MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-027338

DEPARTMENT OF PUBLIC HEALTH ANO WELFARFA O 928

DO NOT WRITE AMENDED Registration Disiriet No. . _________Primary Registration District No S Y ——

ON THIS 5TUB P | -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If inititufion: Residence before
a. COUNTY Buchanan s.5Tae Mo b. counTY Blichanamn  edmission)

b. CIT; {If ourside corporate limits, give TOWNSHIP only) lebgglh ot stay in 1b c. CITY Ingide limita

TgWN St. Joseph’ TS\RNN St. Joseph, Yns% No O

¢. FULL NAME OF {14 NOT in hospital, give location) Inside Limirs d. STREET {If curside, give location) Reside on Farm

WiobEs 5225 jlake Ave  |vfo wo| M 5225% lake Ave 0 W

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Tyoe or print) John A Massar oorm  July 24, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATYE OF BIRTH | 7- AGE (lasi birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed Divorced [] B‘e Pt ’ 26 ,1880 82 Months | Days VHouri l Min.

10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSTNESS OR INDUSTRY| 11. BIRTHPLACE (City and ststa or country} | 12. CITIZEN OF WHAT COUNIRY
ducﬁgo_tl gdvikai.rﬁ.lifa, aven if retired) BuCket shop Ru_monla U . S .A .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Addren

(Yes, no, mntrbnown)L{If yes, give war or dates of sarvi Peter ChlI‘lla St JOSe ph MO

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter anly one cause per line Tor (a), [B], and (€] IN'IERVAL BETWEEN

PART L. DEATH WAS CAUSED 8Y. ONSET AND DEATH
IMMEDIATE CAUSE {a) )

DOCUMENT

Conditions, If any, DUE TO (bl A a
which gave rise o =
above cayse (a),
stating 1he under-
Iying cause lost. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related 1o the terminal PART 111, ) deceased was fomale was
there a pregnancy in last 90 days

diseate condition given in PART | [a) .
& ggg:é !gg EZL_,L l 0 Yes I§No | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT - SUICID HOMI:IICIDE 20b. DESCRIAE HOW INJURY OCCURRED. (Enter nur ¢ of injury in PART | or PART 1l of i .
v - B, 2aH" : ’ d

PERFORM
© YES O

20c. TIME OF Hou Month, Day, Yesr

NIYR Dt —
G o T—24~6
\ 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in of sbout home,
WHILE AT WORK [ farmy, factary, sireet, office bldg., #ic.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2 1 bansed-tha o et

Daath occurred ot 24 3 J-f'ﬁ o

72, SIGNATURE {Degree or tirle] 22b ADDRESS %2, 7 (FﬂWm
A c 7-2
i - .

e NANE DF CEMETERY OF CREMS y 3. LocmloN' (City, fown, or county] (State)

Mt., Olivet Cemetery 8t., Joseph, Mo

’ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
t. Josephs MO ew 7/, /543 %MM

{Licensed Embalmer’s Siaﬁmenr on Reverse Side)

= Moluney H,DAED:CAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

S.E

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

v - N Tt . - J ! . . . B
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by ; Student Embalmer No.

working under my personal supervision.

1
Swdent
' - - Signature of Siudent Embalmer,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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.

A -




