary Registration District No. 1000 Registrar's No 1147 STATE FILE NUMBER
DO NOT WRITE AMENDED O ~mmmram—oommommo—e— ¥ Heg wrl . Qistrars No-
ON THIS STUB P HHEDOCT T s IuE?
1. PLACE OF DEATH Il bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. €O . . i
Vs 300 8 3 UNTY Buchana.n a. STATE Missouri b. COUNTY BUCth&n admission)
Rev. 4/59 % b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 = CIY Tnside Limits
£ TOWN St. Joseph vears TOWN gt Jo Yes r No O
lb--l | .1 u<_| £, Z%EP?[‘:TEOEF (I{",NC:)IT in ho:p:*ul, giva_locaﬁori'][ Inside Limits d. :I;%ZEEES (If cutside, give location) Reside on Farm
T = FLison Nursin ome
INSTITUTION % ¥ No [ . ¥ N
25~ 1 |8 811 N. 11tk S 2% 1701 Reattio M
3 o 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yeaar
{Type or print) OF
; ' FINA MAY 0AKES DEATH October 8§, 1962
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 f femﬂ,le white Widowed [] Divorced [ 7/20/1%0 62 Months Days Hours Min.
—_— 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLNTRY
& g dirling most uf_ufv‘orkinq life, even if retired}
ousewife own_hame McAllister, | 1sa
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
Q George Burttle Edith Marry Harold L.
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
EE—— O (Yes, no, nknown}| (If yas, give war or dates of service)
S X|w A" L none Barold Oakes,1701 Beattie,St.Joseph,Mo.
o [l 18. CAUSE OF DEATH {Enter only cna cause per |ine for {a), (b}, and [c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q lw = IMMEDIATE CAUSE (a) Chronic Nephritis Unknown
1 o o I
(O o
Wl fer .
12%0-0 =@ o Conditiens, if any, oue To 5 __CGeneralized Arteriosclerosis Unkn owm
. ru; wbhouch gave rim( t,a
i above cause Al
13 .:E = |s!;ﬂing the yndar-
{ - Q ying cause |ast. DUE TO (<)
% 5 PART Ik OTHER SIGMIFICANT C'ONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminai PART HI. If deceased was fernale was
o 2 disease condition given in PART | (a} rkinscns msease there s pregnancy in lest 90 days.
E § lDYe:IDNoIDUnhnw
S E 9. WAS AUTOPSY | 20a. ACCIDENT SUICI:I|DE HOMEllCiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) :
PERFORMED?
% o YES (] 0
o . .
z (= ’gﬁ c. TIME OF  Houl  Month, Day, Year
INJURY a.m.
v 8 < p.m.
E o i 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
x "y NOT WHILE AT WBRK [J
- 2 X
5 o E‘_ g Qj 21. 1 attended the deceased from. 6'/_'12'/61 to__lgML_and last saw %p“ve an. 1n,lq'/6?
0 o * Death occurred at 1:45 D, m on the date ststed above, and te the best of my knowledge, from the causes stated.
w = = ) R
g W 3 & Ql 732, SIGNATURE edree /R title) 725, AGDRESS SUGLAL WELFARE BOARRD | z= 075 S|GNED
e % o & 49: [. ~7. D. [10th & Olive, St. Joseph, Mo. 10/9/62
N 2 23a. BURIAL, CR§MAI,I?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
[e] 9 REMO\:’AL {Specify
z e burial 10/11/1962 0dd Fellows Public Cemetetfy St doseph Micsonrs
= LY 24, FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S T
= % ] 54 Clab
= % ﬁé y ,@? St.Jnsenh M 12, /662 | R

(Licensed Embealmaer'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,

or by ' Student Embalmer No.

working under my personal supervision, /
Student Signed %’/ !
Signature of Student Embalmer
B /
Licensed Embalmer No. :
P. 0. Address",// J/t _

. ‘\/V ‘
‘Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to céply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
if this body is not embalmed, fact should be so stated above.
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