MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63=019206

DEPARTMENT OF PUBLIC HEALTH AND w:u&s
Registration Diatrict No, ... *"25% . - Primary meraﬂon District No. ___l_QQQ_____lagmrar’l No. ___ 682

STATE.FILE NUMBER
DO NOT WRITE AMENDED

ON THIS $TUB —— FH ED JUNT2 563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If institution: Residence before

- a. COUNTY STATE NTY
Vs ?4009 Buchanan - Missouri®™ ““NV Buchanan
Rev. 4/5¢ b. CCI,‘LY {If outsida corporate limits, give TOWNSHIP anly) ‘Length of way In 1b ¢ CITY Inside Limits
OR :

TowN  gt. Joseph 55 vears _ToWN  g¢t, JoseP Ye§d NoD

<. :‘%é.PNAAT%gF (1f NOT in hospita!, give location)' ] Inside Limits dAS';%%EETSS t outside, give location} Reside.on Farm

INSTITUTION Methodist Hospital | Y G Ne D) R, B, #2 Yer O No
3. NAME OF DECEASED First i :I.aﬂ 4. DATE . Month Day Yeor

(Typa or print) .
FLIZABEM SULLENDER. oEATH May 28, 19863

5. SEX 6. COLOR.OR RACE 7. Martied ] Néver Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed Divorced ] Months ays | Hours Min.
female | white 2 v/15/1878 | 82
10a. USUAL OCCUPATION (Give kind of work done 1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and'state .or country) | 12. CITIZEN OF WHAT. COUNTRY

‘;;;;;;g;g;g*‘“ life, even if ratired) v home Little York, Ind. USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME COF HUSRAND OR WIFE
Joshua YWarriner Flizabeth Shields George

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 sACA) CECLIDITY NO. | 17. {NFORMANT - Addreas

{Yes; no, or unknown} | (i yes, glve wer or dates of .

ns okl . [Mrs., Gertrude Xiess,N.R.#2,5%t.Joserh,Vo.

18. CAUSE OF DEATH (Enter only cne ceuss per fine for (o}, (B], and (<} . L INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: b

IMMEDIATE CAUSE (s)

pdrn ission}

DATE AMENDED

DOCUMENT .

‘Conditions, if any, DUE TO (b).
which gave rise to

above cause {2},
. stating the-under- |
lying couse last. DUE TO (:) el

PART (1. OTHER SIGMIFICANT COND!TIONS CONTRIBUTING TO DEA‘I’H but net wated 1o the terminal RT Itl. If deceased was female wm
e .dizeass condition:given in PART | (a} . A . there a pragnancy in last 90 days.

B T l_l_j Yes I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT -'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART 1} of item 18.)
PERFORMED? 0] . a 0 - ‘
YES s

20c. TIME OF Hour Month, Day, Year : L. .
INJURY am, L.

p.m . e

26d. INJURY QCCURRED | 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
- WHILE AT WORK [0 : farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WORK ]

21.‘ I nﬂn;ldnd the deceased frong'& ‘-’L \ to. ﬁ- flm:’ last saw Mllvﬂ OJ_&_‘.L——

Death . oceurred . at. 1:00 D. m on the date stated above, and fo the bast of my knowledge, from the causes stated.

R s Bt Jeegh My E5

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY ?GdeLOCATlON {City, !Qv_n, or_caunty) - (State)

ariar” | e/1/1963 Maitland. Cmetery  Maitland Mo.

Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Zé ;: ﬁ ; 5t. Joseph,Mo. p.

(Licensed Emba 'y Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL. CERTIFICATION

PR

SHQULD READ

USE BLACK .INK
- OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S‘I'A'I’EM_E'HT. BY LICENSED E_MF_AI.MEI!

r

1, hereby cerhfy that the: body whose” name |s recorded.on fhe reverse side of this certificate was embalmed. by me,

or by - - S i - Studem Embalmer No.

working under-my personal supervision. o g’ ) . :
Student " i A4 A OJ e (
Signature of Student Embalmer

‘Licensed Embalmer No.

. . ' = P. O. Addres /4(/‘/4‘41 g
- L/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to oomply
. with the above consmutes{ grounds for revocaiion of license).

]

o

. If embalmed, by a 'STUDENT, he also shall sign in his OWN handwriting. - . ' : ';':.-
If this Body is riot embalmed, fact should be so stated above. i




