MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_"62_.041 '~41

DEPARTMENT OF PUBLIC HEALTH AND WELTFAR
STATE Fi
DO NOT WRITE ' Registrat il - ‘b42 imary Registration District Ne, 1000 Registrar's No. 1316 E FILE NUMBER
DO NOT WAITE AMENDED __’E‘[L‘Eb_mgmé’ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 Q a. COUNTY Buchanen a. STAmMiSSOUI‘i b, °°””"Harrison admission)
Rev. 4/59 % b- cg: T outside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b < cs;v Tnaide Limits
: T
3 TowN 5t ,Joseph 11l months OWN Few Hampton Yee O Ne O
15// 7 5 c. L%épﬂw%gs (1 NOT in hespital, give location) Ingide Limits d. :;RD%EEISS {If cutside, give location} Resida on Farm
—_— ] w . .
204/0-| | INTIUTONG +at e HosSpital #2 Yor g Nel not given Yes O Ne O
3 ’ 3. (l_?AME OF _Df)CEASED - First Middle Last 4, D(JJ\FTE Month Day Yoar
o o prin
ypa erert AMANDA EMILINE WARD oeati Nov, 22 1962
4 ’ 5, SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE (los? birthday) | IF UNDER 1 YEAR | IF UNDER 24' HR
s 4 Female White Widowed & Divercsd Cfa s 22 1860 gg M| P M| M
| 108, 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
f ing life, if rotired
6 4 EPERLEPE P ife, oven if ratired) Housekeeping Missouri U.S A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q James H, Linch Elizsbeth Bender iven
8 O v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
o ’? 9\ : {Yeos, nﬁgunkmwn)'(lfyn give war or dates of service) Becords’State HOSpital,St,JOSeph,Mo.
——LL- o [ 18. CAUSE OF DEATH {Enler only one cause par lina for {a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B Br oh P 13 %NS%.AND DEATH
o ol % IMMEDIATE CAUSE (a) oncho rneumon ays
11 o ]
(Vs
Q
12 &J u<.1 [} Conditions, if any, BUE TO {b) Chronic myo cardit 1B
3‘ " 0 w I which gave rise to
212 sbove ceuse (a),
13 E = stating the under-
/ -0 lying  cause last. DUE TO (c)
g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, 'f deceased was femele  was
& disea‘:e condition given in PART | (a) there a pregnancy in last 90 days.
g § bral Arteriosclerosis DY [ ONe [ O Unknown
g E 19. %AEOARLKEODP?SY 20a. ACCBENT SUl%DE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
wi R|
e o YES[] NOOO
< |20 TME OF  H Month, Day, Year
) g 5 Yé\ INJURY n.?nu.r on e Ten
p.m.
E g i 20d, INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
s ] NOT WHILE AT WORK [
e | g ¥ T : : 21,1962
S o E é k 21, 1 attended the d d fram 07.21_,1962 mﬂov'dz’lgsd and last saw :?mallve unmov.dl’ k4
: s 9 Q| Death occurred ot 5 L] 30 AM m on the date stated above, and to the bast of my knowledge, from the causes stated.
s W 3 & \‘S 2%a. SIGYATURE “{Degrae or titln) 22b. ADDRESS 22c. DATE $IGNED
T -
=B El JAred D Bt b s _On feopie s \l-2282
- . i 235 EURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY VT 23d. LOCATIOH (City, town, of county) (Stare)
] e BEnsvad” |1/22/1962 | White Oak Cemetery Harrison County,Missouri
= E 24. FUNERAI. DIRECT ADDRE 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
w
= 7 M Plo| Hpvs 23 (962 | Pty Cla b

(I.u:unud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1.his certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

. Licensed Embalmer No. %?é)7

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