MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFAHM 1000 6:56

DO NOT WRITE AMENDED Regimﬁ' EEB _JUN_ ermnw Registratian District No. Registrar's No. o )

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. H institution: Residence before

o. COUNTY Buchanan . 8. STATE MiSSOU.I‘i b. COUNTY Bucha.nan sdmission)
b. Cgl;\’ (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b e CITY Inside Limits

Town  St, Joseph Iife TowN St. Joseph Yes B No O

€. FULL NAME OF [t NOT in hospital, give locetion) Inside Limits d. STREET [i¥ cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS

neTTTioN  Methodist Hospital Yot Gg Mo 2322 South 13 Ye O Nk
3. FIME OF 'DE)CEASED Firat Middle . Last 4. DOAFYE Month Day Yoar
ype'or pring
. FAY ELIZABETH  ‘ROSS o May 2, 1963
, 5. SEX 6. COLOR OR RACE 7. Marrisd [0  Never Married [3° [8. DATE OF Bmm 9. AGE (l_llf birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [3C 5- 6.. 929 3"_ Years Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS CR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dring oo ;.;{g";.#"' evenitroind) | yiostern Tablet (St J oseph Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Richard Sisson , Sarah Sommerhauser

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. lNH_)ItMAIﬂ' Acldress

(Yehno. of unknow) I (If ves, give wer or dates of tery Sarah S erhauser St . JOHGD}] MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmepiate cayse o  Dorlden Pois oning (approx . 22 tabs.) 30 hours

VS 300
Rev. 4/59

V5717
25570

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Overdose. S_tre_ltlgth, 0.5 2.

which gave rise fo
above cause (a),
atating the v -
fying cavse Jast. DUE TO {¢)

PART 1I. CTHER SlGNlHCANT CDNDI'IIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l ¥ decaased was female was
diseats condition given in PART-1 {a) thats a pregnancy in last 90 days.

] O Yes I 0 Ne l O Unknown

19. WAS AUTOPSY | 20w, ACCIDENT SVICIDE HOMlClDE 20b. DESCRIBE .HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ORMED?

O N Unknown wh’ich one

20c. TIME QOF  Hour  Month, Day, Year
- INJURY a.m, !
p.m.

V'20d. INJURY OCCURRED - 20a. PLACE OF INJURY (&.g., in or ebout home, | 20f. CITY, TOWN, OR I.OCA.TION COUNTY
- WHILE AT WORK farm, factory, sireet, office bldyg:, eke.)
- NOT WHILE AT WORK [J .

. |-attended'the.d d from - - to. 5-211-63 and last "wﬁ"i" on. 5-2,-]--63
P m on the date statad abovs, and to the bast of my knowledge, from the causas steted.
225, ADDRESS [ 22¢. DATE SIGNED
Sdévannah, Missouri 5-27-63
MATORY 23d. LOCATION (City, town, ar county} {State)

. _Gﬂnej;e St. Joseph Missouri
44. FUNERAL DIRECTOR [ 25. DATE RECD. BY LOCAL REG 25. REGISTRAR'S SIGNATURE
H,0,5idenfaden&Son St. Joseph Missouri 72«/-5 v, SFe3 y 3 M/Mé/

[llctnu:d Embatmer’s Snlum-n! on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- De.ﬂh occurred at.

.

USE BLACK INK

SHOULD READ
& 8. Nella y. M ,;;tlcn CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY I.ICENSED EMBALMER

I hereby certify that the bod;/ whosei"r;amé is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAlMER in his OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of license). -

[ embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

If this body is not embalmed fact should. be 5o stated above! S
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