MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005272

171 "STATE FILE NUMBER

- . Regiyirati 042 -Pl:lm-ry Registration District:Na. 1000 Registrar's No.
PO ROT WRITE - ' * -
ON.THIS STUB AMENDED - . 2 _ : ., :
1. PLACE OF DEATH i ) . ['2. USUAL RESIDENCE (Where decossed lived. If institution: Residence bofore

a. COUNTY: Buchanan _ a. STATE Missouri ‘b, COUNTY Buchanan admission)

[} cgl\r {if outvide corporata limits, give TOWNSHIP only) Length of stay in b c. CITY Intide Limitg
ok . CT .
TOWN St. Joseph 15 yrs . Town. ' 8t, Joseph Yos B¢ No [
c. FULL NAME OF (If NOT in hospital, give location) . tnside Limirz, 'd. STREET . (If ouhida, give location} Reside on Farm
HOSPITAL - ADDRESS s

INSTITUTION St ‘Josephs Hospital YaR) weO | - 914 Main St, tor0 Nox
3. WAME OF DECEASER - First - Wigdis et |4 OATE . et Day . Your

T or print} . . L . A :
fyee or et LAVINA GRACE BARNETT biAM . February 10 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married (1 |B. DATE OF BIRTH | O -AGE (last birthday) [IF UNDER 1 YEAR _I¥ UNDER 24 Wi
Famale. White _ Widowed E Di‘fome'd [m] 9 /28 /75 : 87 Months | Days Hours, Min,

1Ca. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

AL P o Torking e, &win 1 retire) Home - Stewartsville Iussourg USA

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR: WIFE

William Lisle : Deceased
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, L . Addreu A
{Yes, na, or unknown)[.(If yet, give war or dates o ' B .
o ; B J M
18, CAUSE OF DEATH (Enter only one cause.pd ¥ ) - INTERVAL-B EN -
PART ). DEATH WAS CAUSED BY: - } ) QONSET AND DEATH

immeDIATE cause ) _ Hypertensive Cardio Vascular Disease Tnknown

VS 300
Rev. 4759

DATE AMENDED

i

™
.

;

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

Generalized Arteriosclerosis Unknown

which' gave risa to
above cause -(2),
statingthe under.
fying cause last

:

R

INSTEAD OF

Conditions, . my,] CUE TO (b}

—
w

DUE TO (c)

* PART II. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" DEATH but not related ta the: terminal . | PART-Iil. If deceased was female  was
' disease condition given in. PART-1 (a) thers a pregnancy In iast 90. days.

[ ver [ G Mo | O Unkniows
17 WAS AUTOPSY | 2027 ACCIDENT SUICIDE  HOMICIDE - | Z0b: DESCRIBE,HOW . INJURY OCCURRED. (Enter nisture of injury in PART | or PART It of item 18.}
PERFORMED ) -0 ju]

YESE) N0|:| -

. ~

Z0c. TIME OF, Hou Month, Day; Year:| .

INJURY " em. N

s N ‘pm . - |
.. - .

753 INJURY OCCURRED =3 PLAcé OF INJURY (m.g;, In or_sbout home, | 201. CITY, TOWN, OR LOCATION — COUNTY
WHILE AT . WORK [ farm, factory,:street, off'ce bidg., etc:) - ’
NOT WHILE AT WORK ]

21, 1-attended: the-decensed From. 2/9/63 : ' -19__2,ﬂﬂlél—md last ""ﬁﬁc""‘ on: 2/9/63

'E)eafh' occurred a1 2:30 A m on the dete stated above, and to the best of my knowledgs; from the causes stated.

J: Z». SIGNA Degrae or titie} .. ADDRESS ST AL Wm
§, 22/54/4/ , PRV | 10th & O1ive, St. Joseph, Mo. 2/11/63

732, BURIAL, CREMATION, | 23b, DATE _ Zic. NAME OF CEMETERY OR.CREMATORY | Z3d. LOCATION.(City, fown, or. county] {Stete)
REMOVAL (Spacify} -
2/14/ St.ewartsvllls Cemetery Stewarts Misso

<25. DATE RECD. BY LOCAL REG: Tb REG ISTRAR'S SIGNATURE
/A—L St Joseph,Mo, 7-&4 /Y, Fe3 ‘%’M

¢
i

D M(EQL CERTIFICATION

USE BLACK INK
- OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO._

PY AFFIDAVIT OF,

”

{Li d Embalmer's Sta 1.0n Reverse Side)}




T

- < N

,-SU'\TEMERT BY LICENSED EMSALMER
‘

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,
. i

or by. Student Embalmer: No.

working under my -personal supervision.

Student

Signature of Student Embalmer

. - Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f.embalmed by ,a-STUDENT, he. also shall, signin his OWN handwrmng SN

If fhls body is not emba[med fact should be so stated above.
R . ' . ) o -

-2




